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COVER LETTER

TO: Registration Section
Division of Corporations

TAA Real Estate, LLC
SURJECT:

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 transact business in Florida,

Please return all correspondence concerning this matter o the following:

Tracy Alderman

Name of Person

TAA Real Estate, LLC

Firm/Company

5264 S Jellison S

Address

Littleton, CO 80123

City/Suate and Zip Code

tracy(@properticsbytrucv.com

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

For further information concerning this matter, please call:

Tracy Alderman 303 917-0867
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
i".0. Box 6327 The Centre of Tallahassce
Tallahassee, 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

= $125.00 Filing Fee O $130.00 Filing Fee & 0O $155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certiftcate of Status Centificd Copy of Statuz & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

N COMPLIANCE WITH SECTEON 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGITIR A FORFEIGN  LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
L Frevy Addermr e TAA Read 61-‘"! e

(Name of Foreign Limited Liubifity Company: must include *Limited Liability Compiny.” "L.L.C.."or "LLC.T)

(1f name wmavaitable, cnter alicmate name adopted for the purpose of lmnsacting, busimess in Florida. The aliermnate name must inchude *Limited Liability Company,” “1.1.C.7" or “L1C.T)

Colorado 20201079760

(U]

[Junsdiction under the Jow of which foreign Timited Rability company w organtred) {FET number, if apphcablc)

N/A
4.

(Date first ramsacted business i Flonda, 11 PrIOT 1o fegistration. )
{Ser sections 6500 & 605.09%05, F.5. 10 determine pemalty liabiliny)

5264 S lellison S 5264 5 Jellison S

3. 6.

{Street Address of Principal Othice) {Mailing Address)
Lattleton. CO 80123 Littleton, CO 80123

7. Name and street address of Florida registered agent: (P.O. Bux NOT acceptabie) . f ‘
Tracy Alderman Tl
Name: =
peg
2954 Flying Blackbird Rd o
Office Address: L
Bartow 33830 R
. Florida -
(City} (Zip code)

Registered agent’s acceptance:
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Having been named as registered agent and to accept service of process for the above stated limited liahility 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
1o comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as regist Il-d agent.
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& For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage {up to six (6) total]:

Title or Capacity:

IManager

= Member

O Authorized
Person

OOnher

CManager

OMcmber

ClAuthorized
Person

OOther

CManager
EIMember
O Authorized

Person

TOther

Name and Address:

Title or Capacity:

Tracy Alderman
Name: i

3264 5 Jelhison S
Address:

Littleton, CO 80123

O{nher
Name:
Address:

COOther
Name:
Address:

OOther

OMapager

OMember

O Authorized
Person

O Other

DManager
OMember
O Authorized

Person

dOther

OManager
OMember
DAuthorized

Person

OOther

Name and Address:

Nanwe:
Address:

OOther
Name:
Address:

JOther
Name:
Address:

OOther

Important Notice: Use an attachment o report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individoals may be added to the index when filing your Florida Depariment of State Annual Repont form.

9. Attached 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 erganized. {If the cenificaie is in a foreign language, a transiation of the certificate under oath
uf the translator must be submitted)

0. This document is executed in accordance with scetion 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information

submitted in a document to the De

/

Tracy Alderman

Signature of an authorized person

artment of State constitutes a third degree felony as provided for in s.817.155, F.S.

Typed or printed mame of signee



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

[, Jena Gniswold, as the Secretary of State of the State of Colorado, hereby centify that, according to the
records of this office,

TAA REAL ESTATE, LLIL.C

154
Limited Liability Company
formed or registered on 01/25/2020  under the law of Colorado, has complied with all applicablc

reguirements of this office. and is in good standing with this office. This entity has been assigned entity
identification number 20201079760 .

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
04/03/2023 that have been posted. and by documenis delivered to this office ¢lectronically through
04/05/2023 @ 06:09:20 .

I have affixed hereto the Great Scal of the State of Colorado and duly generated, exccuted, and 1ssued this
official certificate at Denver, Colorado on 04/05/2023 (@ 06:09:20 in accordance with applicable law.
This certificate is assigned Confirmation Number 14848595
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Sevretary of State of the Siate of Colotado

.'"‘t““..*“‘.*t"*‘“‘"“““‘."...“.‘End of Ccniﬁca[cC“""U.“C“‘l'-““t"‘l'.-l..‘.‘.".-.‘

Nutice; A centificate_issued _electronically from the Cedorado Secretary af State s website iy fully and immediarely vulid and eflective.
However, us an option. the Issuance and validite of a certificate obtained clectronicatly may be established by visiting the Validate o
Certificate page  of the Secrctary of State’s website.  htps:fwww.coloradovs. govtbiziCortificateSearchCrinerin.de entening the
vertificate s confirmation number displuved vn the certificate. und joliowing the instructions displaved. Confirming the issuance of u certijivate
i merely optivnal_and s nol peeessary_to the valid amd effective issuance of o certificate. For more information, visit our website.
hiygnwwwcatoradosi.gov offck " Businesses, trademurks, trade numes ™ and select U Freguently Asked Questions.”




