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COVER LETTER

- - r

TO: Registration Section
Division of Corporations

13837 76th Ave, LL1L.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization t Transact Business in Florida.” Centificate of
lixistence. and check are submitted to register the above referenced toreign limited lability company to transact business in Florida.

Please return all correspondence coneerning this maiter o the following:

[David C. Kadel

Name of Person

Firm/Company

21179 E Eldorado Dr

Address

Aurora, CO 80013

City/Siate and Zip Code

dave@dktaxandeonsulting.com

E-mail address: (to be used for tfuture anpual report notification)

For funher intormation concerning this matter. please calk:

David C. Kadel 303 847-8286
at { )

Name of Contact Person Arca Code [Yaytime Telephone Numbuer
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Talahassee. FI. 32514 2415 N, Monroe Street. Suite 810

Tallahassce. F1, 32303

Enclosed is a cheek for the tollowing amount:

Please make cheek payable 1o: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee O $130.00 Filing Fee & T S155.00 Filing Fee & @ $160.00 Filing Fee. Certificate
Centificate of Stas Certitied Copy of Sutus & Certified Copy



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

INCOMPLANCE WITH SECHON 05,0002 FLORIA SEOUTES THE FOLLOWING IS SUBMITTED TO RIGISTER A FORIIGN TN LRI
COMPANY TOTRANSACTBUNINESS INTHE ST EOF FLORIDA:

I 13837 76th Ave, LLIL.C
I (Name of Foroign Lumted Liabifuy Company, must include “Limited Liability Company,” L1.C . or "LLC.

TLLC o tLLe )

(I name unasarlable, enter alternate name adopted for the purpose of tansacting business in Florida  The aliernate name inust include *Limited Labihits Company
Colerado B¥-1251934
2. 3.
(Junsdicnion under the lTaw of which Toretgn Tinuted Tiabality company v organized) (FEE number, iFapplicable}

”

01/2024
4.
{Date first warsacted busingss in Flonda, 11 pror 10 regsication )
(Nee sevttans H05.0%H & 605 0005, F 8 10 derermine penalty lishiliy)
21179 £ Eldorado Dr 28179 E Eldorado Dr
0.
(Mahing Address)

2.
(Street Address of Principal Oiffec)

Aurora, CO 80013

Aurora, CO 80013
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7. Numue and street address of Florida registered agent: (1.0 Box NO'T acceptable) SA b
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Name:

1% \ildge B0 ¥ 9708
Te&uﬁk . Florida E{gi%mﬁ. Ecl

iy

Olfice Address:

Registered agent's acceptance:

Having heen named as registered agent and to accept service of process for the above stated limited liahifity company at the place
designuted in this application, | hereby accept the appointment as registered agent and agree to ect in this capacity. I further agree
to comply with the provisions of all statutes relutive to the proper and complere performance of my duties, and I am familiur with

and accept the obligations of my position as regntere ;,'en.r

fl{chmger c signatuzre}



8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers ur persons authorived to
manage Jup o six (6) ol

Title or Capacity:

=\ lanager

OMember

D Authorized
PPerson

ClOnher

DiManager

& \lember

O Authorized
Person

CIOther

Ui nlunager

OMember

TAuthorized
PPerson

OOiher

Name and Address:

~ David C. Kadel

Title or Capacity:

Name OManager
21179 E. Eldorado Dr _
Address: =\ {ember
Aurora. CO 80013 A
CiAuthonzed
Person
COther OOther
Vinh Luong
Name: ¢ O Mvanager
8496 Green [sland Circle
Address: > o OMember
lLone Tree, CO 80116 .
A uthorized
Person
OOther, COther
Name: CiManager
Address: Tinember
OAuthorized
ferson
COther OOiher

Name and Address:

Phuong T. Luong
Namwe:

21179 &2, Eldorado Dr
Address:

Awrora, CO 80013

CoOther
Name:
Address:

TOther
Name:
Address:

CiOther

Important Notice: Use an attuchment to report more than six (6} The attizchment will be imaged tor reporting purposes only. Non-
indexed individuals may be added o the index when fiting vour Florida Department of State Annual Report form.

9. Auached is a certificate ol existence. no more than 90 davs old. duly authenticated by the otficial having custody of records in the
jurisdiction under the law of which it is organized, (11 the certificate is in a foreign language. a translation of the ceniticate under vath
ol the translalor must be submitted)

10, This document is executed in accordance with seetion 603.0203 (1) (b). Florida Statutes, 1 am aware that any false information
submitted in a document to the Department of iState congtitutes a third degree felony as provided for ins 817,135, F.8.

L

nahuc ol 'an authorized person

DAY ¢ KAZEL

Fyped or printed name of signee



OFFICE 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 certify that, according 1o the
records of this office,

13837 76th Ave. LLC

isa
Limited Liability Company
formed or registered on 05/11/2022  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 20221480026 |

This certificate reflects facts established or disclosed by documents delivered (o this office on paper through
05/06/2025 that have been posted. and by documents delivered to this office electronically through
05/07/2025 @ 09:35:02

[ have affixed hereto the Great Seal of the State of Colorado and duly generated, executed. and issued this
official certificate at Denver, Colorado on 05/07/2025 @ 09:35:02 in accordance with applicable law.
This certificate 1s assigned Confirmation Number 17277119

Secretary of State of the Sate of Colorado
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Novice: A certificate issued electronically frum the Colorudy Secretany of State's website s fully and immediately valid and cffechive.
However, as an option, the svuance and validity of o certificate obiained electronically may be estblished by visiting the Valulate a
Certificare page of the Secretary of State’s webste,  hups:/iwvww. coloradosos govibizCertificaieSearchCrueriado  entering  the
ceritficate s confirmanion number displaved on the certtficate. und Jollowing the instructions displaved. Confirming the isswance of g certificate
is merely gptignal_and 5 not necessary to the valid and effeciive issuance of a_certificate. For more information. visit our website.
haips; fwww. coloradosos gov click " Busimesses, trademarks, trade names ™ and select " Frequenthy Asked Questions ™




