M3A000OIAY LR

NI

- 800391331478

(Address)

(City/State/Zip/Phone #)

[]pexur  []war [] man [ s
B TR N
CIRL K

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

BN

™2

- as

. ~3

Special Instructions to Filing Officer: - o=

57

o=

L .

o -

o T

S oW

s Ly

Office Use Only

07 0 9Ny




COVERLETTLY

T Hegistration Sectlan
Dis Bdon of Corparations

Coure Droperties, LLC.

SURIECT:
Name of Limited Liahifity Coanpany

The enclosed "Application by Forcign Limited Liahility Company for Authorizanion to Transact Business in Vlosida” Certiticaiz ot
Existence, and check are submitied to register the abosve referenced foreign limited liability company fo transact business in Flonda

Please return all correspondence concerning this matter o the followiny:

Jennifer Rimkus

Nama of Person

Como Properties, LLC.

Firm‘Company

5764 Amber Ridge Drive

Address

Castlc Pings CO 80108

CitviState and Zip Code

comopllcd pmail.com
F-mal address: {10 be used for tuture annual report notiticztion)

For further information concerning this matter, please calk:

720 335-3527

ar( )
Arca Code Daytime Telephane Number

Jennifer Rimkus

Name2 ol Contact Person

STREET ADDRESS:

MAILING ADDRESS:

Division of Corporations Division of Corporutions

Registration Section Registration Section

P.O. Box 6327 Clifton Building

Tallshassee, FL 532314 2661 Exccuive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the fullowing amount:
Pleasc make cheek pavable to: FLORIDA DEPARTMENT OF STATE

[ s125.00 Filing Fee (1 5130.00 Filing Fee & [ $155.00 Fiting Fec & B $160.00 Filing Fee, Centificatc
Centificate of Status Certified Copy of Status & Cerified Copy



APPLICATION 68Y FOREIGN CAMITED LIABILITY COMPANY FOR AUTHORIZATION TV TRAMNSACL BLSINESS
IN FLORIDA

IN COMPLIANCE WIH SECTION A5 (002 FLORIDA STATUIES, THE FOLLEMING IS SUBMITTIL T0 1A ASTER A FCRUIC LRATE LLRITITY
CORPANY TU TRANSACT BUSINESS INTHE, STATEOF FLORIDA:

| Como Properties, LLC,

Tamié of Frreign Limiied Liahility Company: mask include ~Limited Lisanty Company,”L.L.C."ar “LLCT)

LT Aune unas ailable, enter alierude rame sdaptad for the puoss of ramaating besiness in Florils The ahsmate nan must inc lade “[imited Dehility Congamy.” “LLE a7 HTC T

, Colorado Limited Liabilty Company
2, ),

Uun-dectiay under the B ol whah Fsvizn limsted Datotily comguny 1 organeeed)

1T LI nuadwe, i aacshicl

92372019
4,

(T 1irst tramactad husines in Florda, 1f pooy 1o regastration. ]
1See sovzinem H0S DA & 6NS 0008, F.5 w deternaiar pesalty lizhility)

B35S SHwy AIA 5764 Amber Ridge Drive
5.

0.
1S1reet Addiess ol Principal {ilicel ! (Mahirg Addra)
Melboume Beach Florida 32951 Castle Pincs CO 80108
[

a7 - ~

-t —

9. Nome and street address of Florida registered agent: (P.O. Box NOT acceptable) oo 3

. < T

s fowmt

: [ ]
Michael Rimkus S 1 -
Namne: e T
-, rc'-:'

2438 lowa Drive MR §

Office Address: e =

Melbourne 32903 =0 W

, Florida - -~

ity) {£ip vode)

Registered agent’s aceeptance:
Having been named as registered ageitt and to accept service of process fur the above stated limited liabitiny company at the place
designated in this upplication, I liereby accept the appointment os registered agent and agree to act in this capaciny. I further ayree

fo comply with the provisions of all statutes relative to the praper and complete performance nf my duties, and T am familiar with
and accept the abligations of my position as registered agent. /
™~

L e e
ALl ]

{Registered apomt’s signature)

-



K. 1o inisial indexing pusposes, §ist naines, Bitle or copocity and sddresses of the primary membersianapees or petwis sthotised b
manage [up to siv (6) total]:

Tijlc or Capacily; Name and Address; Title or Capacity: Nasnw and Address:
D.\h!nugur Nume: Jennifer Rimhus [ Manay Hume: Michacl i
@) iember Address: 5764 Amber Ridge Dr Member Address: $76% Amber Kidge Dr
CAuthorized Castle Pines CO R0108 [ Authorized Castle Pines CO ROTOX

Person Person
Clother___ [CJother Oother. R [Jother
[OManager Name: {7 Manager Name:
{IMember Address: (] Member Address:
£ JAuthorized [ Authorized

Person Person
Oother Cenher Corher CJOther
(Manager Name: (1 Manager Name:
COMember Address: {1 Member Address:
[JAuthorized O Authoriced

Person Person
[ JOther [Jother__ Tomer__ (JOther

Imponiant Notjce: Use an attachment to report more than six (6). The attachment will be imayed for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Departmen: of State Annual Report form.

9. Allached is o certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organiced. (I ve 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 section 605.0203 (1) (b), Florida Statutes. [ am aware that any falsc information
submitted in a document to the Depantment of Statc constitutes a third dogrec felony as provided for in 5.817.155, F.S.

”
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-

Signature of an suthorized ponaon

i
\}{]\M fov QHIV\/\QL )

Tapod or pranice name of signes




OFFICE OF THE SECRETARY OF STA'TE
O THE STATE OIF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

1. Jena Griswold. as the Scerctarny of State of the State of Colorado. hereby certity that, according 1o the
records ot this ottice,
COMO Properties, 1L1LC

isn
Limited Liabiiity Company
formed or registered on 032072001 under the law of Colorado. has complicd with all applicable
requirements of this oftice. and is in good standing with this office. Thiweey has been assigned entity
identitication number 20111295089

This certiticate retlects facts established or disclosed by documents delivered to this office on paper through
07/18/2022  that have been posted. and by documents defivered w this oftice eleetronically through
O07/19/2022 () ]1:34:25 .

[ have attixed hereto the Great Scal of the State of Colorado and duly generated. executed. and issued this
official certificate at Penver, Colorado on 07/19/2022 @) 11:34:25  in accordance with applicable Taw.
This certificate is assigned Confirmation Number 14171739

Secretary of State of the State of Colorado
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Hmu'n'r ay an npnm: the nstenice .uml valuly of a certificate obtaed w'.:.frnmmlh ey be wsiablished by vising the Valddare o
vr.lgfr('uh' pupe of the Secretary of State s Web sie, htip: www sos.shale.co usrbi: (vrlr_.’r(‘ﬂlt‘\’aﬂ'b( riteria do eniering the ce rl[fl'mh <

confirmertiont mumber duplaved on the cernficate, and followmg the mstrucitons doplayed. Confirmmy the tsance of o certificate s merely

opnonal_and 18 net_pecessar' to the valid _and effective assuance of o certsficate For more mformation, visi our Web sue. hip: !t

www.sos state.co us click “Busmesses, trademarks, Irade mames” and select " Frequently Asked (restrony ™
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