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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: __|__ \Eﬁf.-\v\ \oxestaets LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this maiter to the following:
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E-mail aBJrcss: {to be used foMJuture annual report notification)

For further information concerning this matter. please call:

Clamu SO uwce 203 ) R0 092

ame 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 Tallahassec
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed 1s a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

&5125.00 Filing Fee {1 513000 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certificate of Status Centified Copy of Status & Centified Copy



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

LN COMPLIANCE WITH SECTHAY 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
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{11 name urmvnilable, enner alternas

adopred for the purpoat of tranacting buainess in Flanide. The akteroate name must include “Limited Luablity Corpany,” “L.IL.C," or “LLC."}
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7. Name and street address of Florida registered ageat: (P.O. Box NOT acceptablc)

Nume; _?;.cﬁ:;n; ;; ;m};
Oitice Address: 32 i oh ﬁ\g_g h&!} Bn

—
, Florida 22 5 3} ) a
(Clry} (Z5p code)

Repistered agent’s scceptance:
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 appaintment as registered agent and agree to act in this capacity. { 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
amd accept the obligations of my position as registered agent,
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(Regutered agear’s ignatuce)




3. £ pur
numage [up to six (6) wial]

For mitiad indexing purposes, Ist names, title or capacity and addresses of the primary members/managers or persons authorized to
Title or Capacity:

Name and Address Title or Capacity: Name and Address
Uinanager Name: o CManager Nune:
%Mcmbcr Address: thﬂga 15 O htember Address:
Tauhorized _%_Q_AAQB_CO EOODQQ O Authorized
Person Person
O0ther DCiOther O0ther OOther
O Manuger N UiManager Name:

O Member Address: CiMember Address: =
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CiAuthurized 1 Authorized a0 ‘i

Person Ferson - r

O O0ther O0ther OOther s A i
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I Manayer Nuame: OManager Name:
CIMember Address: CIMember Address:
O Authorized OAuthorized
Person Person
OOther O Other

O0Other

Other
Important Nutice: Use an attachment to report more than six (6). The attachment will be maged for reporting purposes only, Non-

indexed individuuls may be added 1o the index when filing vour Florida Department of State Annual Repont form

5 )
9. Auached s a ceritficate of eaistence. no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdicuon under the faw of which it s organized. (I1 the certificate 15 1n a foreign language, a translaiion of the certificate under ouwh
of the translutor must be submitted}

10. This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes. | am aware that any false information
submitied in a document to the Deparunent ot Siate constitutes a third degree felony as provided for ins.$17.135.F.8
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OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

1. Jena Griswold, as the Scerctary of State of the State of Colorado, hereby centify that, according to the
records of this office,
LIBERTY INVESTMENTS, LLC

is a
Limited Liability Company
formed or registered on 02/26/2004  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 20041071015 .

This certificate retlects facts established or disclosed by documents delivered to this office on paper through
05/26/2022 that have been posted, and by documents delivered 1o this office electronically through
05/27/2022 @ 10:06:03 .

I have affixed hereto the Great Seal of the State of Colorado and duly generated, executed; and m.ucd this
official certificate at Denver, Colorado on 05/27/2022 (@ 10:06:03 in accordance wnh apphcable law. "}
This certificate is assigned Confirmation Number 14053103 '
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Scuretary of State of the State of Colorade
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Notice: A certificate_issued electronically trom the Colorado Secretary of State’s Weh site s pully_and immediaiely valid and effective.
Flowever, as an oplion, the issuance and vahdity of a certificate obtained electronically may be esiablished by visiting the Validate a
Certificate page of the Secretary of Stte'’s Web sue. hup:tiwvww sos siute.co us/biz/Ce tificateSearchCriteria.do entering the certificate’s
confirmation mumber displayved on the certificate, and Jollowing the instructions displuycd, Confirming the ssswance of a ceruficale iy merely
optional_and 5 not_necessary to the valid and effective issuance of a certificate. For more information, visit our Web site. hup:t/
wuwsavatate.co.us/ click “Businesses, trademarka, trade names” and select " Frequenthy Asked Questions,”




FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 18, 2022

CINDY MUNRO
P O BOX 740215
ARVADA, CO 80006-0215 US

SUBJECT: LIBERTY INVESTMENTS LLC
Ref. Number: W22000082964

We have received your document for LIBERTY INVESTMENTS LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Please complete the attached page. Missing the 1 page of the application.
Please return your document, along with a copy of this ietter, 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.

Sharon D Franklin
Regulatory Specialist !l Letter Number: 322A00013730

www.sunbiz.org
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