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COVER LETTER

TO: Registration Section
Division of Corpoerations

739 High Street, LLC
SUBJECT:

Name of Limited Liabitity Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submiued 10 register the above refercnced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Nichelas L. Bruce

Name of Person

Bruce Estate Law, PLLC

Firtn/Company

1575 Indian River Boulevard, Suite C-230

Address

Vero Beach, Florida 32960

City/State and Zip Code

nbruce@bruceestatelaw.com

E-mail address: (1o be uscd {or future annual report notification)

For further information concerning this matter, please call:

Nicholas L.. Bruce 772 610-6580
at ( )

Name of Contact Person Arca 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 Tallahassece
Tailahassece, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amouni:

Please make cheek payable wo: FLORIDA DEPARTMENT OF STATE

= $£125.00 Filing Fee 1 513000 Filing Fec & [} $15500 Filing Fee & (O $160.00 Fiting Fee, Certificatc
Ceriificate of Status Centified Copy of Status & Certified Copy

Doc ID: 8ad60466282836f50b02acte5708a278efdd6e30



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

IN COMPLIANCE WITH SECTION 605.09002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 739 High Street, LLC
' {™wame of Foreign Limited Liability Company; must include “Limited Liability Company,™ "L.L.C ¥ or "LLC™}

739 High Street Florida, LL.C
(1f name unavailable, cnter altermate fame adopied for the purpose of transacting business in Florida, The aliemate name must include "Limited Liability Company,™ “L.L.C." or “LLC.")

Colorado E1-1400919
2. 3
{Junisdiction under the Taw ol which Toreign Timited Tiability company i organised) {FETnumber, if apphicablc)
02/01/2024
4.
(Date first ransacted bustness in Florida, if' prior to regstation. )
(See sections 605 0904 & 605.0905, F.5. 10 determine penaity liabilily)
445 E. Cheyenne Mountain Blvd Same
5 6.
(Mailing Address)

(S.Ucel Address of Principal Office)

Suite C-180

Colorado Springs, CO 80906

7. Namce and street address of Florida registered agent: (P.O. Box NOT acceptable)

~
[ el
~.
L
Nicholas L Bruce <
Name: 2
~
1575 Indian River Boulevard, C-230 wn
Office Address: —_
Vero Beach 32960 _:
. Florida .
{City) (7ip code) £-
[g)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited Ifability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ 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 ebligations of my position as re;g;; ‘Eered agent. 5

(Regisiered agent’s sigmature)

Doc 1D: Qad60466282836f50b02acﬂe570832798fdd692u



8. For imitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persans authorized 1o
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
i Manager Name: Bren: Bowers OManager Name:
OMember Address: 443 E. Cheyenne Mountain Blv OMember Address:
OAuthorized Suite C- 180 O Authorized

Persor Colerado Springs, CO 80906 Person
CUOther OOther O0ther OOther
DManager Name: IManager Name:
OMember Address: CIMember Address:
G Authorized O Authorized

Person Person
OOther C}Other, OOther OOther
OManager Name: OManager Name:
OMember Address: OMember Address:
O Authorized [JAutherized

Person Person
QGCther OOther OOther OOther

Important Notice: lise an attachment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annua! Report form,

9. Attached is a centificate of cxistence, 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. (If the certificate is in a foreign language, a translation 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 felony as provided for in s.817.155, F.5.

Brent Bowens

Signzture of an authorized person

Rrent Bowers

Typed o printed name of signee

Doc ID: 9ad60466282836f50b02ac0e5708a27%efdd6e



»¢ Dropbox Sign

Title

File name

Document |D

Audit trail date format

Status

Audit trail

Bruce Estate Law, PLLC has sent you a document to review and...
Bowers - Applicat... LLC 10.03.24 pdf
9ad60466282836f50b02ac0e5708a279efdd6e 39

MM /DD /YYYY

¢ Signed

This document was requested on app.practicepanther.com and signed on app.practicepanther.com

Document History

@ 10/03/2024
SENT 20:47:37 UTC
@ 10/03/2024
VIEWED 22:01:04 UTC
_}r_’ 10/03/2024
SIGNED 22:01:20UTC
@ 10711/2024
VIEWED 15:32:44 UTC
_]i 10711/ 2024
SIGNED 15:33;50 UTC
6/ 1071172024
COMPLETED 165:33:50 UTC

Powered by 3 Dropbox Sign

Sent for signature to Brent Bowers

{brent@zechbuyshouses.com) and Nicholas Bruce
(nbruce@bruceestatelaw.com) from cperalta@bruceestatelaw.com
IP: 50.248.40.85

Viewed by Brent Bowers {(brent@zechbuyshouses.com)
IP: 97.101.35.53

Signed by Brent Bowers {brent@zechbuyshouses.com)
IP: 97.101.35.53

Viewed by Nicholas Bruce {nbruce@bruceastatelaw.com)
IP: 50.248.40.85

Signed by Nicholas Bruce (nbruce@bruceestatelaw.com)
IP: 50.248.40.85

The document has been completed.




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,
739 High Sireet, LLC

isa
Limited Liability Company
formed or registered on 02/10/2016 under the law of Colorado, has complied with all applicable

requirements of this office, and is in good standing with this office. This entity has been assigned entity
identification number 20161100805

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
08/25/2024 that have been posted, and by documents delivered to this office electronically through

19/04/2024 @ 09:55.05 .

T have affixed hereto the Great Seal of the Siate of Colorado and duly generated, executed, and issued this
official certificate at Denver, Colorado on 09/04/2024 @ 09:55:05 in accordance with applicable law.
This centificate is assigned Confirmation Number 16355856
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Secretary of State of the State of Colorade

LELL IR RERER LN IR RS EEEYEER RARELELE LR -End of CC]’(iﬁCa:C“.‘“"“.-- (R TP E RS ISR AR E R R SRS YN N
Notice: A certificate 1ssued electronically fiom the Loloradp Secretary of State's website Iy fully and immediately valld and effective,
However, as an option, the isxsuance and validity of o certificale obtzined electronically may be estoblished by wvisiting the Validcie a
Ceriificaie poge of the Secretary of State's website,  htips:/foww.coloradosos.govibi/CertificateSearchCriteria.do  entering  the
certificate’s confirmation number displaved on the cerlificate, and following the instructions displayed. Confirming the issuance of e certificate
is merelv oprional and 15 nol necessary to the valid and_gffective_issuance of ¢ certificate For more information, visit owr website,
Atips /Aww. coloradasas.gov click “Butinesses, lrademarks, rade names ” and select "Frequently Asked Questions. ™




