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COVER LETTER

TO: Registration Section
Division of Corporations

Monument Luuc LILC
- SUBJECT:

Name ol Limited Liability Company

The enclosed "Apptication by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate o
Existence. and check are submitted 1o register the above referenced foreign limited liability company 1o transact business in Florid:

Please return il correspondence concerning this mutter o the tollowing:

Vincent I Seitu-Redmon [

Name of Person

Firm/Company

631 LUCERNE AVE §TE 201

Address

[LAKE WORTH, F1. 33460

Cirnv/State and Zip Code

vredmon8@email.com

Iz-mail address: (1o be used for futwre annual report notification)

For further information concerning this matter. please call:

Vincent I Seitu-Redmon 1 361 713-8464
at{ )

Nume of Contacet Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FLL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL. 32303

Enclosed is a check for the following amount:

Please make check pavable 100 FLORIDA DEPARTMENT OF STATE

= 5125.00 Filing Fee 00 8130.00 Filing Fee & [T S155.00 Filing Fee & 13 $160.00 Filing Fee. Certiftcate
Certiticae ot Status Centified Copy of Stares & Cenified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINE -5
IN FLORIDA

IN COMPLLANCE, WITFE SFCTION 605.0902, FLORIA STATUTEN THE FOLLOWING IS SUBMIATID TO REGITER A FORFIGN LIMITED 1IAB TY
COMPANY TO TRANNACT BUSINESS IN THE STATE OF FLORIDA:

| Monument Luue LLC

u~ame of Foreign Linited Liahility Company; must include “Linuted Tiabilny Company.” "LL.C.7 o "LLCT)

(1 name unavtable, enler alternate nume adopied for the purpose of rapsacting business (n Florida The alternate name must include “Limited Liability Company,” "L L C." or "LLC }

COLORADO
?u

99-2991854

a2

(Jurisdiction under the law of which foreign hmited habihity company i or gamised)

{FEI number, :f applicable)

05/14/2024
4.
(Date M2st transacted busimess m Flosda, of prior to regtzation )
(Sev sections 605 0903 & A5 0005 I R to determane penalty Labilin)
631 LUCERNE AVE STE 201 631 LUCERNE AVE STE 201
5. 6.
{Strect Address of Princapal Oftice)

{(Mihag Address)

P}

. w7 -
EAKE WORTH. FIL. 33460 LAKE WORTH. FL. 33460 : i
. \
7. Name and street address of Florida registered agent: (P.0O. Box NOT acceptable) IED ;—: ‘

o 1T

“ — .
Vincent | Scitu-Redmon 1t R UV
Name: : (:_3 0 '
T o ¢
- - . e A §
631 LLUCERNE AVE STE 201 Tl =
Office Address: Yol

LAKE WORTH 33460
. Florida
{Cuv) {7ip code)

Registered agent’s acceptance:
FHuaving been named as registered agent and 1o accept service of process for the above stated limited Hability company af the pla. -
desipnated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further u; ee

to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, und I am familiar wis
and accepi the obligarions of my position as regisiepgd ageqt.

wnl's vignature}



8. For initial indexing purposes. list names, titke or capucity and addresses of the primary membersananagers or persons authorize

manage fup 10 six (6) wual):

Title or Capacityv:

Vincent T Seitu-Redmon 11

Name and Address:

Title or Capacity:

B Manager Name:
OMember Address: 631 LUCERNLE AVE 5T1: 201
CiAuthorized LAKE WORTH, F1. 33460
Person
OOther CiOther
T Managuer Name:
SMaember Address:
UAuthorized
Person
CiOrther Ci¢ther
OiMunager Nanie:
CIMember Address:
CiAuthorized
Person
COther LiOther

O Manager

{iMember

CiAuthorized
Person

COther

Name and Address:

Name:

Address:

[1Other

LiMuanager

CiMember

dAuthorized
Person

Cnther

Name:

Address:

i 0Other

CiManager

CiMember

O Authorized
Person

CiOther

Name:

Address:

C1Oiher

Imporing Notice: Use an attachment to report more than six (6). The acachment will be imaged tor reporting purposes only. Non-
tndexed individuais may be added to the index when filing vour Floridit Department ot State Annual Report form,

9. Attached is o certificate of exisience, no mare than 90 days old. duly authenticated by the official having custody of records in
Jurisdiction under the law of which it is organized. (Ifthe certificate is in a forcign language. a transtation of the certificate under o

of the wanshitor must be submined)

10, This documen s execvied in accordance with seciion 605.0203 (1) (b). Florida Stuutes. | am aware that any fulse information

submitted in a document w the Department of State constity

< a third degree telony as provided tor ins.817.135, F.5.

10



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I, Jena Griswold, as the Sceretary of State of the State of Colorado. hereby certify that, according to the
records of this oftice,
Monument Luue 1L1C

i< a
Limited Liabihity Company
formed or registered on 0§/09/2023  under the law of Colorado, has complied with all applicable
requirentents of this otfice. and is in good standing with this office. This entitv has been assigned entity
identification number 20231034430 .

This certificate retlects facts established or disclosed by documents delivered to this office on paper through
03/10/2024  that have heen posted, and by documents delivered (o this office ¢lectronically through
03/13/2024 (@ 12:46:34% .

I have affixed hereto the Great Seal of the State of Coloradoe and dulv generated, exceuted, and issued this
official certificate at Denver, Colorado on 05/13/2024 (@ 12:46:38 in accordance with apphcable law,
This certificate 13 assigned Confirmation Number 16031363
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Seeretary of State of the State of Colorado

‘U"‘“IO'l'lll‘tl-‘!tl‘.""‘U-.“t"‘l"“ﬁit[:nd ()f Cuniﬁca[c‘"‘.ii“i.‘t‘tit‘i-t‘.'liiiilt.l’-‘l!l‘l'!

Notee: A cernficate wssued eleciromcaliy from the Celoradv Secretury of State’s webste i fully ond immediately valid and _effective.
However. as an option, the nsuance and vahdiy of a certificate obiamed eleciromeally may be established by visiing the Validate a
Cerntficate page  of the Secretary of Stme’s websue,  hips: www coluradesos gov hie CorpreateSearchUCritera do enterg  the
certifrcate’s confirmanon number displayed on the certtficaie, and following the mstrucitons displaved, Confirming the issuance of o cerntficate
s morelv opnonal_and s ner necessary to the valid and effective issuance of a_ceritficate. For more information, visnt our websie,
hrips  www coloradnses gov elick " Busmesses, rademarks, trade names ™ and select “Frequentiv Asked Questions.”




