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i COVER LETTER

T TO: . Registration Section
Divisien of Corporations

Winthrop Place LLC
SUBJECT:

Name of Limited Liability Company

The emclused * Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida.” Centificate of
Existence. and check are submitted to register the above referenced foreign limited lahility company 1o transact business in [lorida,

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

Ken Romanezuk

Name ol Person

Firm/Company

11139 Bridgecreek Dr

Address

Riverview, FL 33569

Citv/Sate and Zap Code

ken@@myspirchomes.com

Fromanl address: (o be used for Ruture annual repnt noufication)

For further imformation concermng this matier, please call:

Ken Romanczuk si3 326-6609
at ( 3

Name ol Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Addresa:
Registration Section Registration Section
ivision of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed 15 a cheek tor the fellowing amount:

Please make cheek pavable o FLORIDA DEPARTMENT OF STATE

| $125.00 Filing FFee O $130.00 Filing Fee & O $135.00 Filing Fee & {1 3160.00 Filing Fee. Centificate
Certiticate of Stalus Certified Copy of Status & Certified Copy



-

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

IN COMPLIANCE W SEUTION 603.0K12, FLORI STATUTES, THE FOFIOWING IS SURVITTED 10 RECGINTFR A FORIKON LINITED TLABIHTTY
COMNPANY T TRANNKC T BUNNINS INTHI NTATE COF FLORIC
| Winthrop Place LLC

(~ame of Foreign Limited Linbilny Company, must include “Lim ned Eiabifity Company,” "TLL.C. 7 ar "LLET

O

(1 pame upasaibable, enter altemate name adopted for the papase af tmnsactng business in Flornda The altermate name must include “1muted Liabalay Company.™ "), LG 7 ar “LLE ™)

2

‘s

Jursdretion under the Tuw of which foreign imited Tability campany s organiredy

R number, 1§ applicable)

1Trste 1irst imnsac ied business in Florida, 1f prior o regsiration )
‘Sce sections 605 0904 X2 605 005, F 8wy determine penalty linbihity )

86035 Explorer Drive

LAY

8603 Explorer Drive
(Stréat nadress T Principal Offced

6.

(Minhng Addreast
Suite 230

Suite 230

Colorudo Springs, CO) 80920 Cotorado Springs, CO 80920

-
ol
AR
7. Name amd street address of Flonda registered agent: (12,00 Hlox NOT aceepiable) r;\_:. i

Ken Romancauk

——

Name;

R
OIRY 92 NYC 4202
1

rﬂr; rf L
My
11139 Bridgecreck D g‘:_: {:j
Oftice Address: DI- e
=~
3 O
Riverview 33569 b
. Florida
(Cay) (2 codet
Registered agent’s aceeptance:

Huving been named s registered agent and to wceept serviee of process for the ahove stated limited liability company at the pluce
dexignated in thix application, T hereby accept the uppointment as registered agent and agree to act in thiv capacity. [ further agree

10 commply with the provisions of all stututes relative o the proper and complete performance of my duties, and I am fiumiliar with
and accept the obligutions of my positivn g€ registered g

/tchlsl.crcd agent’s signature )



manage {up o s (6) wial]:

Title or Capacity:

8. Forimitial indexing purposes, 1st names, titde or capacity and addresses ot the primany members/managers or pessons authorized 1o

Name and Address:
& Manager

Title or Capacity; Name and Address:
Ken Romanczuk —
Name: LManuger Nanw:
— tE139 Bridpecreek Dr __
Cinember Address: CiMember Address:
) Riverview, FL 33569 )
CiAuthorized Ciauthorized
Person Person
C10ther Oher COther TOthes
_ Jim Rasewaler —
m Manager Name: LiManager Name:
— 8605 Explorer Drive Ste 230 —
CiMember Address: P I Member Address:
_ ) Colorade Springs, CO 80920 )
_iAuthorized O Authorized
Person Petson
1O0ther COther Conher T (ther
— ~a
~ ze 2
[ Manager Niume: LI Manager Name: ‘:‘?— : —
-, 1
T B )
— _ . = x —
L inember Address: LiMember Address: Pl P —
o
— . ) m-f. 0 ‘
_Authorized CAuthorized Mo :&:" {
e
v B =
Person Person o - v
X2
— . — In = A
“iOther Onher Ciother um%-

[mportant Notiee: Use an attachment W report more than six (6. The attachment will be imaged for reporting purposes only. Non-
indexed individuals mav be added w the index when filing vour Florda Departinent of State Annual Repost form,

9. Atlached is a certificate of existence, no more than 9 davs oll. duly anthenticated by the official having custody of reconds in the
jurisdiction under the law of which it 1s organized, (If the certificate is in a foreign language, a translation of the certificate under oath
of the lranslator must be submtied:

10. This document is exeeuted in accurdance with seetion 605.0203 (1Y (b). Florida Statutes, | am aware that any false information
submiticd in a document o the Department of State constitutes o third degree felony as provided for ins 817133 F.8.

.

Sigrature of un authorized persen
Ken Romanczuk

Typed v pranted name af 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 certify that. according to the

records of this office.
Winthrop Pluce LLC

1$ 4
Limited Liability Company
formed or registered on 01/13/2024  under the faw ot Colorado. has complicd with all applicable
requireinents of this office. and is in good standing with this office. This entity has been assigned entity
identitication numiber 20247032214

This certilicate reflects facts established or discloscd by documents delivered to this oftice on paper through
01/22/2024 that have been posted, and by documents delivered 1o this oflice clectronically through

01/24/2024 @ 06:48:50 .

[ have affixed hereto the Great Seal of the State ot Colorado and duly generated. executed. and issucd this
official certificate ai Denver. Colorado on 01/24/2024 @ 06:48:50 in accordance with applicable law.
This certificate is assigned Confirmation Number 15684351

Secretary ol State of the State of Colorado

N L Y Ao s bt LR RIS AL LR L L L LRl bbbl
Natice: A oeriificate isswed elecrromcadly from the Colorado Secretary of Siate s svebaite_is fully and immediatel valid and effective.
However, us an option, ihe Issvance and validity of « certificate obtaned elvctronically muy be extablivhed by visiting the Validae a
Certificate page  of the  Secretary of State's website,  hpy waow s oloradoswn gov iz ContiphvaneSearciCnitena do - enterving - the
certificate s confirmaiion number displuyed on the certificate, ond pollewing the insiruciiony displuyed, Confirming the Ivspance of 4 certiticaty
is prerely optionad and is nor wecessary to the valid and_offective_issuance_af a_cerificate. For more informaiion, visis our website,
gy s coloradovon won click U Businesses, trademarks, irade names " and refecr “Frequenidy Asked Questions.”




