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FILORIDA DEPARTMENT OF STATE

Division of Corporations

June 14, 2023

SHANE POWELL
35321 COUNTY ROAD 31
GREELEY, CO 80631 US

SUBJECT: 5719 ESTATE, LLC
Ref. Number: W23000083891

We have received your document for 5719 ESTATE, LLC and check(s) totaling
$160.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or certificate of
good standing from the same office that provided you with the certified copy.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Ariel Jones
Regulatory Specialist Il Letter Number: 623A00013516

wwiv.sunbiz.org

Nivieinn of Cornorationg - PO ROY 8297 _Tallahacscee Fiarida 392314



COVER LETTER

TO: Registration Section
Division of Corporations

5719 Estate, LLC
SUBJECT:

MName of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Shane Powell

Name of Person

5719 Estate, LLC

Firm/Company
35321 County Road 31
Address
Greeley, CO 80631
City/State and Zip Code

shanepowell2000@yahoo.com

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

For further information concerning this matter, please call:

Shane Powell 970 302-9737
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, FL. 32314 . 2415 N. Monroe Street, Suite 8§10
Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[ £125.00 Filing Fee U] $130.00 Filing Fee & [0 $155.00 Filing Fee & 160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| 5719 Estate, LLC
' {Name of Foreign Limited Liability Company: must include “Limited Liability Company,” "LL.C.." or "LLC.™)

{If name unavailable, cnter altcrnate name adopted for the purpose of toaeting business i Florida., The ahernate name onest isehade “Limited Lizbility Company,” “L L.C," or “LLC.")

Colorado 92-3745304
3.
Thmnsdiction under the Taw of which foreign himited lability company i organzed) (FEI number, it zpplicablc)

June 5th, 2023

4.
{Dale firs1 ramsacied business n FIOnda, 1f prior 10 registration. §
(See sections 605.0904 & 605,0905, F.5. 1o determine penalty liability)

Shane R Powell

Shane R Powell (Rental House - Residential)
6.

5.
(Street Address of Principal Oityee) (Mailing Address)

35321 County Road 31

5719 Easwind Dnive

Sarasota, FLL 34233 Greeley CO 80631

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

Shane R Powell .
Name: . f{_’! =
b ™~
Pt .\._2 Cad
5719 Eastwind Drive —Fh &= ”?7
Office Address: Ehw I P
Sarasota 34233 e @ __‘
. Flonda w o g"]
(City) (Zip code) . N ' - ye
LU L
: J-" o~

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited luzbiltty c"bmpany at rhe 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 relative to the proper and complete performance of my duties, and [ am familiar with

and accept the obligations of my position as registered age

/ “TRegistered agem's signaturc)



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Name: Shane R Powell CManager Name:
mMember Address: 33321 County Road 31 OMember Address:
O Authorized (ireeley, CO 80631 L Authorized
Person Person
COther OOther COther OOther
OManager Name: OManager Name:
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
ClOther, Other, C10ther COther
(Manager Name: CIManager Name:
OMember Address: UMember Address:
Ul Authorized D Authorized
Person Person
OOther L Other, (JOther 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 State Annual Report form.

9. Antached is a certificate 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. (I 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, I am aware that any false information
submitted in & document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S,

/ -~ Sigmtreaf an suthorized person
S

hane R Poweil

Typed 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,
5719 Estate, LLC

18 a
Limited Liability Company
formed or registered on UM 2023 under the law of Colorado, has complied with all applicabie

requirements of this office, and is in good standing with this office. This entity has been assigned entity
identification number 20231459918 .

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
06/23/2023 that have been posted, and by documents delivered to this office electronically through

06/26/2023 @ 15:19:14 .
I have affixed hereto the Great Seal of the State of Colorado and duly generated, executed, and issued this

official certificate at Denver, Colorado on 06/26/2023 (@ 15:19:14 1in accordance with applicable law.
This certificate is assigned Confirmation Number 15099692

ore oot

Secretary of State ot the State of Colorado

‘.‘..‘.*..““‘."‘*.-".’.‘...‘.t.‘.**.‘t.l.End Of Cmiﬁcatel-‘..!'....I...l..'-“'..*"".'-...'.1".-

Notice: A certificate_issued electronically from_the Colorado Secretary of State's website is fullv and immediately valid and effective.
However, as an option, the issuance and validity of a certificate obtained elecironically may be established by visiting the Validate o
Ceriificate  page of the Secretary of State’s website, hups:/fwww.coloradosos. govbiz/CertificateSearchCriteria.do  entering  the
certificate s confirmation number dispiayed on ihe certificate, and following rhe instructions displayed. Confirming the issuance of a certificaie
is merely optional_and & not accessary fo_the valid and effeciive issuance of o certificate. For more information, visit our website,
hutps:ifwww.coloradasos.gav click “Businesses, trademarks, trede names ™ and select “Frequently Asked Questions, ™




