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COVER LETTER

TO: Registration Section
Division of Corporations

1440 Finance LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Centiticate of
Existence, and check are submitted to register the above referenced foreign limited lability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Christine Forsythe

Name of Person

1440 Finance LLC

Firm/Company

1705 Carillon Park Drive

Address

Oviedo FL 32765

City/State and Zip Code

christineforsythecpa@gmail.com

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

For further information concerning this matter. please call:

Christine Forsythe 303 709-0954
at ( )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Diviston of Corporations Divigion of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

0 8125.00 Filing Feu O $130.00 Filing Fee & 10 $155.00 Filing Fee & = $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certificd Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING [5 SUBMITTED TO REGISTER A FOREIGN TIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| 1440 Finance LLL.C

(Name of Foreign Limited Liability Company: must include “Limited Liabilty Company

"ULLC.or TLLCTY

{I7 name unavailable, ener aliernate name adopied for the purposc of transacting business in Florida. The alternate name must include "limited Liability Company
State of Colorado
7

v C v LG ar LT
99-2375072
(Junisdiction under the law of which foreign limiated habaliy company 1» orgameed)

[¥9)

(FEI number, it apphcable)

tDate first transacted business in Flonda, il prior to registralion

(Sve sections 6050904 & 605.09035, FS 1o determine penalty liability)
1703 Carillon Park Driv
3.

(Street Address of Principal Otlice)

1705 Canllon Park Drive
6,
Oviedo FL 32765

(Madling Address)

Oviedo FLL 32765
us

o Z
Us = S
.
2 2w
7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) N Sfirr:‘
= 2%
= Gen
ap - - - Pl |
Christine Forsythe X =3
Name; w om
S
1705 Carillon Park Drive
Office Address:
Oviedo 32763
. Florida
tCiry)
Registered agent’s acceplance

(Zip conle)

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I herehy accept the appoiniment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my pesition as registered agent.

(Atsaains

ngc\gd agent's signature)




8. For initial indexing purposes. list names. litle or capacity and addresses of the pritary members/managers or persons authorized o
manage [up 1o six (6) wotal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Christine Forsythe
OO Manager Name: CiManager Name:
— | 705 Carillon Park Drive
= Member Address: CiMember Address:
) Oviedo FL 32763 )
O Authorized OAuthorized
us

Person Person
{JOther O Other O0ther COther
CIManager Nam: O Muanager Name:
OMember Address: CiMember Address:
0 Authorized U Authorized

Person Person
O Other OOther O Other OOther
CManager Name: O Manager Name:
OMember Address: OMember Address:
J Authorized O Authorized

Person Person
O0ther O Other {O0ther OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Fiorida Department of State Annual Repert form.

9. Attached 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 forcign language, a transiation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree feloay as provided for ins.817.133, F.S.

CdMnsas

TN 4 Ndgnature of an suthorized person

Christine Forsythe

Typed ar printed nanie 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 Colorado. hereby certify that. according to the
records of this office.

1440 Finance LLC

isa
!.imited Liability Company
formed or registered on 04/06/2024  under the law of Colorado. has complied with all applicable

requirements of this ottice. and is in good standing with this office. This entity has been assigned entity
identification number 20241399120 |

This cenificate reflects facts established or disclosed by documents delivered 1o this office on paper through
04/03/2024 1hat have been posted. and by documents delivered to this office clectronically through
04/06/2024 @@ 15:42:03 .

1 have affixed hereto the Great Seal of the Siaie of Colorado and dulv generated. executed. and issued this
official certificate at Denver, Colorado on 04/06/2024 @ 15:42:03 in accordance with applicable law.
This certificate is assigned Confirmation Number 15920208
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Secretary of Stute of the State of Colorade
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Nonce: A certificate issued eleciromcally from the Coforado Secretary of State's website 15 fully and immediately valid and effecnve.
However, as an opnon. the ssuance amd validuy of a certficate obiained elecironically may be esiablished by visitng the Validate o
Ceriificate pave of the Secrewwy  of State's webse,  hrpaoseww coloradosos gov iz CernificateSearchUrieriada - emering  the
certificate's confirmation number displayed on the certificate, and followng the instruciions displayed. Confirming the issuance of g ceriificate
ts merely oprional_amd is nor necessory to the vald and effeciive issuance of a ceriificate. For more nformarion. visit our websie,
hitpa s www.etdoradoses gov click "Rusinesses, irademarks, trade names ™ and select "Freguently Asked Questions.”




