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COVER LETTER

TO: Registration Section
Division of Corporations

: The Law Offices of Shannon J. Marino, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limiated Liability Company for Authorzation to Transact Business in Florida." Certificate of
Existence, and check are submitted to register the above referenced forcign limited liability company to transact business in Florida.

Please return all correspondence conceming this matter to the following:

Shannon Marino

Name of Person

The Law Offices of Shannon J. Marnno, L1.C

Firm/Company

4833 Front Street. Unit B-164

Address

Castle Rock, CO 80104

City/State and Zip Code

smarino@sjmarinolaw.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Shannon Marino 720 362-7007
at ( )

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street. Suite 810

Tallahassce, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATFE

0 $125.00 Filing Fee T 8130.00 Filing Fee & [0 S155.00 Filing Fee &  ® $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 650002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  [IMITED LIABITITY
COMPANY TO TRANSACT BUSINFSS INTHE STATE OF FLORIDA:

The Law Offices of Shannon J. Marino, PLLC
(Name of Foreign Lunited Diability Campany: mustinclude “Limited Liability Company.” L.L.C.." or "LLC.T)

T‘[\L Lou/ 0‘(‘[? Ty O‘g \fj\;\r\i\{:/\ T/ A’\o\/}mn LL C

1.

(If name unavatlable, enter alternate nanwe adopted for the purpose of transucting business in Florida. The ulternate mame must include Ly imited Liability Company,”™ “1.L.C." er “LLC.™)
Colorado 87-2072768
2. 3
{Junisdiction under the law ofwhich Toreign Timited Tabtficy company i arganwedy (FEl number, 1 applicable)
11/10/2021
4.

(Dale firss transacted business in Flonda, st prior o regisimtian,)
15 seclions 605,09 & 605005 F.5. 1o determing penalty liability)

7651-A Ashley Park Court, Ste 402 4833 Front Street. Unit B-164
5. 6.
(Street Address of Ponctpal CHTice) (Mmling Address)

Orlando. FE 32835 Castle Rock, CO 80104

7. Name and street address of Florida registered agent; (P.0. Box NOT aceeptable)

Shannon Marino
Namg;

7651-A Ashley Park Court, Ste 402
Office Address:

Orlando 32835
. Florida
(Cay) (Zap code)

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
to wmph with the prm'mrmx of all cmru.'e\ re!anve » the e proper an ‘omplete performance of my duties, and I am familiar with

[Reglstered agent's signature)



8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) totl]:

Title or Capacity:

Manager
= Mcember
i Authorized

Person

TOOther

Name and Address:

Shannen Marino
Name:

Title or Capacity:

4833 Front Strect, Unit B-164
Address:

Castle Rock, CO 80104

O Manager
COMember
O Authorized

Person

JOther

OManager
OMember
iJAuthorized

Person

CiOther

COther
Name:
Address:

OoOther
Name:
Address:

OOther

OManager

OMember

O Authorized
Person

OOther

Name and Address:

OManager
OMember
O Authorized

Person

OOther

O Manager
OMember
CJAuthorized

Person

COther

Name:
Address:

JOther
Name;
Address:

OOther
Name:
Address:

OOther

Important Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added 1o the index when filing vour Florida Depariment of Stale Annual Report form,

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the ofticial having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificaice is in a foreign language, a translation of the centificate under oath
of the transtaior must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Siatutes. 1 am awarce that any false information

submitied in a document to the Department of’

ate constitute 1} third degree felony as provided for ins.817.155, F.S.

Signature of un authorized person

Sh m/tmm\f Marivio

Typed or printed name of signee



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I. Jena Griswaold, as the Secretary of State of the State of Colorado, hereby certify that, according to the

records of this office,
The Law Offices of Shannon J. Marino, PLLC

is a
Limited Liabitity Company
formed or registered on 08/09/2021 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
wdentification number 20211732380 .

This certificate reflects facts established or disciosed by documenits delivered to this office on paper through
11/08/2021 that have been posted, and by documents delivered to this office electronically through
11/10/2021 @ 09:24:05 .

I have affixed hereto the Great Scal of the State of Colorado and duly generated, executed, and issued this
official certificate at Denver, Celorado on 11/10/2021 (@ 09:24:05 in accordance with applicable law.
This certificate is assigned Confirmation Number 13573860
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Notice: A ceriificate issued elecironically from the Colorado Secretary of State's Web site is fully and immediately valid and effective.
However, as an option, the issuance and validity of a certificate obtained electronically may be esiablished by visiting the Validaie a
Certificate page of the Secretary of Suare’'s Web site, Attp:fhvwswsos.state.co wsbiz CortificateSearchCriteria.do entering the certificate s
confirmation aumber displaved on the certificate, and following the instructions displaved. Confirming the issuance of a_certificate is merely:
optonal_and (s nol_necessary_fo the vuld and effeciive_issuance_of a certificate. For more information, visit eur Weh site, hnp:if
www.sas state.cn us/ click "Businesses, wrademarks, trade names ™ and select " Freguently Asked Questions,




