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COVER LETTER

TO:  Registration Section
Division of Corporations

John Cuntis Design, LLC
SUBJECT:

Name of Limited Liability Company

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

Please relurn all correspondence concerning this matter to the tollowing:

Michael W. Reagor

Name of Person

Dymond Reagor, PLLC

Firm/Company

8400 E. Prentice Ave., Suite 1040

Address

Greenwood Village, CO 80111

City/State and Zip Code

lkevans@dre-law.com

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

For further information concerning this matter, please call:

[.isa Evans 303 793-3400
at ( )

Name of Contact Persen Area Code Duytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Ihvision 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 amount:

Please make check payable 1o: FLORIDA DEPARTMENT OF STATE

{3 $125.00 Filing Fee M $130.00 Fiting Fee & O $155.00 Filing Fee & [0 $166.00 Filing Fee, Certificate
Certificate of Stanes Certified Copy of Status & Centified Copy



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

IN COMPLIANCE 1ITH SECTION 605,092, FLORIPA STATUTES. THE FOLLOWING 5 SUBMITTED TO REGISTER +| FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

: John Curtis Design, LLC

{Name of Fureign Limiied Liability Cumpany; must inctude “Limited Liability Company,” "L.L.C." or *LLC.")

{14 raime uravaibable, enter alicraaic nank adupted fur the purpose of tramocting business i Flaosds The shieraste aune st imbade ~Limited Liabikity Company,” “L L C." we "LLC ™)

Colorado 84-1 188999
2.

3.

thuradaction undxt the law of whach Toweipn hmited Talulity company o organced)

(FET number, 1 applusbk)

/1212023
4.

{Bate Tinl Bamanted busiacss in Flurhka, o pewr tu icgnitaton.)
{Sev sections GOS PUOA & 603 09035, F 5. w dewnimine penahy lability}

221 SE 3rd Terrace 221 SE 3rd Terrace

lS]m’:l Adddress of PoocipaT UtTec)

(Mailing Adalress)

Dania Beach, FL 33004 Dania Beach, FL 33004

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

QOsbille Godoy A
Name: s
221 SE 3rd Terrace )
OMive Address: N -
Danma Beach 33004 =
, Florida -
(City) (Zip codv} i_._?_

Registered agent’s aceeptance:
Having been named as regisiered agent and fo accept service uf process for the above stated limited liability company at the pluce
designated in this application, | liereby accept the appoinnnent as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisiuns of all statutes relutive to the proper and complete perfurmance of my dutles, and I am familiar with
and aceept the obligations of iy position as regigtered agent.

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

Title or Capacity: Name and Address; Title or Capacity: Name and Address:
OManager Name: fohn T. Curtis OManager Name:
= Member Address: 6665 5. Kenton 5t, Unit 204 CDIMcember Address:
Ci Authorized Centennial, CO BOI11 O Authorized
Person Person
OOther OOther OOther O Cther
OManager Name: CManager Name:
LIMember Address: COMember Address:
[JAuthorized CAuthorized
Person Person
[ Other (C10ther Cl0ther TOther
CiManager Name: OManager Name:
OMember Address: O Member Address:
L1 Authorized DO Awthorized
Person Person
OCther OOther OOther C10ther

Important Notice; Use an attachmueat to report more than six (6), The attachment will be imaged for reporting purposes only, Non-
tndexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Altached 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. (1f the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with sgetion 03.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constilutes a third degree felony as provided for ins. §17.155, F.S.

Soh 7oz

" Signatute of an authurized penan

John Cur+is

Typed or prinied name of signee




OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

[, Jena Griswold, as the Secretary of State of the State of Colorado, hereby centify that, according to the
records of this office,
John Curtis Design, LL.C

isa
Limited Liablity Company
formed or registered on 08/30/2022 under the law of Colorado. has complied with all applicable

requiremenis of this office, and is in good standing with this office. This entity has been assigned entity
identification number 20221849617 .

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
(9/08/2023 that have been posted, and by documents delivered to this office clectronically through

09/12/2023 @ 10:14:59 .

[ have affixed hereto the Great Seal of the State of Colorado and duly generated, executed, and issued this
official centificate at Denver, Colorado on 09/12/2023 @ 10:14:59 in accordance with applicable law.
This certificate is assigned Confirmation Number 15312584

Seeretary of Ste of the Stte of Colorado

sEssssssssamsnenseasarannktbhhkennnnnnnrnarwrn g of Copifjoule® ¥ P TR R At AR TR bR
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Notice: A certificate_issucd_clectrenically _from the Colurado Secretian of State's website is_fully_and _immediately valid and effechive.
Hawever, as an aption, the issuance and validiy of a certificate obrained electronicafly may be established hy visiting the Validate a
Certificate page of the Secretary of State’s website,  hups:/howw.coloradosos.gov/bizeCertificaleSearchCriteria.do  entering  the
certificate s canfirmatian number displayed on the certificate, and following the instructions displayed. Confirming the issuance of a certficute
is merely optional and is not necessury to_the valid and effective issuance of a certificate. For more information, visit owr website.
kitps:fiwwow, coloradavos. gov click “Businesses, trudemarks, trade names ™ and select “Frequemly Asked Questions. ™




