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COVER LETTER

TO: Registration Section
Livision of Corporations

SUBJECT: Piec4q Ll Doy yu et B W21 00015 9543

Name of corporation - must include sufTix

Dear Stroor Madam:

The enclosed “Application by Foreipn Corporation for Authorization w ‘Transact Business in Flonida.”
~Cenificate of Fxistence.” or “Centificate of Good Standing”™ and check are submitted to register the
above referenced Toreign corporation to fransact business in Florida.

Pleasy return all correspondence concerning this matier 10 the fallowing:

Ecic Youn

Name of Person
Pier 44 LLC
Firm/Company

ey €. 13T Ave _
Address

(—Qﬂln\ﬂrfé C-H/";_C_ O ?CO"L-?— . B
CityiState ahd Zip code

€\ @ Cl{m,’a’ > oot *“z_g__lipa (O

E-mal address: (10 be usdd fort future AnnualYeport notification)

For further information concerning this maiter, please call:

Er'.;(_. \{DL:M\ at i 2 Lgl'(yﬁg

Name of Person Area Code Davtime Tolephone Number
STREFET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
[Davision of Corporations Mivision of Corporations
The Centre of Tallahissey PO Box 6327

2413 N Moorac Street, Suite 810 laltahassee, FL 3231

Tallahassee, I'1. 32303

Enclosed is a check for the foliowing amount:
Please mahe cheek pavable 1o; FLORIDA DEPARTMENT OF STATE
(0 $70.00 Filing Fee ) 8787 Filing Fee & 57873 Filing Fec & K 587.30 Filing Fee,
Certiticate of Status Certified Copy Certilicate of Status &
Certilied Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 4, 2021

ERIC YOUNG
17081 E 110 AVE
COMMERCE CITY, CO 80022

SUBJECT: PIER 49 LLC
Ref. Number: W21000154593

We have received your document for PIER 49 LLC and your check(s) totaling
$160.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name of your limited liability company is not available in the state of Fiorida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company,” "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under cath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist H Letter Number: 821A00029165

www.sunbiz.org



APPI.I(?ATI(_)N BY FORFIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLECHIFING (S SUBMITTED TU
REGISTER A FOREIGN CORPORATION 1O TRANSACT BUSINESS IN THE STATE OF FLORID A,

L. Pie~ 44 L
{Enter namye of corporation; must include “INCORPORATEDR. “COMPANY.” “CORPORATION
“Ine” "Col” "Corp.” "ine.” "Co.” or "Corp.™)

_ Piec _Torty Nunae LLC

{1t name unavailable in Florida. enter aliernate corporate name adopied for the purpose of transacting business in Florida)

2 Colorado 50 2620153539 :
tState or country under the law of which it is incorporated) (FE1 number. ii applicable)
1. _Sephcieer 14" 202y 5.
(Daie of incorporation) { Date of duration, if other than perpetual)
6.
{Date first transacied business in Florida. if prior 1o registration}
ISLE SECTIONS 6071301 & 607, 1302, F.5., 1o determine penalty liabilicy)
— r
7. 10%)) & “O A"JL COmméﬂ.Q. Lx+\1 (o ool
(Principal office sar&el addressy
o (Current mailing address, il ditferent) T
8. Name and streer address of I’wd mLNCK : (P () Bm NOT acceptabie)
Name: o /-r gl‘]/@}
Office Address: _ {gg(0 W W
) r
- - ro
Maacth o  Tlorida _ 33050 _
(Citv) (Lip code) " I
3. Registered agent’s acceptance: . = -

Having been named as registered agent and to accept service of process for the above stated « nrpnmmm ul gl_ré; pluce
designuted in this application, 1 hereby accept the appointment as regisiered agent and agree to act inthis capacin. f
Surther agree (o comply with the provisions of all stututes retative to the proper and complete pwfnrmum e uf my duties,

and § am familiar with and accept the obligations of my: position as registered agent, T o
o

e~

{Registered apent’s signature)

10. Atached is a certiticate of existence duly awihenticaied. not more than 90 das s prior to deliveny of this applicaton 1o
the Department of State, by the Secretary of State or other vificial having custody of corporate records in the jurisdiction
under the law of which itvis incorporated.

