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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJFCT: \)Ohﬂ BQH&(‘ 56{\65 L

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization w Transuct Business in Florida,” Certificate of
Exisience, and check are submitted (o register the above referenced foreign limited liability company to transact business in Fiorida.

Please return all correspondence concerning this matter to the following:

John Bakec

Name of Person

Dohn Baker Sales, LLC

Firm/Company

Al Tnverngss Prive FAST Suide N

Address

- YVvH FOB

[

Cnelewood Colorado B0 Lo

City/State and Zip Code

Aeco unﬁhq . John bC(Her.\soJes LCOm

E-matladdress: (to be used Tor future annual report notitication )

Vil

e

SERUININ

For further information concerning this matter, please call:

John Baker w720, 218 9159

Name of Contact Person Area Code Daytime Felephone Number
Mailing Address: Street Address;
Registration Section Registration Section
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre ot Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FLL 32303

Enclosed is u check for the following amount:
Please make cheek payable o; FLORIDA DEPARTMENT OF STATE



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

IN COMPLIANCE WITH SECTION 60309002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

L Jonn Baker Sales LLC

(Name of Foreign Limited Leability Company: mustinelude “Limueed Liabality Compuny,”

TULLLC T er TLLCT)

¢1f name unavarable, enter altermate naine adopled for the purpose of transacting business in Florida. The aliernate name must include ~“Limtted Liabsiny Company,” *“L.L.C 7 or “LLCT

2. CO\OF(’&AO 3.

Uunisdsenon under the law of which foreign inuzed habtiny company 15 organired)

(FEI number, if appheable)

4.
(Drate first trensacted business i Florula, of poor o regastralion.)
(See secuons 605 0904 & 605.09035, F.5. w determine penalty Batihiy)
s b Tnverress Drive EAsr 6. 46 Trwverness Drive FAST
tMaling Address)

(Streel Addess of Principal Offige)

Suite N SuiTe N
Englewood Colorado Sona Englavdaoi Colorado Bogi o
\J .

g [
I .
~J

7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) _ e
|
o
A 2 il
Nume: v\ G, ll &n P\ 64@5] IE'LI/‘ = ——
f ' o '--_-

Offhice Address: (.9| 0 5 - 5\}' \VOU\‘DI’H/Q : o
% rﬂm dOh CFloruda 3 3 210 35 40

(City} (Zip coded

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated Himited iability company at the place
desipnated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I furiher agree
to comply with the provisions of all stututes relative to the proper and complete performance of my duties, and I am fomiliar with

and aceept the obligations of my position as registered agent.

%m%&ﬂ O Beafuy

(Registered agent's sf \muu)




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
CIManager Name: \)ﬂhﬁ WF O Manager Name:
& Member Address: q & lfWi'-rn(,f?S DFWC ﬁqsr- O Member Address:
O Authorized SuiTL N O Authorized
Person Enﬂk’,ﬂdﬂd CU‘UFCLC{.O TN Person
Other_ ClOther, OOther OOther
~n
CiManager Name: OIManager Name: =
?‘E cf
OMember Address: OMember Address: =3
; o
. , o4
O Authorized D Authorized R
g [
Person Person :.H ‘t:j
N
O0Other OOther OOther OOther n
CiManager Name: CIManager Name:
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
iJOther OOther CiOther O Other

Imiportant Notice: Use an attachment te report more than six (6). The attachment wilt be imaged for reporiing purposes only. Non-
indexed individuals may be added (o the index when filing vour Florida Department of State Annual Report form,

9. Attached is a cenificate 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 submitied)

L0. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. [ am awure that any false information
submitied in 2 document to the Department of State constitutes a third degree felony as provided for ins.§17.135, F S,

916 éﬁ/f_

Signature of an autherized person



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,
John Baker Sales LLC

154
Limited Liability Company
tormed or registered on 09/01/2011  under the Iaw of Colorado. has complied with all applicable

requirements ot this office. and is in good standing with this office. This entity has been assigned entity
wdentification number 20111499259

This certificate retlects facts established or disclosed by documents delivered to this office on paper through
02/29/2024 that have been posted. and by documents delivered to this office electronically through
03/05/2024 @ 09:05:34 .

I have atfixed hereto the Great Scal of the State of Colorado and duly generated, executed, and i1ssued this
official certificate at Denver, Colorado on 03/05/2024 @ 09:05:34  in accordance with applicable law,
This certificate is assigned Confirmation Number 135812498

Secretary ol State ot the State of Colorado

**""".“-'“*‘O'Q*‘t‘iﬁ*tt**ﬁi'*‘l(ﬁ*““*End Uf Ccniiicalc**ttaﬂlt*‘*.*‘*““"'l*““‘l‘l‘*"i“““‘
Notice: A certificate issued cleetronically from the Colorado Secrctary of State’'s website s fully_and immediately valid and effective.
llowever, ax an option, the issuance and validiy of a centificate obtomed electronicelly may be established by visiting the Validaw o
Certificate page of e Seerotary of  Stie’s webite, hps:fwww.coloradosos govdiziCertificateSearchCriteriado  entering  the
certificate's confirmation number displaved on the certificate, und following the instrvetions displaved, Confirming the issuance of a certificaie
W merely optional_and is nol necessary o the volid and effeciive bssuance of a certificate. For omore information. visit our website,
hitps Zwww.coloradosos gor clrek “Businesses, trademarks. trade names ™ and sefect " Frequently Asked (neestions ™




