W\ 2LO0 01 (D R

T ||IW l““ Im II‘" m“ m“ w’l I'”l ‘Im l‘l” ll [||” m]m“ll “lll IW » M
(Address)
(Address)
(City/StatefZip/Phone #)
LT T N PR X3 R
[]rexur  [Jwar [ man
(Business Entity Name)
(Document Number)
Certified Copies Certificates of Status %
("‘v
Special Instructions to Flllf;}zﬁucer A'jﬂ E:\—)
cwearied P"ol{ - (I/P/H o
of24/ 0
\ / \ :
Office Use Only
aet 25 12




COVER LETTER
TO: Registration Section

Division of Corporations

The Opal Dealer Lid.
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabitity Company for Authorization to Transact Business in Florida,” Ceruficate of
Existence, and check are submitted o register the above referenced foreign limited liability company 1o transact business in Florida.
Please return all correspondence concerning this matter to the following;

Alexander Guy
Name of Person
The Opal Dealer
Firm/Company
7842 LLand O Lakes Bivd # 242
Address
P
22
Land O Lakes, FL 34638 i
Citv/State and Zip Code .
o~
theopaldealer@gmail.com =
E-mail address: (to be used for future annual report notification) T
Mo
For further information concerning this matter, please call: :)
Alexander Guy 970 5990293
at( )
Name of Contact Person Area Code
Mailing Address:

Daytime Telephone Number
Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Street Address:
Registration Section

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee 0O 813000 Filing Fee & 0 $155.00 Filing Fee &  ® $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Cerified Copy



APPLICATION BY FOREIGN LIMITED LIABILIFY COMPANY FORAUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN COMPLEANCE W SECTION 605 0002 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 10 REGISTIR A FORIIGN  LIMITED LABILITY
COMPANYTUV T RANSAHC TBUSINESS INTTE STATE OF FLORIDA

| The Opat Dealer Lid,

TNt o Foreign Linvted Liabiliey Conspany, mu-t nelede Fanied Ly Company. L Coo o L)
The Opal Bealer Lod L FLEC

v Calonado

et wiavttalhe oo allvrnate e adopned o the pamhosg of lramsadling baaness i Flonda The aternate name muost mclede “Limited Listihis Campary,” <L LG o " LEe ™

L 82-4999084

aredicnon amder the Taw o7 which toregn bimicd bl camipany s organized

(L number, 1T applivahicn
5 LS

{Thate Tirst trsactedd Dusiness s Flanda, 5T prior o reentratien
(g seeluony 0 (0 3 6050005 N W detettine penaliy balniny g

5 The Opal Dealer

sitee Adlioas o Panopal Olieey

. The Opal Dealer

(Mahng Addiess)

. . . [
22 Land €3 Lakes Bl = 242 7842 Land O Lakes Bivd # 242 s
-~

Lamd v Lakes, FIL 34038 Land O Lakes, FL 340638
e
=
7. Name and ytreet addiess of Flonda registered agent: (2.0, Box NOT aceeptable} -
0
. juse
Namne: Alesander Guy .

CHTiee Address

21854 southern Charm D

Land O Lakes

Yiga
Florida 34037
[ANHY!
Registered agent’s aeeeptance:

ap e

Huving been named oy registered agent and (o accept service of process for the ahove stated fimived fabilioe compamy ar the pluce
designated in this application, T hereby aceepr the appointment ay registered agent and agree to act in this capacite. 1 further agree

1 compdy with the provisions of all statttes relative to the proper and complete performance of my duties, amd [ am familiar with
and aecept the oblivarions of my pasition ax regiseered dgeit.

VRigitered spents \lgt_f,du:cf




manage [up 10 six (6) total|:

8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

Title or Capacity:

= Manager
COOMember
O Authorized

Person

COther

OManager
OMember
O Authonzed

Person

OOther

Name and Address:

Alexander Guy
Name: Y

21834 Southern Charm Dr
Address

Land O Lakes, FL 34637

OManager
OMember
OAuthorized

Person

OOther

OOther
Name:
Address:
COther,
Name.
Address:
{OOther

Title or Capacity:

= M anaver
Cidiember
T Authorized

Person

CiOther

CiManager
CMember
JAuthorized

Person

O0Other

Name: Keely Thomas

Name and Address:

21834 Southern Charm Dr
Address:

Land O Lukes, FL 34637

O Manager
CIhlember

“tAuthorized

Person

T3Other

TOther
Name:
Address:
—
Fodrt]
COther_~>
=~
Name-
Address: Lo
o

TOther

Lmportant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added to the index when filing your Flonda Department of State Annual Report form.

of the translator must be submitted)

9. Attached is a centificate 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 ts organized. (If the certificate is in a foreign language, a translation of the certificate under cath

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. ] am aware that any talse information
submitted in a document to the Department of State constitutes a third degree felony as provided tor in s 817 155 F 8,

Alexander Guy

Signature of'an nuthorized poron

Typed or printed name of signee



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

1. Jena Griswold. as the Secretary of State of the State of Colorado. hereby centify that, according to the
records of this oftice,

The Opal Dealer Lid.

isa
Limited Liability Company

formed or registered on 0373020018 under the law of Colorado. has complied with all applicable

requirements of this office. and 15 1 good standing with this office. This entity has been assigned entity
tdentification number 20181271683 .

This certiticate reflects facts cstablished or disclosed by documents delivered to this office on paper through

09/29/2022 that have been posted. and by documents delivered to this office clectronically through
10/02/2022 (@ 12:27:28 .

[ have affixed hereto the Great Seal of the State of Colorado and duly generated, executed. and issued this
official certificate at Denver, Colorado on 10H02/2022 @ 12:27:28  in accordance with applicable law.
This certificate is assigned Confirmation Number 14357468
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Secretary of State ot the State of Colorado

AL SRR RS LRI R ERS ARSI ERR RSt EL ] L] i.tIEnd Uf Ccniﬁculct..‘lt‘.ii [ EA AR R R A RN ER LR RSN YY)
Natice: V_certiticaie_isswed _elecrronically from the Cidorgdo Seeretary of State’'s Web site i fully and immedioiely valid and effcctive.
However, s an oprion, the wsuence amd validity of v centilicate wbrained clecironicully muay be established by visiing the Validate u
Cenificate page of the Secretany of Stie’s Web site, Brpisvwssanodates vaes isCertiticareSearchCriteria.do entering the certificate’s
cemirmation number displuved on the certificote, amd following the Diarection displayed. Confirming the ivsiance of o certiffcae is_merely
optional_and §s_pot_necessary_ o the valid and effective_bywance of o certificate. For more inpormation, vivit owr Web ste, huped/
whwasosstatecoan/ efick “Businesses, trademarks, trade nemes " and select "Froquentdy Asked (uestions.”




