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COVER LETTER

TO: Regpistration Section
Division of Corporations

SUBJECT: Bahia Del Map Y17 HoTc}I!;J‘;)S) LLe

Name of Limited Liability Compan;

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 transact business in Florida,

Pleasc return all correspondence concerning this matter to the following:

Thomes 6. M"é—mn\“@/v

Name of Person '

Firm/Company

£71 Manorviced LanS

Address

Levirville, Colorado EBORT)

City/State and Zip Code

Tor Heginp sy Egrail. cem

E-mail address: (1o be used for future annual report notification)

For further information conceming this matter, please call:

ihenasr C. HCC’IMP?C)( a 320, 227- 6715
Name of Contact Person Arca Code Daytime Telephene Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Taltahassee, FL 32314 2415 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

1 $125.00 Filing Fee O 313000 Filing Fee & O $155.00 Filing Fee & E(SIG0.00 Filing Fee, Certificate
Centificate of Status Certificd Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIARILITY
COMPANY TUO TRANSACT BUSINESS [N THE STATE OF FLORIDA:

L. Bahia, Pl Mar 417 Holdings, LLe

(Neme of Foreign Limited Liability Company; must include *Limited Linbility Company,” "L.L.C.." or “LLC.™Y

(If rame unavaitable, enter altermate name adopeed for the purpose of ransacting busincas in Florida The alternate mme must inclade “Limited Liability Company,” *L.L.C," or “LLC.T)

) Colofedo

1.
{Jurtsdiction under the aw of which foreign limited lianhty company is organized)

{FEI numbcr, 1f apphcable)

(Date Ttrst ramsacted busimess (s Florida, il poor to registranon.)
{50 soctions 6050004 & 605 0905, F.5. to determine penalry Habiliny)

5. 67) Masorosced {aisks 6 671 Howervieed Low
(Streey Address of Pnincipwl Office)

Lown}f”c', @efbﬂaéo &uu‘u}”t,dalc/‘aéo
5C0X7

gee27

Ot ?Gh"i‘f‘bw\g Forida_ 33715 e

(Zip code)

I ML
7. Namc and street address of Florida registered agent: (P.O. Box NOT acceptable) - E
— = - %
L —— ' ':‘O AL .
Name: | hobes (5. N( &'(HF‘:\Q\! o
g 3
. S — = 3t
Office Address: 598 Bahia Ve Har Cricle S.) Jut Hi7 . oy
r.\.}
o

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree

to 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.

W0,

(Registered Igcﬂiimlm)




8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) total}:

Title or Capacity:

L?S/Ianager
[E(Mcmber
O Authorized

Person

OOther

CiManager
@ Member
O Authorized

Person

CJOther

CiManager
OMember
D Authorized

Person

O1her

Name and Address:

Name: lhﬁtk_f{ & I ‘Célh[lmy

Address: b 7 Uphoi ity

Lo umu;//n‘ ) Go(bﬂd()o
Leo )

OOther

Name: K‘-“H)twf R H%’T?\c}

Address: i -
1 - J {
SOLA7
O0Other
Name:
Address;
C1Other

Title or Capacity:

O Manager
(OMember
O Authorized

Person

OOther,

(JManager
COMember

O Authorized
Person

O0ther

Manager
OMember
OAuthorized

Person

COther

Name and Address:

Name:
Address:

OOther
Name:
Address:

OOrther
Namc:
Address:

OoOther

Important Notice: Use an attachment to 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 Repor form.

9, Attached is a centificate 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. (1f 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 635.0203 (1) (b). Florida Statutes. I am aware that 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.

Ny

Signature of an l%td person

Therar &, U< E1my

Typed oe printed name of signee

%Y
—



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,
Bahia Del Mar 417 Holdings, LL.C

s 4

Limited Liability Company
under the law of Colorado, has complied with all applicable

formed or registered on 04/26/2022
requirements of this office, and is in good standing with this office. This entity has been assigned entity

sdentification number 20221428420 |

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
04/04/2023 that have been posted, and by documents delivered to this office clectronically through

04/06/2023 @ 07:42:09 .
I have affixed hereto the Great Scal of the State of Colorado and duly generated, exceuted, and issued this
official centificate at Denver, Colorado on 04/06/2023 (@ 07:42:09 in accordance with applicable law.

This centificate is assigned Confirmation Number 14852751
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Secretury of State of the State ot Colorado

T I et L T R R P L Y RN PR L LA T L
Notice: A certificate_issued electronically from the Colorade Secretary of State's website is fully ond immediately valid and effective.
However, as an option, the issuance and validity of o certificate obiained electronically may be established by visiting the Volidate a

https:Hwww.coloradosas gov/biz/CertificateSearchUrtieriado - entering  the

Certificate  page of the Secretary of Siate’s website,
certificate’s confirmation number displaved on the certificate, und following the instructions displaved. Confirming the issuance of a certificate

is merely optivpal and s not aecessary 1o the valid and effective issupnce of a centificate, For more information, visit our website,
ks eadoradososgov click " Businesses, trademarks, frade names " and sefect “Frequently Asked Questions.”



