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COVER LETTER %

TO: Registration Section
Division of Corporations

SUBJECT: DOUDH"['—OWV\ 6I’\ad’_,( L C

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Fiorida,” 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 matter to the following:

(e is)rbphﬁr Zeotle

Name of Person

Downtown Snagks LLc

Firm/Company

2001 Lincoln S+ #1813

Address

Denver, (0 Suzo2

City/State and Zip Code

Ohﬁ S @ & JM pc)pdwem/er.(,om

E-mail address: (to be_bsed fod future annual report notification)

For further information concerning this matter, please call:

Christooher 2etile 914 42 7-bLS)

Nahe 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
Tallahassee. FL. 32514 2415 N. Monroe Street. Suite 810

Taltahassee. FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

%25.00 Filing Fee 3 8130.00 Filing Fee & O $1355.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION GB.0002, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA

Downtpon onedes Lie
(Name of Foreign [imited Liability Company: must include ~Limated Liability Company.,”

“LLC o "LLCT)

I
CLLC er tLLET)

{17 name unavailable, enfer aliernate name adopied for the purpose of transacting business in Florida. The alternate name must inglude “Limited Liabiliy Company

Qolorado o -22727187

2
{Jurisdiction under the law ol which Toreagn limited Tiabaity company s orgamized) (FETnumber, 1T applicable)

LI

(Date Arst transacted business in Flonda, if prior to registration

4.
(S.n s;cnon.s 605,6004 & 605.0903, F 5. 10 determine penilty hability }
2061 Linco St #1813

5 ¢ Sth Aue #320¥ . __ 200

Fl. Laudgrda[é FL a3bls %/ Dem(:’/}(,c L0

23301

7. Name and street address of Florida regisiered agent: (P.O. Box NOT acceptable)

Name: O}\ﬂ%d\d ZQ‘{—H.Q
Office Address: 69‘0 66 6% A‘\/{, #89{)2

FA’" Lau dﬂrd‘a lé Florida 7~ ~ = 7 7

{City)

03714
Ny
D3A0Md gy

152 Hd 8- 9ny 720

Registered agent's acceptance
designated in this application, I hereby accept the appoiniment as registered agent und agree to act in this capacity. I further agree

to comply with the provisions of all sra!ules relative to the praper and complete performance of my duties, and I am familiar with

and accept the obligations of my posigion as regutered agent.

[RLgI\[ T ugemi’s signature)

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place




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]:

Title or Capacity:

O Manager

%‘\Aember

O Authorized

Name and Address:

Title or Capacity:

‘\Iame(] L\V\S 0WZE,H(P OManager

Addrass L{ V\(/O{V\ %\'% \8'3 CiMember
Demv&s/ Lo §(202

1 Authorized

Name and Address:

Person Person
CiOther TI0ther CiOther
OManager Name: W-S Sx&f\klew [CZ UiManager
%\szmber Address: QQO‘ LIV\CU‘n S'} %\3 lz:!Mcmber
OAuthorized I}Qn\j@/! éb '507/02 CiAuthorized

Person Person
JOther T1Other CIOther
OManager Name: UManager
CiMember Address: CiMember
UAuthorized CiAuthorized

Person Person
TJOther O10ther TOther,

Name:
Address:

COther
Name:
Address:

O Other,
Name:
Address:

O Other,

Important Notice: Use an artachment to report 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. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. {I{ the certificate is in a foreign language. a transiation of the certificate under oath
of the translator must be submitted}

10. This document 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 D%Of Staie constitutes a third degree felony as provided for ins.817.133. F.S.

e it

re of un authorized person

(hnsh, ohﬁr 2&4%?

Trne] or nrnted nome of Slrnee



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I, Jena Grswold. as the Seeretary of State of the State of Colorado. hereby certify that, according to the
records of this office.
Downtown Snacks LLL.C

isa
Limited Liabitity Company
formed or registered on 03/19/2013  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 20131172482 .

This certificate reflects facts established or disclosed by documents delivered 10 this office on paper through
08/01/2022 that have been posted. and by documents delivered to this office electronically through
08/02/2022 @ 10:36:24 .

1 have affixed hereto the Great Seal of the State of Colorado and duly generated. executed. and issued this
official certificate at Denver, Colorado on 08/02/2022 @ 10:36:24 in accordance with applicable law.
This certificate 1s assigned Confirmation Number 14206444

Secretary of State of the State of Colorado

.t!tltittt!#tt*t-‘ttititt-t#l#a!‘titi‘llil‘!!":‘nd OI'Ccninualct!t"tt‘t#!i!“"*t!‘*Sl!t‘*!‘!'!!i‘!*'*"'

Notice: o certificate_issued electroncally from the Coloradn Secretary of State's Web site s fully and immediately valid and effective.
However, as an optien, the rssuance and valdiy of o certificate obiained electromeally may be established by visinng the Vahdate a
Ceruficate page of the Secretany of State’s Web site, bt iiwww.sos state.co.us’biz CertificateSearchCriteria.do entering the certificaie’s
confirmatiion number displaved on the cerficate. and following the mstructions displaved. Confirming the issuance_of a certificate 15 merely
optional_and s _not_necessary (o the vald and effective isspance of a certificate. For more information. visut our Web sie. hup//
wiww sos.staie co.us! click " Businesses. trademarks. trade names " and select " Frequenily Asked Questions.”




