Al

MZ20000 3810

(Requestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] Picx-up [:] WAIT [] mai

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer.

W) D000 AD3

Office Use Only

ARSI

100401653251

00 :2 Wd 2 ¥VHEL




COVER LETTER

TO: Registration Section
Division of Corporations

Cutler & Co [LI.C
SUBJECT:

Name of Limited Liability Company

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

Please return ail correspondence concerning this matter to the following:

David Cutler

Name of Person

Cutler & CO

Firm/Company

9605 W 49th Ave Suite 200

Address

Wheat Ridge Co 80033

Citv/State and Zip Code

d.cutler@cutlercpas.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matier, please call:

David Cutler 303 888-2082
at ( )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporaiions
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. 1L 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI. 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee [ §130.00 Filing Fee & O $135.00 Filing Fee & = $160.00 Filing Fee, Certificate
Cenrtificate of Status Certified Copy of Status & Certitied Copy



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

IN COMPLIANCE WITH SECTION 63802, FLORIDA STATUTES, THE FOLLWING (8 SUBMITTED TO REGISTER A FOREIGN FIMITITY LLABIITY
COMPANY TO TRANSHC T BUSINFSS INTHE STATE OF FLORINDA:

| Cutler & Co LI.C

(Name of Foreign Limiied Liability Company: must include "Limied Linb:lity Company.” L L.~ ar ~LL( . |

{11 namy unavailable, cntor altemate manw adopzzd lor the pupose of rensacting businoss in Flotdda, The alemate aame inus? inchsde “'Limited Lubilin Company,”™ “L.LC 7 oc ~LLE™
1

80-0756186
2 KN
Uumsdicoon wder the [rw ot wheh forcign himited Dabiidy company s onganised) {FE! ownmber, 1 applacabie)
January 1, 2023
4.
(Date vt anacted aniue,s m Fionda, 1T prioc du reglstTation. 1
(80 sections 605 (M & a3 (9R3, F S, 16 dewemune penalty Labilityl
9605 W 43th Ave Suite 200 12136 Bayaud ave. Suite 300
3. 6.
1Sireet Addrea of Principal Office)

(Mattiag Addiess)
Wheat Ridge Co 80033 takewood Co 80228

7. Name and jireet address of Florida registered agent: (P.O. Box NOT accepiable)

Mindyv Sanders
Name:

27049 Bruok Forest RTY
Office Address:

00 :2 Hd n¢ WVHEIL

Punta Gorda 33930
. Flonda

Ciry)

Hap sode)

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above siated limited liability company at the place
designated in this applicarion, | hereby accept the appoinnment as registered ageni and agree (o act in this capaciry. I further agree

to comply with the provisions of all statutes relative to the proper and coniplete performance of my duties, and I am familiar with
und accept the obligatians of my position as regisiered agent.

m,v»«glé(/\ gﬂ/‘)\&[m\;

{Regiviered agers s fignanire)




8. For initial indexing purposes. 1ist names, title or capacity

manage [up to six {6} total]:

Name and Address:

David J Cutler

Title or Capacity:

Title or Capacity:

and addresses of the primary members/managers or persons authorized to

Name and Address:

David J Cutler

i \anager Name: ClManaper Nime:
CIMember Address: 0605 w 49th ave suite 200 = \omber Address: 96035 W 49th ave Suite 200
O Authoerized Wht Ridge CO 80073 [ Authorized Wheat Ridge Co 80033
Person Person
OOther OOther, OOther {10ther
Oanager Name: CiManager Name:
O Member Address: IMember Address:
CiAuthorized O Authorized
Person Person
CiOther {30ther O0ther ClOther
Ol Manager Name: CIManager Name:
IMember Address: (JMember Address:
O Aunthorized O Autharized
Person Person
JOther ClOther (O Other OOther

Lmportant Notice: Use an attachment o report more than six (). The attachment will be imaged for reporting purpases only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Repart form.

9. Attached is a certificate of existence. no more than

jurisdiction under the law of which it1s organized. (If the centificate i

of the transiator must be submitted)

L0, This document is executed in accordance with section 6035.0205 (

submitted in a document to the Depariment of State constitutes a third degree felony as prov

90 days okd. duly authenticated by the official having custody of records in the
5 in a foreign language, a translation of the certificate under oath

1) {b). Florida Statutes. I am aware that any false informaticon
ided forins.817.135. F.5,

David I Cutler

Slgn;éfc of an muthorized person

Typed or pnnted name of signee



OFFICE OF THE SECRETARY OF STATL
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

1. Jena Griswold, as the Secretary of State of the State of Colorado. hereby certify that, according to the
records of this office,
CUTLER & CO., LLLC

isa
Limited Liabihity Company
formed or registered on 08/31/2000  under the law of Colorado. has complicd with all applicable

requirements of this office, and is in good standing with this office. This entity has been assigned entity
identification number 20001170228 .

This certificate reflects facts cstablished or disclosed by documents delivered to this office on paper through
01/20/2023 that have been posted, and by documents delivered to this office electronically through
01/23/2023 @ 12:39:37 .

] have affixed hereto the Great Seal of the State of Colorado and duly generated. exccuted, and issued this
official certificate at Denver, Colorado on 01/23/2023 @ 12:39:37 in accordance with applicable law.
This certificate is assigned Confirmation Number 14632099

Secretary of State of the State of Colorado

-ts-t-vtvttt.ttt*txnun-xutnnt-st*itwt-;s-mxnultnd Of‘ Ccniﬁcalcn-a-nt*tt:tin;q--ot--nnum**'*s‘ittt‘lﬂ-ﬂ*'t’lla

Notice: A certificate wssued electronically_from the Colorado Secretary of Staie’s webside_is fulthy and immediatelv velid and effective.
However, as an option, the issuance and validiny of a certificate obwined electromeally may he established by visiting the Vahdare o
Certificate page of the Secretury of Swte's webhsite, hetpsrirvww. colaradosos.gavhiz/CertifieateSearchCrueria da entering the
certifivate 's confirmation number displaved on the ceriificare, and following the insiructions displaved. Confirming the isswance of o certificare
is merely optivnal_and is not necessary (o the vahid end effeciive isswance of a certificate. For more information, visy our website,
htips: fwwve colaradosos.goy click “Businesses, trademarks. trade names ™ and select “Froquently Asked Questions. b




