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COVER LETTER

TO: Registration Section
Division of Corporations

Watson Family Ventures 1LILC
SURJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Randall C Watson

Name of Person

Watson Family Ventures LLC

Firm/Company

6409 Tumers Gap Road

Address

Bradenton, Florida 34203

City/State and Zip Code

randallewatson@aol.com

E-mail address: (10 be used {or future annual report notification)

For turther information concerning this mater, pleasc call:

Randy Watson 303 884-7833
at{ )

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

Tallahassee, FL 32303

Enciosed is u check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

N $125.00 Filing Fee {1 S130.00 Filing Fee & 01 S155.00 Filing Fee & O3 §160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Starus & Certified Copy



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

IN COMPLIANCE BT SECTION 6050802, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGITER A FOREKN  LIMITED LIARILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

l Watson Family Ventures LLC

{Name of Foreign Limited Uizhility Company, must include “Limited Liability Company,” "L.L.C.7or "LLC.T)

L1 mame unavoiluble, enter allemate nane adopled for the purpose uf trunsacting business in Florida. The aliernate name must inchde “Limited Lizbihity Company

LG, o ML)
Colorado

47-2353644
L 3
{Junsdiction under the law of which Torergn imited Tiabilily company & organiecd)

(T numbkc, o applicabic)

4.
1Date first ransacted busingss in Florida, iTprier (o registration.)
(See sections 6050904 & 05,0905, F.S. ti determine perlty tiability)
6409 Turners Gap Road 6409 Turners Gap Road
b 6.
|Street Address of Pnocipul O1flice} (Mailing Address)
Bradenton. Florida 34203 Bradenton, Florida 34203
253
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) U
pel i s R
= 1 ¥
i :.].
Randall € Waison ol 1 Yr—
Name: T4 oy
g T
. . O D I |
6409 Tumers Gap Road T K U
Otffice Address: Ten —
Bradenton o 34203 i R
. Florida m
{City)

(Z1p code)
Registered agent’s acceptance:

Having bevn named as registered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this applivation, I herehy accept the appoinmment as registered agent and agree 1o 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 gccept the obligations of my position as registered agent.

~ -
(i
e fam, WO
1R egintered agent’s signature)




8. For initial indexing purposes, list names. litle or capacity and addresses of the primary memhers/managers or persons authorized to
manage {up to six ¢0) total):

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
CManager Name: Randall C Watson OManager Name: Glenda G Watson
& Member Address: 0409 Turners Gap Road = Memsher Address: 6404 Turners Gap Road
O Authorized Bradenton, Florida 34203 ClAuthorized Bradenton, Florida 34203

Person Person
O Ocher TJOther OOther QOther
{IManager Name: O Manager Name:
LiMember Address: CIMember Address:
O Authorized [Ct Authorized

Person Person
Other 1Other OOther [J1Other
{OManager Name: [ Manager Name:
[(Otdember Address: ClMuember Address:
O Authorized O Authorized

Person Person
O0ther O Other UOther O Other

Important Notice: lise an atachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Depaniment of State Annual Report {orm.

9. Attached is a certificate of existence. no more than 90 days old, duly suthenticated by the official having custody of records in the

jurisdiction under the kaw of which it is organized. {If the certificate is in a foreign language. a translation of the certificate under oath
of the transiator must be submitted)

1. This decument is executed in accordance with section 6035.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document Lo the Department of S1ate constitutes a third degree felony as provided for in s.817.153, F.5.

1 :~ (tji,

Siznaturc of an authorized peron

Randall C Watson

Typed ut printed e 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 certity that, according to the
records of this ofTice.
Watson Family Venwures, LLC

is a
Limited Liability Company
formed or registered on 11/17/2014  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 20141695566 .

This certificate reflects facts established or disciosed by documents delivered 1o this office on paper through
0173172024 that have been posted, and by documents delivered to this office electronically through
02/02/2024 @ 06:23:17 .

I have alfixed hereto the Grew Seal of the State of Colorado and duly generated. cxecuted. and issucd this

official certificate at Denver, Colorado on 02/02/2024 @ 06:23:117 in accordance with applicable law.
This vertificate is assigned Confirmation Number 15716804

Mol

secrctary of Sute of the State of Colorado

-“”l“#‘ti‘lt‘.‘ﬁl““!‘.“*..*t.t.t-ﬁt"“‘i[;’“d nl‘ (‘cnilic.‘uc“lt-".l..‘t‘ittt'tt!‘lt..ii'i'.“‘l“‘#'.

Notive: A cenificare Ivswed electronically from the Colorado Sceretury of Sigte’s website s fully and immediately valid and effective,
However, as an option, the issuance and validite of a certificate obtained electronically mav be cstablished by visiting the Validate o
Cerdificate page  of the Svcreiary  of State's  website,  hitpsisoww caloradosos goviuz: CertificateSearchCriterio do - enlering  the
certificate s canfirmation number displaved on the certificate. and following the instructions displaved. Confirming the essuance of a certificate
is merelv optional wnd s not necessary o the valid and effective_issuance of a certificate, Far more information. visit our website.
Azps s wwwcolrgdosns. gov click " Businesves, trademarks, irade names " and select " Freguenth Asked (Questions,




