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COVER LETTER

TO: Registration Section
Division of Corporations

L C

Name of Limited Liability Company

SUBJECT: fd( 1|:71I> ar ,"Hor\

The enclosed " Application by Foreign Limited Liability Company for Authonzation to Transact Business in Florida,” Certiticate of
Existence, and check are submitted to register the above referenced foreign limited liabihty company to transact business in Flonda,

Please return all correspondence conceming this matter to the following:

2 a n aed Lu SHarr

Name of Person

Firm/Company

4qd  Pelican lane S

Address

Jupiber  FL  334sg
, ,

City/State and Zip Code

appon fran lle @ ﬁJmau'l- ¢ o

E-mail address: (to be used for future annual report notfication)

For further information concerning this matter, piease call:

Rachael lee Starr 930 | 300-8257

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 Tailahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed 15 a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

@ $125.00 Filing Fee O 313000 Filing Fee & [0 $15500 Filing Fee &  [J $160.00 Filing Fee, Ceruficate
Certificate of Status Certified Copy of Status & Cerufied Copy



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

IN COMPLIANCE WITH NHUTEON 6050002, 11LEORIT M STATUTES, THE FOFLOWING IS SUBMITID 10O R ASTRRR A FOREIGN TMETRD THABIRTTY
COMPANY TO TRANSACTBUNINESS INTHE STATE OFFTORIDA:

I avition L LC
(Fame of Foreign Limited Liabihiy Company;, must include "Timmed Tibdity Compeny,” "L T.C7 o "LLCT)

1§f nome upavailable, enter ulternate name adopted tos the purpose of rensucting business in Florida, The alternate name must inelude ~Limited Liability Company,™

»_(plorade . USA ¥3 - 2155¢¢7

tTunisdicticn under the Taw of which thrergn Timtted Tiability company 15 organized) (TET number, af applicubie)

LLC or L C

[9S]

(Dute Nint trunsacted business 1n Flonda, 11 prios to regsstrmtion. )
{See sectons H)5.0908 & (05,0903, I.5. 10 determine penaliy lability)

1092 N Dowm’n‘dyﬁ. o 052 N.

(Siseet Address of Principal Otfice) (Matiing Address)

!
Apt. 3 Aot. 3 =
L] l T
EB‘
Denver, €O %0218 Dcnw,r ,
e . ii o
7. Name and street address of Flonda registered agent: (P.O. Box NOT acceptable) S ™~

Name; p ﬁdr a.L/{ LL(_ S%QV r
Office Address: Lf q L’ ?&’, (J far] Lal/lﬂ kS

JMPI‘Y‘“C'” . Florida 3 3 L" 6 (3

{Citv) (£ip code )

Registered agent's acceptance:
Huaving been named as registered agent and to accept service of process for the abave stated limited fiability 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

to comply with the provisions of all statutes relurn'e to the proper and complete performance of my duties, and Ium fumiliar with
and accept the ubligations of my positio

/ VR:W%!'S signature )




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons autherized to

manage [up to six (6) wotal |:

Title or Capacity: Name and Address:

Namc:?a(/haf/{ Let S')lﬂ//

OManager
OMember Address: qq‘—l ?(., U (€72 4) Ln \S
(O Authorized J%lﬂl-kr 4 FL 33"'1 SK
Person
.Olherﬂg‘_ﬂag'ﬂﬁ_ﬂl’ﬂh( T Other
OManager Name:
OMember Address:
O Authorized
Person
[ Other OOther
CIManager Name:
CtMember Address:
[ Authorized
Person
{Other Ol Onher

Title or Capacity:

OManager
CIMember
dAuthorized

Person

C1Other

Name and Address:

OManager

OMember

O Authorized
Person

(JOther

CIManager
OMember
O Authorized

Person

O Other

Name:
Address:

O0Other,
Name:
Address:

O Other
Name;
Address:

O0Other

[mportant Notice: Use an attachment (o 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 State Annual Report form.

9. Attached 1s a certificate of existence, no more than 90 days old, duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a forcign language. a translation of the certificate under oath

of the translator must be submitted)

10. 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 constitutes a third degree felony as provided forin s. 817,155 F.&.

VJ Signare of an .-\u1Emn.d oot

‘Pfld/\ ae |

S’fa—rr

T_\ ped or printed nume of signeg



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

1. Jena Griswold., as the Secretary of State of the State of Colorado, hereby certify that. according to the
records of this office,
Apparition LLC

isa
Limited Liability Company
formied or registered on 01/17/2021  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 20211045297

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
05/11/2023 that have been posted. and by documents delivered to this office electronically through
05/14/2023 @ 19:07:44 .

[ have affixed hereto the Great Seal of the State of Colorado and duly generated. executed. and issued this
official certificate at Denver, Colorado on 05/14/2023 @ 19:07:44 1n accordance with applicable law.
This certificate is assigned Confirmation Number 14962485

+r 1
—rrrared

8 Secretary of State of the State of Colorado

2 Yoo Huosalt

“l'ti!l!..l'Stttt.'.*i't‘ti“i#‘t*ttttititt‘h‘nd 0]' Ccniﬁca[cl“lttttt#‘lttit‘t‘.‘“l“tt.l‘ﬁi“l’l!““!

Nonee: A certificate isswed electromcally from the Colorado Seereiany of State s website 15 _fully and mmedicte v velid mul effective.
However, as an option, the issuance and valedity of a certficate obiained elecironically mune be established by visiing the Validate o
Ceruficote page  of the Secretury  of State's  website,  hips: www.colaradovos.gov hez CernficateSearcid “riteriado entering the
certificate s confirmation number displaved on the ceretficate, wd following the instructions displaved. Confirming the issuance of a cerlificate
is meredy optioned amd i nor necessany_to the valid and effective issuance of o certificate. For more information. visit our wehsite,
Aty www.eturadoyoy gev chok “Businesses, trademarks, trade names " and select " Freguenthy Asked Questions.”




