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COVER LETTER

TO: Registration Section

Division of Corporations M

SUBJECT: W L'{!’—}D/blnA,AJQ/NE L

Name of Limited Liability Company

The enclosed "Application by Foretgn Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and check are submitied to register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter te the following:

Jeffrey A Jorgensen

Name of Person

Firm/Company

PO Box 4149

Address

Evergreen, CO 80437

Ciy/State and Zip Code

peppfe2@msn.com

iE-mail address: (to be used Tor Titure annual report notification)

For further information concerning this mater., please cail:

Lisi Fesavoy 917 RELPR WAL
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 Tallahassee
Tallahassee, FIL 32314 2415 N. Monroe Street. Suite 810

Tallahassce. F1. 32303

Enclosed is o cheek for the following amount:

Flease make check pavable to: FLORIDA DEPARTMENT OF STATE

= S125.00 Filing Fee 813000 Filing Fee & T $135.00 Filing Fee & T $160.00 Filing Fee, Certifivate
Certificate of Status Centified Copyv of Status & Cenrtified Copy



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

INCOMPLLINCE W NFCTION S05.0X02 FLORIDA STATUTES THE FOLLOWING IS SUBMITID 10 REGINTER A FORFKGN (HTFD HABIITY
COMPANY TOTRANSACTBUNINERS INTHE STATE OF FLORIDA:
" 1140 e2nd Ave /NE LLC

{Name of Foreign Linmied Liabahty Company, must include " Lvmited Liabiliy Compans - L L G- of LI1LC.)

11t name unmvastabile, enter alternae pame sdopted for the purpase of munsactng bisiness in Florida The alternate mamie must inglude ~Limted Luabifits Company,™ L1 C.7oe "LIC ™)

Colorado 92-3638338

13
L

(FET nunther, 11 applscable)

unsdiction under the T of which Tocengn Tamited Tubility conzpam, 1 organized?

April 28, 2023

(Dute first inansacted businessw Flonda, i pcr o regisiration )
(See sections B D904 & 605 0905 F 5. 10 determine pemlts Tabhiny )

4140 62nd Ave NE PO Box 4149

5 6.

(Sireet Address of Pnincipal Office (Ml Address]
Naples, FI. 34120 Evergreen, CO 80437

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

e
. N -
Jeftrey A, Jorgensen 3- =
Name: ey
T
J120 62nd Ave NE - -
Office Address: :
Naples 34120 D -
. Florida ™ (-
1) 173 snde) . -~
c o

Registered agent’s acceptance: =
Having heen named as registered agent and fo accept service of process for the above stated limited liahility ompany
designated in this upplication, 1 hereby accept the appoimtnent as registered agent and agree (o act in this capucity. | further agree
te comply with the provisions of elf sattes relative to the proper and complete performance of my duties, and 1 am familiar with
and accept the obligations of my position as registered agent.
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8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized o
manage [up to six (6) total]:

Title or Capacity;

&\ lanager
I\ lember
O Authorized

Person

OOCiher

M tanager

OMember

OAwhorized
Person

T0ther

UManager
Oxtember
O Authorized

Person

O nher

Name and Address:

Jetfrey A, Jorgensen
Namu:

PO Box 4139

Address:

Evergreen. {10 80437

Other
Name:
Address:

OGther
Name:
Address:

TIOther

Title or Capacity:

Ointanager

COMember

C Authorized
Person

J0ther

O\ tanager
OMember
Dl Authorized

Person

C30iher

OManager

OINiember

CAuthorized
Person

O Other

Name and Address:

Name:
Address:

CJOther
Name:
Address:

[ Other
Nane:
Address:

OOther

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 S1ate Annual Report 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. (If the certificate is ina foreign language. a translation of the certificale under oath
of the translator must be submitted)

10. This document is ¢xecuted 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 constitutes a third degree felony as provided for in 5,817,155, F 5.

(

.icﬂ rey A, Jorgensen

Typed o pritned wame of signee



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I Jena Griswold, as the Secretary of Staie of the State of Colorado. hereby cerifv that. according o the
records of this oftice,
4140/62nd Ave/NE LILC

isa
Limited Liability Company
formed or registered on 04/21/2023  under the law of Colorado. has complied with all applicable
requirements ot this oftice. and is in good standing with this office. This entity has been assigned entity
identification number 20231424392

This certificate reflects facis established or disclosed by documents delivered 1o this office on paper through
04/21/2023  that have been posted. and by documents delivered to this office electronically through
04/26/2023 @ 12:37:34 .

I have atfixed hereto the Great Seal of the State of Colorado and duly generated. executed. and issucd this

official certificate at Denver. Colorado on 04/26/2023 @ 12:37:34 in accordance with applicable law,
This certificate is assigned Confirmation Number 14910737

Jeroslovcont

clary of State of the State of Colorado
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nd of Certiticate

Nowce: A cernficare pswd eleciromenlly from_the Colorado Secretane of State’s websie s filly and ommedioredy vahd and effecuye,
However. as an opiion, the tsasance and validity of o certificate obtained eleciromcally may be established by visamg the Vadedare o
Certificate page  of dhe Secretary of Swte’s  websire, haps waw coloradosos gov bz CernficateSeardWoriterus do - entering the
certificate s contivmanon mumber duphay ed on the certyficune, md folfowing the istruchons displaved. Confirmmy the issuance of o cernficate
wmerely opnonal_and is not mecessary_to the valid and effecive isswance of w eeriificate. For more mformation, visit our websi,
httpa: wuw coloradasos wov clich “Businesses, irademarks, trode iames " and select " Frequently Asked Queshons ™




