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COVER LETTER

TO: Registration Section
Division of Corporations

CONMOR. LLC, a New Mexico limited liability company
SUBJECT:

Name of Limited Liabiiity Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted 1o register the above referenced forcign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Daryl Voss
Name of Person
CONMOR. LLC
Firm/Company
PO Box 2418
Address

Pueblo, CO 81004

City/State and Zip Code

darylvoss@hotmail.com

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

For further information concerning this matter, please call:

Daryl Voss 375 635-7149
at( )

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

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee [0 S130.00 Filing Fee & T $5155.00 Filing Fee & ™ $160.00 Filing Fee, Certificate
Certificate of Status Certiticd Copy of Status & Certificd Copy



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

IN COMPLIANCE WITH SECTION G5.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINFSS INTHE STATE OF FLORIDA:
| CONMOR, LLC, a New Mexico limited hability campany

{Wame of Fareign Limited Tiability Company; must include “Limited Liability Company,” "L.L.C.." or "LLC.")
CONMOR FLORIDA, LLC

NEW MEXICO
5

(If mame unavailable, enter aliernate nanw adopred for the purpose of transacting business in Florida, The alternate mame must include “Limited Liabitity Company,” “L.1.C." ar “LLC.7}

20-0159062

3.
(Turesdiction under the Faw of which foreign Timited Tibility company 1s organtzed)

(T number, Fupplabke)

(Date fint transacted business i Flotida, 17 prior 10 registration.)
{Sec sections 6050904 & ¢05.0905, F.S. to determine penaity fabiliy)
5910 Cedar Grove Road

PO Box 2418
. 6.
(Street Address of Principal (iffice) (Matling Address)
-— ™~
Tx o =3
Beulah, CO 81023 Pueblo, CO 81004 Tr s
SRS
= e
™
R
7. Name and strect address of Florida registered agent: (P.O. Box NQT acceptable) = :‘_’i 1]
[a] '- L
Bradlcy Gosnell = chw
Name:

204 1Ibis Strect
Office Address:

Fort Myers Beach 33431

. Florida
(Cuty) {£ip code)
Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent,

“Fore b /“iww//
Z

{Registered agent’s signuture)




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

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

Title or Capacity:

COManager Name: Daryl Voss O Manager Name: Stacy Voss
& Member Address: 5910 Cedar Grove Road & Member Address: 5910 Cedar Grove Rd.
O Authorized Beulah, CO 81023 O Authorized Beulah, CO 81023
Person Persun
CJOther O0ther O0Other d0ther
O Manager Name: ClManager Name:
O Member Address: OMember Address:
OAuthorized CiAuthorized
Person Person
OOther Ci0ther (G Other TiOther
OManager Name: CManager Name:
CIMember Address: {CiMember Address:
{J Authorized O aAuthorized
Person Person
ClOther COther OOther CiOther

Important Notice; Use an attachment to report mare than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depaniment of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days oid, duly authenticated by the official baving custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a forcign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with scction 605.0203 (1) (b). Florida Statutes. I am aware that any faise information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155. F.5.

/A

— / 4

Daryl Voss

Signature of an authurized pecson

Typed or printed name of signee



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

t, Jena Griswold, as the Secretary of State of the State of Colorado, hereby centify that,
according to the records of this office,
CONMOR, LLC. a New Mexico Linted Liabitity Company

is an entity formed or registered under the law of New Mexico . has complied with all
applicable requirements of this office, and 1s in good standing with this office. This entity has
been assigned entity identification number 20091592161 .

This certificate reflects facts established or disclosed by documents delivered to this office on
paper through 04/18/2022 that have been posted, and by documents delivered to this office
electronically through 04/19/2022 @ 18:00:24 .

[ have affixed hereto the Great Seal of the State of Colorado and duly generated, executed, and issued this
official ceniificate at Denver, Colorado on 04/19/2022 (@ 18:00:24 in accordance with applicable law.
This certificate is assigned Confirmation Number 13958983

Joros oot

Sceretary of State of the State of Colorado

ws an rJ,rmrm the issuance and validity of o certificate obtained electronically may be established by visiting the Validate o Cer hﬁum- page rrf

the Sevretary of Stale s Web site, hiip./inwwoos state.co.wehiz/Certificate SearchUnie rm o urunmg lhe r.crljnur:. x confirmation numhber
dupfaud ol Jhc vertificate. and ﬁ)iirmm‘g the instructions dwpn'awd Confirming the X refy optiongl and is

fid gnd ¢ igsuance riifi For wmore information, visit our Wc'b site, http: i ans ddie o click
"Bm:‘nv.;.ws. rmdvmarkf, trade names ™ and select “quucmfy Asked (heestions. ™



