DR 8404 (09/25/19)

COLORADO DEPARTMENT OF REVENUE
Liquor Enforcement Division

(303) 205-2300

Colorado Liquor
Retail License Application

[] New License

[l New-Concurrent E Transfer of Ownership [ | State Property Only

+ All answers must be printed in black ink or typewritten
» Applicant must check the appropriate box(es)

» Applicant should obtain a copy of the Colorado Liquor and Beer Code: www.colorado.gov/enforcement/lliquor

1. Applicant is applying as a/an I:l Individual

[ ] Limited Liability Company
ﬂ Corporation [_] Partnership (includes Limited Liability and Husband and Wife Partnerships)

] Association or Other

2. Applicant If an LLC, name of LLC; if partnership, at least 2 partner's names; if corporation, name of corporation FEIN Number
ﬂ:uS‘/oSO K‘S‘fomn ¢ _Zfalians 4 35188 L0
2a.Trade Namg of Establishment (DBA) ) State Sales Tax Number Business Telephone
,_,.-'
tow Netacode THaliane YR (55432 G70- 4. 2931
3. Address of Premises (specify exact Iocat';on of premises, include suite/unit numbers)
117 Augie Tl Do # D
City v County State |ZIP Code
4

figosa Sprinp Archlete 847

4. Mailind/Address (Numbef and Street) City or Town State |ZIP Code

5. Email Address

ﬁ/{lw/a ,’/n.z@ 7{4.04 copd

6. If the premises currently has a liquor or beer license, you must answer the following questions

Present Trade Name of Establishment (DBA) Present State License Number |Present Class of License Present Expiration Date
Marcon's FJauily Lestavmd 03-11848 Y/ o fest 8/13 Fodo
Section A s Nonrefundable Application Fees |Section B (Cont.) Liquor License Fees
[ Application Fee for New LICENSe.........oc..vvmveeeeeeeeoeeee oo $1,550.00 | [J Lodging & Entertainment - L&E (COUNLY) ........ouwemeocererenesseseeeeemsonnnee $500.00
O Application Fee for New License w/Concurrent Review ............ $1,650.00 | [] Manager Registration - H & R ... seeees $75.00
|4 Application Fee for Transfer.............ocoooouoovooeeooeeieeeeeeeee. $1,550.00 | L] Manager Registration - TAVEIML.....................ccmmmmsmsssssessessssssssssssannanns $75.00
Section B Liquor License Fees O Manager Registration - Lodging & Entertainment................cccecevenneee. $75.00
1 Add Optional Premises to H & R........ $100.00 X Total O Manager Registration - Campus Liquor Complex ........ccccoeeeveeeserennne $75.00
] Add Related Fadilty to Resort Complex$75.00 X Total [ Master File Location Fee ..........coco....... $25.00 X Total
(] Add Sidewalk SEVICE AT a........oeeeeeeeeeeeeee oo eemsee s mssesesees e $75.00 [ Master File Background ...........ccecenee $250.00 X Total
[ Arts License (City)smumassmmmmsmsmsmsssmsmonssomsnsseassmisy - $308.75 | [ Optional Premises License (07117 TSSO $500.00
L Arts LICENSE (COUNLY) vvvvveersressssssssmssessssssssmsssesssssssssssesessecsneeeeseeeennne $308.75 | [ Optional Premises LICense (COUNY) ......ooorooorooeoersomsoeeresoes $500.00
] Beer and WIne LICENSE (CItY).......muecreerremeerreeeesesseesessseeseesmeeereesne $351.25 | [] Racetrack License (1) YOS $500.00
[ Beer and Wine License (County) $436.25 | [ Racetrack LICENSE (COUNLY) .......cvereeererseeeeeremseeneeeeesseeeeseesesessesseesesessen $500.00
L Brew Pub License (City) .........cc.cucrceccs $750.00 | [ Resort COMPIEX LICENSE (CIY).covvrerrvererereeeeeeereeseeseeseesseesseseesssesessesssene $500.00
[] Brew Pub License (COUNLY).coeeeiee et $750.00 | ] Resort COMPIEX LICENSE (COUNY) crrrrreroere e s $500.00
L Campus LiqUOr COMPIEX (CItY) evrvvvrvvsrssrssessssrossesocsere $500.00 | [ Related Facility - Campus Liquor Complex (CIty) .................meeme $160.00
O Campus Liquor Complex (COUNtY) ... ocivmrerrmieerineaiisssnsesssasesses $500.00 | [] Related Facility - Campus Liquor Complex (County) ....................... $160.00
[ Campus Liquor Complex (SHate)..........c.cvwrmmreersrrnree $500.00 | [ Related Facility - Campus Liquor Complex (State)...................... $160.00
[ Club LICBNSE (City) ceresecerisssmsmmressssssivssssasorsssssrssasssssssssssines $308.75 | [] Retail Gaming Tavern License (City) $500.00
[0 ClUb License (COUMY) ..vevveeeeeeereeeeeecrseeseermeeresessesrmerseessenseersemssreee $308.75 | [J Retail Gaming Taverm LiCense (COUNY) ...... ..o eeeeeeeeereeeeenee $500.00
L Distillery Pub LICENS (CIty) ..-voevrorveseeroersersoe e $750.00 | [] Retail Liquor Store License—Additional (City).........o.oveevrvceveereemereserren $227.50
U Distillery Pub License (COUNY) w..ororerreervrirs oo $750.00 | [ Retail Liquor Store License—Additional (COunty)..................cooe.... $312.50
[ Hotel and Restaurant LICense (CRty) .......r-rrvererorererecisere $500.00 | [ Retail LIGUOT SOME (CRY).evrvrreeereeeererseeeeseceeseeseessssseoesssssessesissssseressseeee $227.50
__{5d Hotel and Restaurant License (COUMY) oottt $500.00 | [ ] Retail LIGUOT SEOTE (COUNLY) ... ceeeevveerreeoseeereeneseesesneereesnesnees $312.50
[ Hotel and Restaurant License wione opt premises (City) ................. $600.00 | [] Tavern License (CHY) oo S S o $500.00
[ Hotel and Restaurant License w/one opt premises (County) $600.00 | [ Tavern LIceNnSe (COUNLY) ....eeevoeeeeeseseoeoeeesoseeeeseeeeesseeeesseessone $500.00
O Liquor—Licensed Drugstore (CRY) ... ereereererreeeseomeersessiessssoeneeen $227.50 | [] Vintners Restaurant License (City) ...... ..§750.00
[ Liquor-Licensed Drugstore (COuNty) ... -$312.50 | [ Vintners Restaurant LICENSE (COUNEY) c.....mrrreeereeeseeveesereeneemmeereesses $750.00
O Lodging & Entertainment - L&E (City) ...ccoovoveeocveanienciricecc $500.00

