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COVER LETTER -
TO: Registration Section
Division of Corporations
James 13, Dean, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorizatien 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 ail correspondence concerning this matter to the tollowing:

James ). Dean

Name of Person

James 1. Deun, 1.1.C

Firm/Company
9318 San Jose Blvd

Address
Howey In The Hills. FL. 34737

Citv/Siate and Zip Code
Jimdean!16@ gmail.com

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

For further information concerning this mauter, please call:

Jim Dean 954 410-6012
at ¢ )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address; Street Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 2415 N. Monroe Street. Suite 810

Tallahassce. FI. 32303

Enclosed is a check for the following amount:

Please make check pavable tg: FLORIDA DEPARTMENT OF STATE

3 £125.00 Filing Fee %IS0.00 Filing Fee & [0 $153.00 Filing Fee & OO $160.00 Filing Fec, Certificate
Centificate of Status Certified Copy of Status & Cenified Copy



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

IN COMPUANCE W SECTION 65.0002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TU REGETER A FOREIGN  LIMITED LIABILITY

COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

James D, Dean, LILC
l.
tName of Foreign Limited Linbifity Company; must include ~“Ltmited Liabiliy Company,” " LL.C."or "LLC.T)

James David Dean. 1.1.C

{T€ nome unanvmiahle. enter aliernate name adapted for the purpose of transacting business in Florida, The alternaie mune must incluede “Limited Liabitiy Compamy ™ “EL.C7 or “ELETY

S1-1374813

Colorado

5 -
oL 3
{Jursdiction under the Taw of which Toresgn Tinuted habality company 1 orgamired) (FEI number, 1l applicahble}
4,
(Date first transacted busimess in Florida, 1f prior to registrazion )
[See sections 605 0908 & 605.0905, F.S 10 determine penadty hability)
34 County Roud 62 Same
5 6.
{(Matlng Address)

f-S.Irr.'cl Adidress of Prncipal Dffice)
Divide. Co 80814
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7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable)

Jumes D, Dean

5 440z

Name:

11
|

938 San Jose Blvd

Office Address;
Howey InThe Hills 3737
. Florida
{Zip vodel

Gy

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited lability company at the place
designated in this application, | herehy accept the appointment as registered agent and agree to act in this capucite. I furiher agree
to comply with the provisions of all sratutes relative to the proper and complete performance of my duties, and I am familiar with

amd accept the obligations of my position as registered agent.

DIV SN AV <

{Registered agent’s sighature )




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage |up to six (6) totall:

Title or Capacity: Name and Address: Titlc or Capacity: Name and Address:
. Jumes D, Dean, Sr.
;'%mnager Name; OManager Name:
9318 San Jose Blvd
OMember Address: CIMember Address:
Howey In The Hills. FIL 34737

OAuthoerized OAuthorized

Person Person
OOther OOther OOther COther
OManager Name: OManager Name:
OMember Address: OMember Address:
JAuthorized 3 Authorized

Person Person
COther C10ther OOther O Other,
COManager Name: CiManager Name:
CIMember Address: CiMember Address:
O Authorized O Authorized

Person Person
OOther OOther, OOiher COther,

Important Notice: Use an attachment to report more than six (6). The atachment will be imaged for reporting purposes onlyv. 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 ofticial having custody of recards in the
jurisdiction under the law of which it is organized. {Ifthe cenificate is in a foreign language. a translation of the certificate under outh
of the translator must be submitted)

i0. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State wnsmules hird depgree telony as provided for ins.817.155. F.S.

ol

Signanare uf an NITJonzcd PECMHI
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OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I Jena Griswold, as the Secretary of State of the State of Colorado. hercby certity that, according to the
records of this office,

James D. Dean, LLL.C

isa

Limited Liability Company
formed or registered on 02/)3/2016

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 20161087952

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
03/06/2023 that have been posted. and by documents delivered to this office electronically through
03/07/2023 (@ 14:49:32 .

I have aflixed hereto the Great Seal of the State of Colorado and duly generated, executed, and issued this

official certificate at Denver, Colorado on 03/07/2023 (@ 14:49:32 in accordance with applicable law.
This certificate is assigned Confirmation Number 14760952
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secretary of Sute of the State of Colorado

et
twgaaraetttis
et bl

R L L e P R G e i L L L T T T e T P Y P PP T P P T T PPy P
Nouve: A certificate ssued electromcally from ihe Colorado Secretary of Stare’s website is fullv and immediately valid and effective.
Hewever. as an oplion. the issuance und validine of a cernficate obtained electromecally may be established by vising the Vahdate o
Certificare page

af the Secretary of State’s  websie

htips: -www.ooloradosos.gov bz CerttficateSearchCriternc o enlering  the
certificate’s confirmation number dusplayved om the cernficate. and following the mstructiony displuved, Confirmeng the ssuance of u ceriificaie

is merely apiiongl_and is nor pecessury Jo the valid and effective assuance of a certificute. For more mformation. visi our websue,
hups: - www.coloradosas. gov click “Busmesses, irademarks, trade names™ and select " Frequenily Asked Questions




