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COVER LETTER

TO: Registration Section
Division of Corporations

Client Preference Realty & Management. LLC
SUBJECT:

Name of Limited Liability Company

Thf_: enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificaie of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please retumn all correspondence concerning this matter to the following:

Garry R Schafler

Name of Person

Client Preference

Firm/Company
4064 S Willow Way
Address
Denver CO 80237-1711
City/Suate and Zip Code

gschaffer@clientpreference.com

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

For further information concerning this matter, please calk:

Garry Schaffer 303 ©91-2779
at )
Name of Contact Person Area Code Daytime Telephone Number
Maiting Address: Street Addresy:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following smount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

] $125.00 Filing Fee ] $i30.00 FilingFee & (O $155.00 Filing Fee & ™ $160.00 Filing Fee, Certificate
Centificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION G500, FLORIDA STATUTEX, THE FOLLOWING &5 SUBMITTED TU REGISTER A FOREIGN LIANTED [ABILITY
COMPANY TO TRANSACT BUSINESS INTHIE STATE OF FLORIDA:

. Client Preference Realty & Managemem, LLC

Rame of Foreign Limited Liability Company: mustnelude ~Limitad Liabili Company” "LLC. " or "LLTD

|10 name unasailable, enter aliernate mme sdopted e the purmne of tamacling buuness in Morsds The aliernate name mast include ”Limied Labiliny Company,” "L U o LI
State of Colorado 26-1449429
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Twdiwction under the Taw a1 whwch vcygn Limited fabihty company o organred)

1F i1 number, 12 appln bl s
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26414 Tucky Stonc Rd #201
5.

4064 S Willow Way
3]
15ereet Address of Principal Utlicel

(Mathing Address)
Bonita Springs FL 34135-5069 Denver CO 802371711

7. Namwe and

EALLCAE L 1L

streel address of Florida registered agent: (P.O. Box NOT accepiable)

7]

Maureen Aughton
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Aughton Law Firm. PA
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Registered agent’s acceptance:

Having been named ay registered agent and to accept service of process for the above stated limited hablhr) company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. | further ugrec

1o comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and | am familiar with
uand accept the obligations of my position as registered agent.
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8. For initial indexing purpescs, list names, title or capacity and addresses of the primary members/managers or persons authorized to
marage [up to six {6) totzl]:

Title or Capacity; Name and Address; Title or Capacity: Name and Address:
O Manager Name: Garry R Schaffer UManager Name:
& Member Address: 4064 S Willow Way CiMember Address:
Tl Authorized Denver CO 80237-1711 B Authorized

Person Person
O Other OOther COther Cnher
TIManager Name: O Manager Name:
OMember Address: TIMember Address:
ClAuthorized O Authorized

Person Person
OOther OOther OOther ClOther
CIManager Name: (JManager Name:
OMember Address: CiMamber Address:
CJ Authorized (OJAuthorized

Person Person
OOther OOther Oooher OOther

important Notige: Use an attachment fo report more than six (6). The attschment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a cenificate of existence, no more than 90 days old, duly authenticated by the official having cusiody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign fanguage, a translation of the certificate under oath
of the transiator must be submirted)

[0. This document is exccuted in accordance with section 605.0203 (1) (b}, Florida Statutes. | am aware that any false information
submitted in a document to the Depantment of Stale constitutes a third degree f;]ony as provided for ins.817.155, F.5.

Garry R Schaffer, Principal

Typed or primed o 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 State of the State of Colorado, hereby centify that, according to the
records of this office,
Clicnt Preference Realty & Management, LLC

1S a
Limited Liability Company
formed or registered on 11/30/2007 under the iaw 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 20071545787 .

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
04/27/2023 that have been posted, and by documents delivered to this office clectronically through

04/28/2023 @ 20:50:55 .

[ have affixed hereto the Great Seal of the State of Colorado and duly generated, executed, and issued this
official certificate at Denver, Colorado on 04/28/2023 (@ 20:50:55 in accordance with applicable law.
This certificate is assigned Confirmation Number 14920137

Secretary of S:ate of the State of Colorado

.....‘..........tt."tti".“‘.“.‘.“."‘*.-‘.End of‘ Cmiﬁ“lc...O“.....t‘.ti.'ii.'.-tl..‘-‘-..."l.lilt

Notice: A certificaie issued electronically from the Colorode Secretary of Staie's website ix fully and immediately valtid and effective.
However. as an option, the issuance and volidity of a certificate obizined electronically may be exiablished by vsiting the Validate a
Certificate page of the Secretary of Sare's website, hips:/iww.coloradosos.gnvbiz/CeniificateSearchCriteria.do  eniering  the
certificate 's confirmation aumber displaved on the cevtificate. and following the instructions displayed. Confirming the issuance of a certificate
ix mevyly opfiongl and is not necessary to the volid and effective issuance of a certificale. For more information, visit our website.
hitpe fiwwrw. coloradasos.gov click "Businesses. grademarks. irade names ™ and select "Frequenily Asked Questions, "




