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COVER LETTER

TO: Registration Section
Division of Corporations

6510 14TH AVE FL, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign 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 te transact business in Florida.

Picasc return all correspondence concerning this matter to the following:

BROOKE GAGNON
Name of Person
Firm/Company
P.O. BOX 1371
Address
EAGLE, CO 81631-1371
City/State and Zip Code

brockevailkw(@gmail.com

E-mail address: {te be used for future annual report notification}

For [urther information concerning this matter, please calk:

BROOKE GAGNON 970 688-0915
at ( )
Name of Contact Person Arca Codc Daytime Telcphone 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 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 3 $130.00 Filing Fec & [0 3$155.00 Filing Fee & O3 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 5, 2023

BROOKE GAGNON
P.O. BOX 1371
EAGLE, CO B1631-1371

SUBJECT: 6510 4TH AVE Fi_, LLC
Ref. Number: W23000000817

We have received your document for 6510 4TH AVE FL, 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):

A certificate of existence or a certificate of gooc standing, dated nc more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other oificial having custody of the
records in the jurisdiction under the laws of which it is incorporatedforganized,
must be submitled to this office. A translation of the cestificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-8051.

Tracy L Lemieux
Regulatory Specialist I Letter Number: 523A00000287

FE3 0L -

www.sunbiz.org

Division of Corporations - P.O, BOX 6327 -Tallahassee, Florida 32314




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

IN COMPLANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
6510 14TH AVE FL, LLC

= Mame of Foreipn Gimiicd Liablfty Company; mut inclode “Lamited Liability Cormpay,” "L.L.C.," o7 “LLL)
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8. For initial indexing purposcs, 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: Name and Address: Title or Capacity: Name and Address:
™ Manager Name: BROOKE GAGNON = Manager Name: BRETT GAGNON
UMember Address: PO BOX 1371 CMember Address: FOBOX 1371
O Authorized EAGLE, CO 81631 O Authorized EAGLE, CO 81631
Person Person
UOther COther. COther QO Other
OManager Name: CManager Name:
UMember Address: CiMember Address:
O Authorized O Authorized
Person Person
COther, M Other OOther OOther
CiManager Name: UManager Name:
OMember Address: [(Member Address:
Tl Authorized OAuthorized
Person Person
OOther, OOther {10ther Ci0ther

Important Notice; Use an attachment to report more than six (6). The antzchment 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 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 organized. (If the certificate is in a foreign language, a ranslation 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. | am aware that any false information

submitted in a document 1o the Department of State constitutes a third degree felony as ed for in 3.817. 155, F.S.
WD@(\W | ﬁj
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5 gn:mre of an authonzed person

BROOKE GAGNON

Typed or printed came of sigooe



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

. Jena Griswold. as the Secretary of State of the State of Colorado. hereby certifv that. according to the
records of this office.
6510 14th Ave FL, LLC

is 0
Limited Liability Company
formed or registered on 06/08/2022  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 entitv
identification number 20221574513 .

This certificate reflects facts established or disclosed by documenis delivered to this office on paper through
01/2072023 that have been posied. and by documents delivered to this office electronically through
01/24/2023 @ 16:29:13 .

I have atfixed hereto the Great Scal of the State of Colorado and duly generated. executed. and issued this
otficial certificate at Denver. Colorado on 01/24/2023 @ 16:29:13 in accordance with applicable law.
This certificate 1s assigned Confirmation Number 14638446

earicieas,
rasroler.

Jrosmesal

Secretary of State of the State of Colorade
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Nonice: A certificate sswed eleciromcally from the Colorado Secretary_of Stare's website as fullv and immediarely valtd and effective.
Henvever, as an option, the ssuance and validity of o cernficale abtained electromcally may be established by visitng the Validare a
Certificare page  of the Secrewary of Swie’s websie, hipscfOvww coloradosos govbiz CorttficateSearchCriterio de eniering the
cernficare s confirmanon number displaved on the cernficute, and followng the wstructions displaved, Confirmang the issuance of a certificale
1 merely epnonal_amd s not necessgry (g the valid_and effective assuance of o cerdificate. For mare mformanon. wisit our websire.
futps Hovww.codoradosas.gov ehiek ~Businesses, rrademuarks. rade names ™ and sefect “Frequensfv Asked Quesdions.™




