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COVER LETTER

T Registration Section
vision of Corporations

Fix and Flips Colorudo LLC
SUBJECT:

Name of Limited Liubility Company

The enclosed "Application by Foreign Limited Linbility Company tor Awhorization 1o Transact Business in Florida” Certificate of
Lixistence, und check are submitted o register the ahave referenced foreign timited Liability company to transact business in Florida.

Please retarn ail correspondence concerning this matter o the following:

Steve Montalvo

Name of Person

Fix and Fiips Codorado 1L1,C

Firm/Company

TOR59 I Prenviee PI

Address

Centennial, COY BOGLS

Civ/State und Zip Code

fixandNipseolerado@email.com

F-mail address: (1o be ased for Tuture anoual reporl notifTcationd

For further iatormaiion concerning this matter. please cull:

Steve Montalve 720 2856001
HIN )

Nime of Contact Person Arca Code Pavtime Telephone Number
Muiling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 24135 N, Monroe Street. Suite §10

Tallahassee. FL 32303

Enclosed is a check for the following gamoun;
Please nutke cheek pavable 10: FLORIDA DEPARTMENT OF STATFE



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

N COMPLIANCE WHETESECTION G5.0002 FLORIIA STATUTES THE FOLLOWING ISSUBMITTED TO REGINTER A FORFFCON  TIMITED 1ABI Y

COMPANY TO TRANSACT BUNNERY INTHE STATE OF FLORIA:

Fix and Flips Colorado i.1.C

(vame of Toreign Timited Thabiliny Company: mest melude ~Tmned Taablny Company,” "L C. o "TT.CT)

Vo LLCT)

(It aame unavarlable, enter altermnate name adopted 1o the puzpose of wansicting busiaess o Florida The aliernate name niustimelude “Liruted Labduy Company,™ 7101 €

85-1472547

Colorade
2, 3.
Gunsdicsion under the taw of whick Toreign Timrted babdity company s crganired) tFE] number, 1 appiicable}
0L1/01/2024
4.
([ate Tirst wansacted busitess 1n Flonda, o PrIUT [0 TegIsIEation )
(See sectioms 603 0904 & 603 0908 F 8 Lo determune penalty |i:|b|hl§.‘3
3250 NE Ist Ave, Unit 303, Miwni FI, 33137 19859 k- Prentice P Centennial. CO 80013
6,
{Mashing Address)

:‘
(Strect Address of Principal (Hhee)

7. Nuame and street address of Florida regisiered agent: (PO, Box NOT acceptable)
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Registered agent’s acceptance: o
Having been named as registered agent and fo accept service of procesy for the above stated limited liability company at the place
designated in this application. I hereby accept the appointment as registered agent and agree to act in this capacity. {1 further agree
to comply with the provisions of all statutes relative to the proper qndgfomplete performance of my duties, and I am familiar with
and accept the obligations of my position as registered ager



8. For initial indexing purposes. list names. title or capacity and uddresses of the primary memhers/managers or persons authorized o
manage jup to six 6) wial];

Title or Capacity:

= Muniger

IdMember

CJAuthorized
PPerson

COther

Name and Address:

Steve Mantalvo
Name:

19859 B Prentice P
Address:

Centennigl, £ 80015

O Manager

LMember

CAuharized
Person

Clnher

DIManager

DOMember

O Authorized
Person

Cltnbher

COther
Name:
Address:

i nher
Name:
Address:

Ciher

Title or Capacity:

OiManuger

= Member

ClAuthorized
Person

Citnher

sName and Address:

Jorge Hmenez Zepeda
Nune: -

SO NE IS ST Unit 4102
Address:

Miami, 1. 35137

T Manuger
CiMember
O Authorized

Berson

Other

O Manager

CiMentber

TiAutharized
Person

10her

COther
Namg':
Address:

TOther
Nume:
Address:

0ther

Important Notice: Use an attachment to report mare than six (6). The atachment will be imaged for reporting purposes only, Non-
indexed individuals may be added 1o 1he index when $iling vour Florida Department of State Annual Keport form.

9. Atached is wcertificate of existence. no more than 90 days old. duly awthenticated by the ofticial having custody of records in the
Jurisdiction under the law of which it is argasized. (1 the certificate is ina foreign language, a translation of the certiticate under oath
of the translator nwesi be submitied)

10 Phis document is executed in accordanee with section 605.0203 (1) (b). Florida Statutes. Lam swwure thut any talse information
third degree felony as provided forin s 8171533, 18,

submitted in i document ie the Departiment of State constitutes ;

ey

FyY.

Sibnu(u of an inthorured person

{ .,



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

1. Jena Griswold. as the Secretany ot State of the State of Colorado. hereby cenify that. according to the
records ol this office.
Fix and Flips Colorado 1.1.C

153
Limited Liability Company
formed or registered on 10/26/2019  under the law of Colorado. has complied with all applicable
requirements of this oilice. and is in good standing with this otfice. This entity has been assigned entity
identitication number 20191839631 |

This certificate reflects {acts established or disclosed by documents delivered 1o this ottice on paper through
03102024 that have been posted. and by documents delivered to this office electronically through
05/14/2024 @ 09:17:36 .

| have affixed hereto the Great Scal of the Staie of Colorado and duly generated, executed. and issued this
official certificate at Denver. Colorado on 05/14/2024 @ 09:17:36 in accordance with applicable law.
This certificate is assigned Confirmation Number 16033932
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Seeretary of State of the State of Colorado

tttttts#t!‘i#tta*lt-‘ttttttttttst‘t-tttti*t!i[.'nd uf (‘crtiﬁculctttﬂttiiittﬂtt!t!t‘l!lltltl‘!“!!tt!i*ttllt

Notwe: A cernficate wsued _elecironically from ithe Colorady Secretury of Staie’s webstie il and_monediaielv valuf_and effeciive,
Henvever, as an apuien. the assuance and validine of o certificae ohined electrontcalle may be estublisied by visimg the Validure o
Cernficate puge  of the  Secrclary of  State’s  websie, s, www coloradosos.gov iz CertficateSearehd riteriado  emering e
certificate s confirmanon munber doplaved on the cortficate, and followmg the msreucnions displaved Confirming ihe ssuancy of o eeriificate
18 mercly opromel_and i nor necessary 1o the valwd and effective issuance of d certificate. For omore miformatton, visi owr websiic,
hips: www colorudosas gov clich " Busmmesses, irademarks, trade names " amd select “Frequentlye hed (uestions




