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COVER LETTER

TO: Registration Section
Division of Corpoerations

TOP NOTCH WORKS 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 to transaét bugifess in Florida.
it -

:‘"_‘r_’-‘ - i
Please return all correspendence concemning this matter to the fullowing: T 7;5_" e
‘4 C e
. ~2 4
BENJAMIN OCONNOR - e
.- N
-2 -
Name of Person '_"'\ - ‘_)
R 5 e (J_?
TOP NOTCH WORKS LLC s
=
Firm/Company (n
417 HACKBERRY DRIVE
Address
COLORADO SPRINGS, COLORADO 80911
Citv/State and Zip Code
TOPNOTCHWORKSLLC@GMAIL.COM
E-mail address: (1o be used Tor uture annuad report notificatton)
For further information concerning this matier, please call:
CHRISTOPHER SCHELLENBERGER 863 595-5411
at ( )
Name of Contact Person Area 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 Tallahassce
Tallahassee, FL 32314 24135 N. Monroe Street. Suite 810
Tallahassce. FL 32303

Enclosed is a cheek for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[] $125.00 Filing Fee [Z} $130.00 Filing Fee & [ $155.00 Filing Fee & ™ $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Sws & Centitied Copy



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

IN COMPLIANCE WITH SECTRON G5.0002, FLORIDA STATUTES, THIE IOFLLOWING IS SUBMITTED T0O REGISTER A IFORFIGN  LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
| TOP NOTCH WORKS LLC

(Wame of Foregn Cinnted Liability Companyy, must inelude “Limited Liability Company,™ TTLLC7ar "LLCT
IN/A 3
F-" q
(1Y name yrgvailable, cnier altermate name adopted tor the purpose of transacting husiness in Florida, The altemate name must include =1imited Lishility Con'ifiﬁ:«." kbl or "_L.I.‘I.ij
L T 3
COLORADO 8$7-4322000 T EG e
2, 3 L S S
(Ttrsulction under the law of which foresgn Timited labihiy company v vegamized) (FET nuntber, 17 nppl.lc:h!r:) '__: 1]
ST N
N/A R ﬂi)
4 AT N
' [rate firs) transacted bustess it Flonda, of pring w e grirathon, _q Y o«
See weetian (5 (R4 & 605.1PM5, F.8. to detennine penalty labiliy) - - '_‘“" —
; CRERRY TSy
417 HACKBERRY DRIVE 417 HACKBERRY DRIVE sl
5. 6.
i8treet Adddress of Prineipal Oice) IMarhng Address)
COLORADOQ SPRINGS. CO
K0911

COLORADO SPRINGS, CO

80911

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

CHRISTOPHER SCHELLENBERGER
Name:

124 FERNANDEZ STREE'
Office Address:

WINTER HAVE?

33880
. Florida
(€City)
Registered ageni’s acceptance

{7ip codey

Having been named as registered agent and to accept service of pracess for the above stated imited liability company at the place
designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity

to comply with the provisions of all statutes relative ta the proper and complete performance of my duties, and | am familiar with

s iy -Ifurthcr agree
and accept the obligativny of my pﬂ\lﬂl7l as registered agent. %
[ “’

chmmd agent K1gmlm’t)




8. For initial indexing purposes, list numes. itle or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up 1o stx {(6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Addresy:
— BENJAMIN QCONNOR — CHRISTOPHER SCHELLENBLI
= Manager Name: = \Manager Name:
PO BOX 7352 424 FERNANDEZ STREET
OMember Address: OMember Address:
) WOODLAND PARK, CO . WINTER HAVEN, FL
{0 Authorized OAuthorized
UHTER] J3K80
IPerson PPerson
Onher COther OOther CIOther
-~
o =3
S S I
= ) ad
- r*?ti
OManager Nume: OManager Name: . =n o
- i N |‘- —r
DO Member Address: COMember Address: i T e
R .© I
o - -~
Cl Authorized O Authorized Sh. - O
Lre )
T r.:l i
Person Person r— —5 s
OOther O0ther ClOiher COther
O Manager Nume: O Manager MNume:
O Member Address: OMember Address:
ClAuthorized O Authorized
Person Person
OOther OOrher COther DO Other

Important Motice: Use an attachment o report more than six {(6). The attachment will be imaged for reporung purposes oaly. Non-
indexed individuals may be udded w the index when filing your Florida Department of State Anbual Report form.

9. Attached is a certificate of existence, no more than 91 davs old, duly asuthenticated by the official having custody of records in the
jurisdiction under the law of whicl it s organized. (17 the certificate is in o foreign language, o transiation of the certificate under oath
of the translator must be submitted}

10. This document is executed m accordance with section 603.0203 (1) (b). Florida Statates. | am aware that any false mtormation
submitted in a document to the Depy, Statgconstitutes a third d 3 317,155, F.S.

Sigrawre of an authorized person

/Anszé,f/cr’ Sehe Mon bertoes

Typed v printed name of signee /




OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

[. Jena Griswold, as the Sceretary of State of the State of Colorado, hereby certify that, according to the
records of this office. -

Top Notch Works LIL.C

. ~>
L e
TR EE .

) -_:' ) ::—:‘ 1 i

isa R =

. . . .y N o, 3 st

Limited Liability Company 1:3_ H
formed or registered on 12/02/2021

under the law of Colorado, has complicd with E’lll’-upp_ljéablé:'ﬁ
requirements of this office, and 15 1n good standing with this office. This entity has been as.s'i'gncd;cntity-; ,}
identification number 20218140745 . T, o

RS
This certificate reflects facts established or disclosed by documents delivered to this office on'papdy thrdugh
03/08/2023 that have been posted. and by documents delivered to this office clectronically through
03/10/2023 @ 17:11:15 .

| have affixed hereto the Great Scal of the State of Colorado and duly generated, executed, and issued this

official certificate at Denver, Colorado on 03/10/2023 @ 17:11:15 in accordance with applicable law.
This certificate 15 assigned Confirmation Number 14772378

T~

Secretary of State of the State of Colorado

“‘#‘-’..#‘..“‘i“‘.‘...'C.’.ti‘.....‘l““‘lﬁnd Or Ccni’icatc“*“l"*I“."““'-"‘.’.“.J"““'.'F'.

Notice: 4 certificate_issued _elecironically from the Colurade Secretary of State s wehsite is fully and immediately valid and effective.

However, as an aption, the issuance and validity of ¢ certificate ohiuined elecironically may he established by visiting the Validate o
Certificuie puge  of the Secretary of Swte's  website,

hetpsc o coloradosens. govibe CertificareSearchCriteriaado  entering  the
certificate's confirmation aumber displaved on the cerlificate, and following the instructions displaved. Confirming the iysuance of o ceritficue
ix merely optionel_and is ant pecessary fo the valid and effective issuunce of o certificaie. For more information, vicil our websile,
hieiprAwswwcoloradasen gov click " Businesses, trademarks, trade names ™ and setect “Freguently Asked Questions.




