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Incorporating Services, Ltd. i N C S e r\;ﬁ'f

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
www.incsery.com

ORDER FORM

TO Florida Department of State FROM

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE 8/30/2024 PRIORITY _ Regular Approval

ORDER ENTITY
33653367 ESTEY, LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
33653367 ESTEY, LLC { FL}

File the attached foreign qualification document

NOTES:
$125.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please hill the above referenced account for this order.
If you have any guestions please contact me at 656-7956,

Sincerely,

Melissa Moreau

850.656.7953

OUR REF # (Order ID#) 1281366

Please bull us for your services and be sure to inciude our reference number on the invoice and
courter package if applicable. For UCC orders, please indude the thru date on the results.

Friday, August 30, 2024

Page I of |



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

INCONVIPLLANCE TVTH SECTION (050X FLORIDA NTATUTEN THE FOLLOWING IS SUBMEETED 10 REGISTFR A FORPXN LMD LLABIITY
CONPANY DO TRANNACT BENINESS INTHE STATE OF FLORIH:

| 33633367 Estey. 1L.C

rNanw of Fureign Limited Liabiliny Company, must welide "Limsed Lrbsiny Company ™ LTLC Tor 7LLCT)

It name unasaulahble, enter slternate nasne adopted tor the punaose of ramsacnny business m Flonds The altermute name must melude =1 miced Liabhiy Company " 7L L o0 "LECT)

COLORADO 202113757

12
aa

Uurisdicien undey the Taw el wlneh Torewen Tiovrted bl company s orgamised s (FET number, of apphicabile

4.
1Date first transacted business m Flonda, if Prior fa regisisatse |
{See sections 608 1904 & 005 0904 F S o detennine penalty labilirn
3363 ESTEY AVE A PUTNEY CT
N 6.

I-.\'-un.'c: Address of Pancipal (ilice) M adng Address

NAPLES, FIL 33104 APT 207

NAPLES FL 34112

o
=
7. Name and street address of Floridu registered agent: (2.0, Box NOT acceprable} r-
%
G -
MICHAEL DAMBROSIO o
Name: (o
3350 PUTNEY CT. AT 1207 puls
Otfice Address: 5
NAPLES AL o
. Florida
) Zap cade)

Registered agent’s acceptance:

Huving been named as registered agent and to accept service of process for the above stated limited Hability compuny at the place
designated in this application, | hereby accept the appoiniment as registored agent and wgree to act in this capacity. [ further agree
to comply with the provisions of all stuntes relative wo the proper aind complete pesformance of my dution, and I am fumitiar with
whd accept the obligations of my position s registered agent.

Wechaol DPambioscs

tRegistered apent’s spnature)




8. Far initial indexing purposes. [ist names, title or capacity and addresses of the primary members/managers or persons authorized w
manage [up to six (6) 101l

Tite or Capacity:

CIntanager

CIxlember

= A yuthorized
Person

O Other

O amager

CINember

CAuthorized
Person

COther

CiManager
CiMember
T3 Authorized

Person

Ciuher

Name and Address:

Title or Capacity:

MICHAEL DAMBROSIO
Name;

3150 PUTNEY CT.
Address:

AT 1207

NAPLESFL 34112

ClOther
Name;
Address:

OOnher
Name:
Address:

O Other

ClManager

Clxlember

O Autharized
Person

D Other

Cidlanager

ONlember

Clavuthorized
Person

OOther

OManager

CIMember

OAuwthorized
Person

COOther

Name and Address:

Name:

Address:

Cnher

Namne:

Address;

CiOther

Nanmw:

Address:

CiOther

Imporant Notice: Use an attachment to report more than six t6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annuzal Report forn.

9. Atached is a certificate of existence. no more than 90 davs old, duly authenticated by the ofticial having custody of records in the
jurisdiction under the law ot which it is organized. (1f the certiticate s in 4 foreign language. a translation of the certiticate under oath
ot the translator must be submitted)

10, This document 1s exccuted in accordance with section 6030203 (1) (b), Florida Statutes. 1 am aware that any talse information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s 817,155 F .8,

MICHAEL DAMBROSIO

Signarure of an aurbonsest petsen

[yped or prinzed name ol sagnee



OFFICLE 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 cenity that. according to the
records of this office,
33653367 Estev. LLC

154
Limited Liability Company
tormed or registered on 0472172021 under the law of Coloradu. has complied with all applicable
requiremenis of this office. and is in good standing with this office. This entity has heen assigned entity
identitication nuinber 20211375773 .

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
UN/28/2024 that have been posted. and by documents delivered 1o this office electrronically through
US/30/2024 @ 08:06:47 .

Fhave affixed hereto the Great Seal of the State of Colorado and duly generated. executed. and issued this
official certificate a1 Denver, Colorado on 08/30/2024 @ 08:06:47 in accordance with applicable Taw,
This certificate is assigned Confirmation Number 16345363

Secretary of State of the State of Colorado

AL A LR A e LR L L LR L e L L L LTI TR ('crlil‘lc;‘“c‘nn--cl'x-l--:n‘l-xitlutti--vttttttO‘tit!ut

Notwee A vertficate asvaed eleciromeally from_the Colorado Secvetars of State 5 websue s palhy ond ammediately valid wnd effective,
However, v an optron. the ssnance and valdiy of a certficate obumed cleciromcalle may bhe esrablished by vy the Dalidure o
Cerntficate paye  af the Secretary of  Swue’s  webse, Hips  waw coloridosos gov bz CernficateSearchCrteriade entening the
cernificate s confiraasion sunther dosplined ent the cernficare. and folloseing the msoructions duplayed Confirmpng the sshance of o certrficeiy
romerelv opnemal_and 13 ned necessary o ihe valnd and etfecuve assuance of o certificate, For omore mgonmation, visit our websie,
hgrsowwwecodurdosas cov chek U Businesses, rademarks, trade names T rd select UErequesnly A shed Qhestns




