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COVER LETTER

TO: Registration Section
Division of Corporations

Florida E-Bike Adventures 1.1.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida,” Certificate of
Existence. and check are submitted to register the above referenced foreign limited lability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Amy Wilkins

Name of Person

Firm/Company

3404 Feather Reed Ave

Address

Longmont, CO 80503

Citv/State and Zip Code

amy .catherine wilkins@ gmail com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter. please call:

Amy Wilkins 835 553-2453
at{ )

Name of Contact Person Area Code Dayvume Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre ot Tallahassee
Tallahassee. F1L 32314 24135 N. Monroc Strect. Suite 810

Tallahassee. FI. 32303

Enclosed is a check for the tollowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O 5130.00 Filing Fee & O S155.00 Filing Fee & O $160.00 Filing Fee. Cenificate
Centificate of Status Certitied Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMP

NY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0X02, FLORIDA STATUTES, THE FOLLOWING 5 SUBAMTTED T0 REGETER A FORFXGN LINITED [IABILITY
COMPANY TOTRANSACTBURINESS IN THE STATE OF FLORIDA
| Florida E-Bike Advenures 1LI.C

{ame of Foreign Limited Taghiliy Company: must include ™ Lisnnted Tiability Company

LG T or TLLCTY

i name unavalable, enter alternate name adopied for the purpose of trunsacting business in Florida  Uhe sbremate name mast include “Limited Liabilily Company
Colorado

v, CRLC T or "LECT)
921881454
3.
vunsdeetion uadet he Tow of winch Torergn Timited Tabinly campany 1 ogentzed) (FET namber. T applicable)
4.
{Date fiest iransacted business m Flonda, st poior o regisiranion )
1S¢e sectiuns 605.0904 & 6050905, F S to determing penalty liabiling
3404 Feather Reed Ave 3404 Feather Reed Ave
3. 6.
tStreet Address of Principal Office (Maihing Address)
Longmont, CO 80503 Longmuont, CO 80303
-
=
o
!
. il
—_1
1
o . - o Ch
7. Name and street address of Florida registered agent: (170, Box NO'TI acceptable)
I - W0
Benjamin Wilkins -
Name: )
464 Judy Strect
Office Address:

New Smymi 3each

32168

. Florida _
(Cats )

Registered agent’s acceptance

{Zip code)

Having been named as registered agent and tv uceept service of process for the above stated limited liability company at the place
dexignated in this application, I hereby accept the appointment as registered agent and agree to act in this capaciny. 1 further apree

fo comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

rﬂl’h@ﬂ/wfﬂ/ ne-

(Ruegistered agent’s signitture )




8 Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) totalj:

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

Amy Wilkins

Jeremy Wilking

O Manager Name: CManager Name:
LIMember Address: MO Feather Reed Ave DiMember Address: UM Feather Reed Ave
= Authorized Longmont, CO 80303 = Authorized Longmont, CO 80503
Person Person
O CCther CiOther JOther
OManager Name: O Manager Name:
SIMember Address: O Member Address:
E1Authorized U Authorized
Person Person
OOther TJOther ClOther LiOther
CiManager Name: OManager Name:
OMember Address: Odlember Address:
O Authorized ZJAwthorized
Person . o Person
CJOther COther dOther T Other

Important Notice: Use an attachment ta 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. Auached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation 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
submiltted in & document to the Department of State constitutes a third degree felony as provided for in s.817.155, F 5.

Amy Wilkins

Signature of an autherized person

'y oeck ir 1eitfedd resarse 438 «10m ces



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 certify that. according to the
records of this office.
Florida E-Bike Adventures 11.C

(B
Limited Liakility Company
formed or registered on 01/21/2023  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 20231069772 .

This certificate reflecis facts established or disclosed by documents delivered 1o this office on paper through
01/24/2023  that have been posted. and by documents delivered to this office clectronically through
01262023 @ 14:17:57 .

[ have affixed hereto the Great Seal ot the State of Colorado and duly generated. exceuted. and issued this
official certificate at Denver, Colorado on 01/26/2023 @ 14:17:57 in accordance with applicable law.
This certificate is assigned Confirmation Number 14645892

et biteny,,
e,

Secretary of State of the State of Colorado

:-tlttt‘tttiiittitt!#t‘tt“tit‘itxxittcit‘t!ttl.‘”d l)l- Ccniﬁcmctttttt:0&tt#t‘t0iatt¢v*ttvic¢¢aot¢otttt-:tt

Notice: A cernficare issued electroncally from the Colorado Seeretary of State s websue 1s fully and smmediately valed and effective,
However, us an option. the issuance and valduy of a certificate obtamed vieciromicolly muy be esiublished by visiting the Validaie o
Certificate page  of the Secrerary of State’s  website,  hips: wwaw.coloradosos govbiz CorttficateSedarch riteria do - entering  the
ceritficate s confirmation number displayed on the cernficate. and follow ing the mstrucnions displayed. Confirming the issuance of o certificate

is meredy optional amd 15 nor necessary (o the valid ond effecive ssuance of o _certificate. For more mformation. visit our websito,
hiipsziwww.coloradosos. gov chok “Busmesses. trademarks. irade names™ amd seloct *Frequemly Ashed Quesions. ™



