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COVER LETTER

T} Registration Section
Division of Corperations

Listinet Destinatioens PCBLLC
SURITECT:

Name ot Limited Liability Compuny

The enclosed “Application by Forgiga Limited Lizbility Company for Anthorization o I'ransact Business in Florida” Certiticate of
Enistence. and cheek are submitted to register the above referenced foreign limited linbility compuny o transact business in Florida

Please return all correspondence concerning this matter 1o the tollowing:

Theda AMeDonald

Nuame of Person

~ Distnet Disshinahans POR W

Firm/Compans

9872 Ouay Way

Address

Westminster, CO 80021

Civ/State and Zip Code

adnun@ distinelie.com

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

For further information concerning this mauer, please call:

Theda MeDonald 720 23E-5535
W] )

Name ot Contact Person Aren Code Davtime Telephone Number
Mailing Address: Street Adbdress:
Rewistration Section Registration Section
Division of Carporations Division of Corporations
P.O. Box 6327 The Centre of Tallahasscc
Tallahassee, FL 3231 2413 N. Monroe Street. Suite 814

Tallahassee, FI. 32303

Enclosed is a cheek 1or the following amount:

Please muke cheek pavable to: FLORIDA DEPARTMENT OF STATE

1 S123.00 Filing Fee T3 SE30L00 Filing Fee & = S133.00 Filing Fee & T $160L00 Filing Fee. Centilicate
Certificate of St Certitied Copy of Status & Cenified Copy



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

INCONPEEANCE VI SECTION 6030002 FLORID STATUTEN THE FOLOWING ISSUBANTTED TO RECSTER A BORIFGN LINETED LB ATY
COVPANY TOTRANSACTRUNSINENN INTTH NTATE OF FLORIDA
| Distinet Destinations PCRLLC

(~ame of Forergn Lsmited Cabilty Company, mustinclude "Tamited Taabilay Company "L LC T or "LILCT

Colanrdo

(11 name unasatlable, enter aliermate name adopted fur the purpose of tansacting bustness i Flonda  The aliesnate name must include “Ligated Ly Compans

7

UL LCT o LT

Turisdic sen under the law of whicl Toretgn Tomited Tiabtluy compans i organsseds

I rumber 1 appheable;

1Daic Tirst pansacted business w T Toada 1 prior 1o registration )
[See sections GOS (MO L 605 0008 T8 ta determune penalty habthiy)

OS72 Quay Way

O8T72 Ouay Way
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(it Aaddress of Prmcipat Ofheed (Mahng Address)
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7. Noamwe and street address of Florida registered agent: (P00 Bos NOT aceeptable o D
LY
~Na
. (&%)
loura Wenpsler
Nomwe:
1239 Cheshire St
Oflice Address:
Ciroveland 34730
lorida
Wty 121 canded
Registered agent’s acceptance:

Hhiving been named as regisiered agent amd o aceept seevice of process for the above seated limited Habiliny company at the place
designated in this application, | Berehy aceept the appointment as registered agent and agree to act in fhis cupacity
ta compdv with the provisions of g ]

iy, L further agree
all statates relative o the proper and complete performuance of my duties, and T am fumifive with
and accept the obligations of gy position us registered agent.

[Lnstec ( /(10’@/(/

‘f{uhlc:cd agent’s n,_.mlun:l




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

Title or Capacity:

Name and Address:

Theda MeDonald

Title or Capacity:

Name and Address:

Avraa Triolo

- N anager Name: ™\ fanager Name:
M nlember Address: w2 Qlfa}' W O vember Address: 13663 W7t Place
P Authorized Westminster, CO 8002 Ol Authorized Arvinda, CO SR
Person Person
D Other CiOther U Other OOther
CiManager Nome: Cintanager Name:
Cixember Address: CIMember Address:
CJAuthorized T Authorized
Person I'erson
CiOther C3Other T Other Ol Other
CiManager Name: CidManager Name:
O Member Address: Civember Address:
OAuthorized DO Authorized
Person Person
D Other OOther OOther CiOther

Imporiant Netice: Use an attachment to report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals mav e added to the index when filing vour Fiorida Department of State Annual Report form,

9. Attached is a certiticate of existence. no more than 90 dayvs old. duly authenticaied by the oflicial having custody ol records in the
jurisdiction under the Taw of which it is organized. (i the certificate is in a foreign language. a trunslation of the certiticute under oath

of the transtator must be submitied)

L 6030203 (1) (b). Florida Statutes. | am aware that any false informaiion
stizptes & thivd degree felony as provided torin s.817. 185, F.5,

10. This document is executed in accordance witl sec
submitted in a document o the Department of Stat

VT Sngn!uurr of an abtherized petsen

Theda MelDoenald

[yped or printed name of signee



OI'TFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

L. Jena Griswold, as the Secretary ol State ol the State of Coloradu. hereby ceritty thail according to the
records of this oftice,
Distunet Destimadions PCROTLC

isa
Linited Liability Company
formed or vegistered on 06/03/2022  under the Taw of Colorado. has complied with all applicable
requirements of this oftice. and is n good standing with shis office. This entity has been assigned entity
identification number 202215625870 .

This certiticate reflects facts established or disclosed by documents delivered 1o this ofiice on paper through
06/08/2022  that have been posted. and by documents delivered 1o this office electronically through
O6/00/2022 @ 12:33:30 .

| have affixed hereto the Great Scal of the Swte of Cotorado and duly generated. executed. and issued this
oflicial certificate at Denver, Colorado on 06/09/2022 @ 12:33:530  in accordance with applicabie faw.
This certificate is assigned Confirmation Number 14081248

Secretary of State of the State of Uolorado
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Nance: A cerificate isswed clectramcativ trom the Coloradde Secretary of Sie s Web sete s filly and _omntednnely valid and effecove.
Henvever, as an optton, the assianee and valebine of o cortficate obtamed clectromeadly srav be estableshed by visumg ihe Validute o
Cernificate page of the Secretary of State™s Web spe, hiip: wan oy staie co s bz CerificateSearchCriteria do enferning the cernficate’s
confiemanton number displared an the cernficate, end following the pidencnons displosed. Confirmug the isswancy af o certificate 1s merely
optional_and iy aot necessary 1o the valid amd effective Bvshance _oi_d cernficate, For more imformation, visit our Web sue hup:
s vy shafeco ws clich “Busoresses, iradenir ks, trade names T and select " EFrequentiv Asked Quesnions. ™




