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COVER LETTER

TO: Registration Section
Division of Corporations

Cahlan West, LI.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida," Centificate of
Existence, and check are submitted to register the above referenced foreign limited liability company 10 transact business in Florida.

Please return all correspondence concerning this matter to the following:

Sharon Cahlan

Name of Person

Cahlan West, 1LLLC

Firm/Company

1835 § Harlan Circle

Address

Lakewood. CO 80232

City/State and Zip Code

asandhoti@gmail.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Amber Sandhoff 702 249-0888
at ( )

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

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

0 $125.00 Fiting Fev L2 $130.00 Filing Fee & ™ 515500 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 20, 2021

SHARON CAHLAN
1835 S HARLAN CIR
LAKEWOOD, CO 80232

SUBJECT: CAHLAN WEST, LLC
Ref. Number: W21000160367

We have received your document for CAHLAN WEST, LLC and your check(s}
totaling $155.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

In section 5 please give the principal street address.,
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 guestions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist il Letter Number: 621A00030711
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0002. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER + FOREIGN [IMITED LIABILITY

COMPANY TO TRANSACT BUSINFSS INTHE STATE OF FLORIDA:

| Cahlan West, LLC
' (Name of Foretgn Limiled Liability Company, musi include ~Limited Lraotly Comgpany,” "T.1.C.M e “LLCT)

(It mame unavailable, enter alterale mame adopted for the purpose of transpcting business 1n Flarida, The aliernate name it include “Limited Liability Company,” "1.L.C.7 ar "LLELT)

Li.C15536-1996

Nevada
3.
{FET number. »f appheable)

[CN]

thunzdection uriker 1he brw af which fnreign imnied labikity cotspany s arpanized)

N/A

(Date first tramsacted Dasmess in Flonda, if prof 1o regrstraizon )
[Seg seedons 605 0004 & 6050905, F.5. 10 determine poualry lisbidicy)

SASDS S Mg G 6. )
{Malling Address

(Stregt Address of Praincipal Office)

Lavinom, Co 4020

3
7. Name and gtreet address of Florda registered agent: (P.O. Box NOT accepiable) )

Sabrina Downing N —
Name: =
T
§141 Bellarus Way =

Office Address: = —

New Pon Richey 346358 - iy

. Flonida ~

(City) (Zip code}

Registered agent’s acceptance:
Having been named as registered agent and (o accept service of pracess for the above stated limited liability company at the place

desiznated in this application, I hereby accept the appeintment as registered agent and agree to act in this capacity. 1 further agree
to camply with the provisions ef al;,\'{arurcs relative to the proper und complete performance of my duties, and Fam familiar with

and accept the obligations of my pbsi/ﬁou as registered agent.
My, - :
N/ R P S G (NN (W WS,

{Reghrered agent’s signature) ﬂ




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) total]:

Title or Capacity: mame and Address: Title or Capacity: Name and Address:

e Sharon Cahlan — Amber Sandhoff
» Manager Name: = M anager Numne:
1835 S Harlan Circle 1835 S Harlan Circle
mi Member Address: - = Member Address: ’ ¢
. [akewood. CO 80232 . Lakewood, CO 80232

O Authonzed JAuthorized

Person Person
3 Other, COther JOther O0ther

Timothy Sandhoff
= Manager Name: o OManager Nume:
— 1835 § Harlan Circle
= Mcember Address: CiMember Address:
Lakewood, CO 80232

O Authorized arewot D Authorized

Person Person
ClOther OOther, JOther COther
O Manager Name: OManager Name:
OMember Address: (JMember Address:
T Authorized O Authorized

Person Person
OOther OOther JOther O Other

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

indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Anached is o centificate of existence, no more than 99 davs old, duly authenuicated by the official having custady of records in the
jurisdiction under the law of which 1t is organized. (If the certificate is in 4 foreign language. a iranslation of the certificate under oath
of the wanslaior must be submited)

[0. This docwment is executed in accordance with section 605,0203 (1) (b)), Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155. F.S.

. \XP\iuuw\ CCJ& L\'r\/

Sharon Cahlan

Sigruture of an autborized person

Tvoed or nrinted nmame of ©ignee



SECRETAR OF STA TE
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

i. Barbara K. Cegavske, the duly qualified and elected Nevada Secretary of State, do hereby certify that
I am, by the laws of said State, the custodian of the records relating to filings by corporations, non-profit
corporations, corporations sole, limited-liability companies, limited partnerships, timited-liability
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which are either
presently in a status of good standing or were in good standing for a time period subsequent of 1976 and
am the proper officer to execute this certificate.

I further certify that the records of the Nevada Sccretary of State, at the date of this certificate,
evidence, CAHLAN-WEST, LLC, as a DOMESTIC LIMITED-LIABILITY COMPANY (86) duly
organized under the laws of Nevada and existing under and by virtue of the laws of the State of Nevada
since 12/06/1996. and is in good standing in this statc.

IN WITNESS WHEREOF, ! have hereunto set my
hand and affixed the Great Seal of State, at my
officeon 11/18/2021.

MK.%

BARBARA K. CEGAVSKE
Certificate Number: B202111182163485 Secretary of State
You may venfy this certificate

online at hup//www . nvsos.eov




