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COVER LETTER

TO: Registration Section
Division of Corporations

Cilaze Propenties, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Apphication by Foreign Limited Liability Company for Authorization te Transact Business in Florida," Certificate of
Exisience, and check are submitted to register the above referenced foreign limited hability company to transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Suzanne Glaze

Name of Person

Glaze Propenties, LLC

Firm/Company

9163 Ridge Drive

Address

MNavarre, FL. 32566

Citv/Sate and Zip Code

sucglazercaltor{@outlook.com

k-mail address: (10 be used for future annual report notificanion)

For further information concerning this matter, please call:

Sue Glaze 970 672-7777
at )

Name of Contact PPerson Arca 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
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount;

Please make check payable to: FLORIDA DEPARTMENT OF STATE

C $125.00 Filing Fee = £130.00 Filing Fee & [ $155.00 Filing Fec & O $160.00 Filing Fee, Certificate
Centificate of Status Certifted Copy of Status & Cenitied Copy



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

IN COMPLIANCE WITH SECTION &B.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED [IABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

soor tLLET)

1 Glaze Properties, LLC
. (Name of Foreign Limited Lability Company; must include “Limuted Liability Company,”™ "1 1L.(

(17 name unavailable, enter zlternate name adopied for the purpose of ransacting business 1a Florida. (he alicmatc name must include “Limited Liabibity Company,” ~1.L.C7 or “LLECT)

{FET aumber, 1 appicable)

(PR

Colorade
2.
(Jursdiction under 1he Taw of which foreign Timited Tability company 1~ orgamzed)

N/A
4.
{Date first transacted bisiness 1o Flonda, if pror o regoimion.}
{See sections b0AG00E & 605 0905, F.N, 10 determine penairy liabiluy)

9163 Ridge Dinive

6.
(Mading Addressi

9163 Ridge Drive
3.
{Sireel Address af Prancipal T)itice)
Navarre, FL 32566

Navarre, FL 312566

\‘,L- .
.- D
3
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) <5
T
_—; -
Suzanae Glaze -
Name: o Qo
. . SR T
9163 Ridge Dnive - x
Office Address: = i
Navarre 32566 = g
. Florida
(Cuy) {Zip coide)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the ahove stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and ugree to uct in this capacity. I further agree
te comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and uccept the ebligations of my pasition as registered ugent,

e




8. For initial indexing purposes, list names, litle or capacity and sddresses of the primary members/managers or persons authorized to
manage {up to six (6) total]:

Title or Capucity: Nome and Address: Title or Capncity: Name and Address:
= Manager Name: Suzanne Gilaze O Manager Name:
= Member Address: 9163 Ridge Drive OMember Address:
O Authorized Navarre, FI. 32566 O Authorized
Person °70-672-7777 Person
Tnther JOther O Other, OOther
OManager Nanw: OManager Name:
COMember Address: CMember Address:
JAuthorized O Authorized
Person Person
[dCkher OOther S10ther OOther
TiManager Name: OManager Name:
OMember Address: OMember Address:
O Authorized JAuthorized
Person Person
CiOther O Other JOther OOther

Important Notice: Use an aitachment o report more than six (9). The attachment witl be imaged for reporting purpuses onby, Non-
indexed individuals may be added to the index when filing vour Florida Depariment of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old. duly awthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized, (1 the centificate is in a foreign language, a translation of the certificate under path
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Staiutes. | am awarc that any false information
submitied in a document to the Departiment of State constitutes a third degree felony as provided for in 5.817.155, F.S.

IR —
=

t an authorized person

Suzanne Gilaze

Tyned or printed name of signee



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,
Glazc Properties, LLC

isa
Limited Liability Company
formed or registered on 05/06/2019 under the law of Colorado. has complied with all applicable

requircments of this office, and is in good standing with this officc. This cntity has been assigned entity
identification number 20191389697 .

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
05/22/2023 that have been posted, and by documents delivered to this office electronically through
05/24/2023 @ 10:20:02 .

[ have affixed hereto the Great Seal of the State of Colorado and duly generated, executed, and 1ssued this
official cenificate at Denver, Colorado on 05/24/2023 @ 10:20:02 in accordance with applicable law.
This certificate is assigned Confirmation Number 15005803

Secretary of State of the State of Colorado

."."t**.....t1........"."""“*'.‘-".‘.‘End Of Ccniﬁcalc“'.."l.-O-‘.".-“l“-""l.‘.‘.‘.‘..‘.‘..
Newice. A_certificate_issued _electronically from the Colorado Seercrary_of State’s website is _fully and immediately valid and effective.
However, av an opdon. the issuance and validine of o certificate obtuined electranically may he established by visiting the Volidate o
Certificate page  of the Secretary of State's website,  hitps:iwww.colorudosos.govibizrCertificate SearchCriteria.do  entering  the
certificate s confirmation number displayed on the ceriificate, and following the instructions displaved. Confirming the issuance of a ceriificare
is merely opiional_and is not necessary to the valid and _cffeciive_issuance of a_certificate. For more information, visit our websile,
Atpschwww coloradosos gov olick " Businesses. trademarks, trade names ™ and select “Frequently Asked Questions. ™




