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COVER LETTER

TO: Registration Section
L I .
Division of Corporations

381 Estate. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonida,” Certificate of
Existence, and check are submitied 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

381 Estate, LLC

Firm/Company

35321 County Road 31

Addrcss

Grecley, CO 80631

City/State and Zip Code

shanepowel2000@yahoo.com

E-mail address: (1o 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 Arca 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 810

Tallahassee, FIL. 32303

Encloscd is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

3 $125.00 Filing Fec [0 $130.00 Filing Fee & [J $155.00 Filing Fee &
Certificate of Status Certified Copy

$160.00 Filing Fee, Cerntificate
of Status & Certified Copy



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

IN COMPIANCE WITH SECTION GI5.0902, FLORIDA STATUTES, THE IFOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

381 Estate, LLC
’ (Name of Formign Limited Lizhility Company; must include “Limited Liabitlity Company,” "L.L.C.," or "LLC.™)

1

{If name uravailabic, enter altcrmate name sdopted for the purpose of tansacting busincis in Flonda. The ahermate name must include ~“Limitcd Liabitity Company,” “L1_C.” er “LLC.T

Colorado 93-1892205
2. 3.

{Jursdiction under the baw of whach forcign limated habihty company @ vrganized) (FET number, il appiable)

Jhune 15th, 2023

4.
(Date first tansacted business m Flonda, 1f pnor 1o registmton. }
{See sections 6405.0904 & 605.0905, F.S. 10 determine penalty liability)
Shane R Powell (Rental House - Residential) Shane R Poweli
5. 6.
(Streer Address of Principal Office) {Marling Address)
381 Jasmine Ave 35321 County Road 3t
Valparaiso, FL 32580 Greceley CO 80631
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ' =
| ey
Cad
= e e
c= is
Shanc R Powell o .-
Name: _|_ o
38! Jasmine Ave = v s
Office Address: =X -
_— R
Valparaiso 32580 c_n
. Flonida -4
(City} (Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company ai the place
designated in this application, | hereby accept the appointment as registered agent and agree te act in this capacity. I further agree

to comply with the provisions of all statutes relative 1o the proper and complete performance of my duiies, and I am familiar with
and accept the obligations of my position as registered agent.

/ (Registered agemt’s signature)

e




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
CManager Name: Shanc R Powcll [IManager Name:
= Member Address: 35321 County Road 31 OMember Address:
OAuthonzed Circeley, CO 80631 C)Authorized
Person Person
ClOther, (QOther OOther ClGther
O Manager Name: OManager Name:
OMember Address: CMecmber Address:
] Authorized (JAuthorized
Person Person
C]1Other U Other ClOther []Other
TIManager Name: ClManager Name:
O Member Address: [IMember Address:
OAuthorized OAuthorized
Person Person
OOther OOther ClOther CIOther

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. Attached is a centificate of existence, no more thar 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 in a foreign language, a translation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with sccuon 605.0203 (1) (b), Flonda Statutes. { am aware that any false information
submitted in a2 document to the Depariment of State cong ».a_third degrec felony as provided forins.817.155, F.5.

/ - Signature of an authorized person

Shane R Powell

I'yped or printed name 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 Coiorado, hereby certify that, according to the

records of this office,
381 Estate, LLC

isa
Limited Liability Company
formed or registered on 06/12/2023  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 20231624889 |

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
07/20/2023 that have been posted, and by documents delivered to this office electronically through

07/24/2023 @ 14:16:27 .

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 07/24/2023 @ 14:16:27 in accordance with applicable law.
This certificate is assigned Confirmation Number 15171896

o ot

Secretary of State of the State of Colorado

.‘i#.t*!t.*l-*‘-“.".O‘O.t.tt“‘#“t"tt“itpnd Of Ceniﬁcalcﬁtliﬂi!l‘tiil"."it."t‘ltt"#l"tt‘t"1!'

Notice: A certificate issued elecironically from the Coloradu Secretary of State’s website_is fully and_immediately valid and effective.
However, as an option, the issudnce and validity of a certificate obtained electronically may be established by visiting the Validate o
Certificate page of the Secretary of State’s wehsite.  hups:/fawww.coloradosos govehiz/CertificateSearchCriteriado  entering  the
certificate s confirmation number displayed on the certificate. and following the instructions displaved. Confirming the issuance of a certificate
is merely optionul_and is not necessury tu the valid and effective issuance of a certificate. For more information, visit eur website,
hatps cHawowcoloradosos.gov click " Buxinesses, irademarks, trade names ™ and select " Frequenily Asked (Questions.”




