(Reguestoi's Name}

(Address)

(Address)

(City/State/Zip/Phone #)

[]rexkue [ war [] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

MZ2%0006060090 7]

HINERIIATINIT

100389176611

T8
- e
2
B ~J :.“:-
= T
< 5
=
- =
(o
gy |
01/25/23--00002--007  ++160. 00
®)
JAN 2.4 1073 k co
. o

e grumbiey ) €

KDl 1y

3




COVER LETTER

TO: Registration Section
Division of Corporations

Washington County Investments LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence conceming this matter to the following:

Bobby Jude Lopez

Name of Person

Washington County Investments LLC

Firm/Company
1021 E #th 52
Address
Akron, CO 80720
City/State and Zip Code B
bobbythegrcatlopcz@yahoo.com

E-matl address: (10 be used Tor future 2nnual report notification)

For further information conceming this matter, please call:

Bobby Lopez 970 5208582
at{__ )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Addrexs: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314 2413 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee T3 $130.00 FilingFee & O $155.00 Filing Fee & M $160.00 Filing Fee, Certificate
Centificate of Status Certifted Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TOQ TRANSACT BUSINESS
IN FLORIDA
SUBMITTED TO REGISTER A FORFIGN LIMITED LIARILITY

IN COMPLIANCE HITH SECTION 605,000 FLORIDA STATUTES, THE FOLLOWING S
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA-
I Washington County Tnvestments LLC
’ (Name of Forergn Litnited Liabitity Company, must inclede “Limiied Liability Company,™ " LLL " ar "LLC™
(1f mame amavailsble, cnier alermte came sdopted ummormmhm i Florida. The altermate nrme mast inchade 1 imited iisbility Cooypany,” “L.LC." or "LLC.")
Colorado 833607060
3.
(Jurisdiction oader the bw ol which loreign Emited Tability company  organged {FEl number, {fappicablc)
01/0112023
e s a5 o & DS TS o]
61 Main Ave 1021 e 4th st
5.
(Stroet Address of Principal Office) {(Mailing Address)
Akron , CO Akron, CO
- ~a
80720 80720 s =
: - [y
S [
; T -
7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) N T S
B o
5 5T
Bobby ! Lopez = i
Name: = —
1740 20th Ave NE . -D-J
Office Address:
Naples 34120
, Florida
{Cry} {Zip code)

f process for the above stated limited liability company at the place

Registered agent’s acceptance:

Having been named as registered agent and to accept service o,

designated in this application, I hereb y accept the appointment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of ail statutes relari ve to the proper and complete performance of my duties, and I am familiar with
red agent

and accept the obligations of m 'y position as registe,
’
= / th;Viﬂ-n:d gt 's W




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:

= Manager
CiMember
O Authorized

Person

[JOther

CManager
{JMember
JAuthorized

Person

[dOther

CManager

LIMember

OAuthorized
Person

JOther

Name and Address: Title or Capacity: Name and Address:

ame: Bobby J Lopez

N OManager Name:
Address: 1021 E dih ST CMember Address:
Akren CO 80720 O Authorized
Person
ClOther COther ClOther
Name: [IManager Name:
Address; OMember Address:
O Authorized
Person
OOther U Other (JOther
Name: OManager Name:
Address: OMember Address:
O Authorized
Person
Onher OO0ther OO0ther

Jmportant Notice: Use an attachment 1o 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 your Florida Department of State Annual Report form.

9. Auached is a cenificate of existence, no more than 90 days old, duly authenticated by the official having custedy of records in the
jurisdiction uader the law of which it is organized. {ITthe certificate is in a foreign language, a translation of the certificate under cath
of the translator must be submited)

10. This document is executed in accordance with section 605.0203 (1} (b). Florida Siatutes. ] am aware thal any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F S,

/ / Signature of "5 person

Bobby J Lopez

Type<d ot primed name of signee



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I, Jena Griswold, as the Secretary of State ot the State of Coloarado, herehy certify that, according to the
records of this office.
Washington County Investments LLC

1S a
Limited Liability Company
tormed or registered on 02/17/2019  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 20191137644 .

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
01/20/2023 1hat have been posted, and by documents delivered 1o this office clectronically through
01/24/2023 @ 06:57:16 .

I have affixed hercto the Great Seal of the State ot Colorado and duly generated. executed. and issued this
otficial certificate at Denver. Colorado on 01/24/2023 @ 06:537:16 in accordance with applicable law.
This certificate is assigned Confirmation Number 14634948

Secretary of State of the State of Colorado

‘!#it!'t..t"i‘t".'tt"t't!'.‘*.l'...*"“'.[:nd 01' ('cnirlcah:‘t"*"-"‘i“tt.‘t!..tt.'tt'!!t.‘*t“’tt‘!

Notice: A certificate_ivsued electronically from_the Colorado Secretary of Siate’s website I fully and immediately valid and ceffeciive.
However, as unt option, the suance and validity of o certificate obtained electronically may be established by visiting the Validate a
Certificaie page  of the Secretary of  Suie's website,  hupisvww.endoradosos gov hizeCertiticateSearchCriteriado - entering e
certiticate s confirmation number displayved om the cortificare, and following the insructions displuved. Confirming the isswance of a certificate

is merely optivnal_and s not necessury_to the valid and effeciive_isswance of a certificate. For mere information, visit our website,
haps: mwweeoloradosos gov elick " Businesses, radvmarks. trade names” and select “Frequenthe Asked Questions.”