11, loc initial indeving purposes, list numes. 1itdes and wddresses ol the priman ofitcers and or dircctors fup 1o sin 14y o]



\. DIRECTORS
lXChairman

| 1Vice Chairman
CiDirector
Ml'lr’rcsiden:

Tvicr President

v

Ericy
Name: _L T C Joomna

Address: __L—]Dj;,l ___E__”_D‘i/_)ﬂL

(pmméfce_ C,NL‘? . (;O goOlL 1 IDirecior

£ :Chairman Name:
TVice Chaiman Address:

TiPresitdent

U Vice Precident

L ISecretary L Ylreasurer USeuretan L] 1reasurer

T loher I [(ther . Tinher {Tithe:

¥ Chuirman Name: %CL" o jbuwan Z Chatinan Name:

IVice Chairman  Address: _ _\ 10?\ E __'\]_'Qlw_\ /‘}({Q ZVigr Chaimman  Address: .
Tlhirector Cb”mhﬁe._c_\{’_“?_ C-O sorre wDirectar _

LJPresident " President o

OViee President ZViee President _
t1Secretary [ 1 reasurer Zleeretan CiTreusurer

i M(nher "rOthet _Mther _ — Other
CiChairmun Nume: _ ZiChairmun Name: _
L }Vize Chairman  Address: . Wice Chairman  Address:

O Dircctr —IDirector

T President JPrsident

[MiVice President CIWige President

CISeTretan DiTreasurer TSeeretun LIt reasurer

(nher L lOther Litnher CiChher

Emportunt Nyticr: Use an attachment to report more than six (61, The attschment sill be imaged for reporting perpuses unly. Non-ind2ed
individuals may be added to the index when filing'vour Blorida Depznmoent of Stute Ansual Repon form,

Signirdre of Dircetur or Oliicer

Ihe officer or director signing this dovument tand who is listed in number F1 aboyve) aflinns thar the facts stated harein are sruc and that he o
she is aware that false information submizted in a document to the Depanment of Siaze constitutes a third degree felony as provided for in
AL R

- 3
ix. tr\(_ Lr()\»\f\"\

Uy ped or printed name and capacity 'hf’percnn signing application)




OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I. Jena Griswold. as the Secretary of State of the State of Colorado. hereby certify thai. according to the
records of this office.
Picr 49 LLLC

isa
Limiuted Liability Company
formed or registered on 09/19/2021  under the law of Colorado. has complied with all applicable

requirements of this office, and is in good standing with this office. This entity has been assigned entity
identification number 202118353539 .

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
12/07/2021 that have been posted, and by documents delivered to this office clectronically through
12/08/2021 @ 16:06:09 .

I have allixed hereto the Great Seal of the Staie of Colorade and duly generated. executed, and issued this
official certificate at Denver, Colorado on 12/08/2021 @ 16:06:09 in accordance with applicable law.
This certificate is assigned Confirmation Number 13639306
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Sevctetary of State ot the State of Colorado
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Notce: | certificate_vvsued elecirontcally from_he Colorado Secretary of State's Web soie s fully and smmediately valid and effecuve.
However, as an option, the 1ssuance and valdiey of a certificate obtgimed electromeatly may be established by visiing the Yalidow o
Certificate puage of the Secrelory of State’s Web sute, hip: wwsw s stale.co s iz Ueriificate SearchUrtteria do enterimg the certificate s
confirmaiton number diuplaved on the certificate. and folfowing the istrucuons displayed, Confireuny the issuance of a certificaie 15 merely
pptional_und s _not_necessary 10 the vahd_and_effective_issuance_of a certificate. For more informatron. visit our Web sue, hape
wwaos ety ca s click URusinesses, irademaris, rade names " awd select Frequenty Asked (Questions ”




