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COVERLETTER

TO: Registration Section
Bivision of Corporations

SUBJECT: Sanctified Serenity LLC

Name of Limited Liabihty Company

The enclosed "Application by Foreign Limited Liability Compuany for Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submitted ta register the above refercncued foreigm limited Hahility company to transact business in Flartda.

Please retumn all correspondence concerning this matter w the following:

Lovette Dobson

Name of Persen

Firm/Company

17350 State Hwy 249, #220

Address

Houston, TX 77064

City/State and Zip Code

EFILE1234@INCFILE.COM

E-matl address: (to be used for future annual report notification)

For further information concerning this matter. pleasce call:

Lovette Dobson at (] , 888-462-3453

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporauons
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite §10

Tallahassee, FL 32303

Enclosed is a check for the fellowing amouni:

Please make check payable to; FLORIDA DEPARTMENT OF STATE

[ 8125.00 Filing Fee @ 813000 Filing Fee & T $135.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certificaie of Status Certified Copy of Status & Centitied Copy

(((H23000174296 3)))
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T TRANSACT BUSINESS
EN FLORIDA

N COMPLIANCE WITH SECTHON &(5.0002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREGN LMITED LIABILITY
COMPANY TOTRANSACT BUSENESS INTHE STATE GFFLORIDA.

, Sanctified Serenity LLC

e of Foreign Limited Tiability Company: must ichede “Tinned Liabiliy Company,” TLLC. T or "LIEM

Hi name unavarladie, enler altemate name adopted for he purpose ol fmsacting husines o Florda The gitemate nante grstinelide “Lamited Liabihty Compans,” "L L C" or “LLC™

; Colorado 3

 Tunsdicnon undker The Tow ol which iorergn Tumicd Mahihiv compamy 1 argamiredh TFET nnber 1 applicable

(Dalc Nirl iramsacted business in Frosuda *f prior iy regizviation, ¥
{nee seelions B3 B9 & MBS .S todetenmoe pensliy babibnyd

s 1150 Nw 72nd Ave Tower | . 1150 Nw 72nd Ave Tower |

{8trevt Addrsss of Poimeipal Dihice) (Mading Addressd

Ste 455 #10669 Ste 455 #10669

Miami, FL 33126 Miami, FL 33126

~o
7. Name and street address of Florida registered agent: (P.O. Box NOT accyptable) =
[ e
- =T
Nime. REPUBLIC REGISTERED AGENT LLC L=
1150 Nw 72nd Ave Tower | Ste 455 ORI L
Orfice Addieas: e - N
- R
Miami . Flarida 39126 5
Ty Timecdey

Registered agent’s acceptance:

Having becn named as registered agent and to accept service of process for the abeve stated limited tiahitity company at the place
designaited in this upplication, [ hereby accept the appointinent as registered agens and agree to act in this capacity. 1 further agree
to comply with the provisiens of all statutes relative to the proper and complete performance af my dusies, and fam familiar with
wired aevept the obligations of my position as registered agend,

Ww@ Dolian

[ Rcuiﬂcf#um\ Signaues)
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S Forinitiad indexing purposes, Jist mmes tide or capacins and addeesses of the prinan membersananagers or persons antborized o
manage Jup L sia {03 tal]:

Tide or Capaciny: Naine and Address: Title or Capucity: Name and_Address:
— Manager Name: ALQE@QO[QTE_U__ o Manager Name; e
¥ M ember Addresss o SiMember Addivss:

AU e 18082 Tree SparfOW A\ie
I'erson Parker, CO 80134

oA horized

[Person

oA e . Dower_ oo Tmber Tiwber

Lo anuger Nae: M anager Name,

INember Address: __ Cintninber Address, N -

inhorised e _ o A uhorized e N
Ierson e o ' Person - _ N e

Jother CiOther Z(iher THother I

o Manager Name: - Aanager Namwe:

Member Address: . _:Menmiber Adkdruss,

ZAuthorteed — L ZiAauthorised R =
Persen e o L o Person } R e

_.Ciher Zitnber o Oiher ] —Oiher

Important Notice: Use an atiachmeni o report mare than six (60, The attachment will be imaged for reporting purpeses only . Non-
indesed individuals may be added 1o the indey when filing your Florida Depariment of State Annual Report Torm

9. Auached is a certificnie of existenee, no mare than 90 daxs old. duly suthomicated By the eiliciad aving custody of records in the
Jurisdietivn under the faw of which it is organized. {10 the certilicate s moa foreign language. a iranslation of te certificate under omh
of the tianslator must be submited)

[0 This document is exceuted in accordance with section 6030205 (11 b Florida Statutes. | am aware that any fabse mlormation
~sabmitted 0 docemeni o the Department of Stale constilutes a hird degree felony ws provided Tor in s 817155 F.S

o

Seemifioe of e eabeteead petess

Aleta Coleman
P pntet e of stanes (((H23000174296 3)))
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OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADQO

CERTIFICATE OF FACT OF GOOD STANDING

I, Jena Griswold, as the Sceretary of State ol the State of Colorado. hereby centify that. according to the

records of this office,
Sanctified Serenity LLC

is a
Limited Liahility Company
formed or registered on D1/10/2023  under the law of Colorado. has complied with all applicable

requirements of this office. and is in good standing with 1his office.  This entity has been assigned cniity
identification number 20231039611 .

This certificate reflects facts established or disclosed by documents delivered 10 this office on paper through
(05/08/2023 that have been posted, and by documents delivered to this office electronically through

05/10/2023 @& 08:18:49 .

| have affixed hereto the Great Seal of the State of Colorado and duly genermed. exccuted, and issued this
official certificate at Denver, Colorado on 05/10/2023 @@ 08:18:49 in accordance with applicable law.
Fhis cenifieate is assigned Confirmation Number 14950688
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Secretary of State of the State of Colorado
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Notice: A cernficare_icsaed _clecronicalie from the Colormdo Seerctars_of Stte s website is_filly and imnediowelv volid_and ctfectie.

Heraeser, ax an optian, the isseance and validiy of o cortificate obtuined clees anicaliy stay e established by viving the Validote o
Cornficate page  of 1he Secrciay  of  States wepsite,  atpy Suencodorimdoves govehe( crpfeateSean 10 e e do ey e
certificoir ' confimuiion munidrer displeved on the cerrificate, and follomeay the imaracions dipdased. Confirmmng the issininee of o cortificare

ivmerely eptional_und i ot necesaanye Lo the saldid and etfecive Baenee of o certitivate, Fow mewe informoion, Cisie o webside,
fepe: wu o eedonndaonn click "Biesiacaes, trudenrarks, v movies " ond seleel UFrequenthe Ashed (nestions.
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