Questions? Visit: www.colorado.gov/enforcement/liquor for more information

Do not write in this space - For Department of Revenue use only

Liability Information

License Account Number Liability Date

License Issued Through (Expiration Date)

Total

$




Wi,

DR 8404 (08/25/18)

Name Type of License Account Number
Gustoso Ristormanle. Ttaliano Hoed = Restaumant
7. s the applicant (including any of the partners if a partnership; members or managers if a limited liability company; or officers, Yes {o
stockholders or directors if a corporation) or managers under the age of twenty-one years? U

8. Has the applicant (including any of the partners if a partnership; members or managers if a limited liability company; or officers,
stockholders or directors if a corporation) or managers ever (in Colorado or any other state):

a. Been denied an alcohol beverage license? O
b. Had an alcohol beverage license suspended or revoked? |
¢. Had interest in another entity that had an alcohol beverage license suspended or revoked? O &

If you answered yes to 8a, b or ¢, explain in detail on a separate sheet.

9. Has aliquor license application (same license class), that was located within 500 feet of the proposed premises, been denied within the | &'
preceding two years? If "yes", explain in detail.

10. Are the premises to be licensed within 500 feet, of any public or private school that meets compulsory education requirements of ] E‘
Colorado law, or the principal campus of any college, university or seminary? -
Wiaiver by local ordinance? | /‘@

Other:

11. Is your Liquor Licensed Drugstore (LLDS) or Retail Liguor Store (RLS) within 1500 feet of another retail liquor license for off-premises
sales in a jurisdiction with a population of greater than (>) 10,0000? NOTE: The distance shall be determined by a radius measurement
that begins at the principal doorway of the LLDS/RLS premises for which the application is being made and ends at the principal door- L] w
way of the Licensed LLDS/RLS.

12. Is your Liquor Licensed Drugstore (LLDS) or Retail Liquor Store (RLS) within 3000 feet of another retail liquor license for off-premises
sales in a jurisdiction with a population of less than (<) 10,0000? NOTE: The distance shall be determined by a radius measurement
that begins at the principal doorway of the LLDS/RLS premises for which the application is being made and ends at the principal ] k&!
doorway of the Licensed LLDS/RLS.

13 a. For additional Retail Liquor Store only. Was your Retail Liquor Store License issued on or before January 1, 20167 O O

13 b. Are you a Colorado resident?

Limited Liability Company; or officers, stockholders or directors if a corporation)? If yes, identify the name of the business and list any

K O

14. Has a liquor or beer license ever been issued to the applicant (including any of the partners, if a partnership; members or manager if a

=l
current financial interest in said business including any loans to or from a licensee. \

15. Does the applicant, as listed on line 2 of this application, have legal possession of the premises by ownership, lease or other ;ﬂ O]
arrangement?

| Ownership &Lease L] Other (Explain in Detail) \)N w\°‘: \L\\\ &D}—B

a. If leased, list name of landlord and tenant, and date of expiration, exactly as they appear on the lease:

Landlord Tenant Expires
1 ¥ .
Denny Baleec Edaar Othiy [lovstoss Restonoks Thli
b. Is a percentage of alcohol sales included as compensation to the lahdlord? If yes, complete question 16. _ O E]‘

c. Attach a diagram that designates the area to be licensed in black bold outline (including dimensions) which shows the bars, brewery, walls,
partitions, entrances, exits and what each room shall be utilized for in this business. This diagram should be no larger than 8 1/2" X 11"

16. Who, besides the owners listed in this application (including persons, firms, partnerships, corporations, limited liability companies) will loan or give money,
inventory, furniture or equipment to or for use in this business; or who will receive money from this business? Attach a separate sheet if necessary.

Last Name First Name Date of Birth |FEIN or SSN Interest/Percentage

Last Name First Name Date of Birth |[FEIN or SSN Interest/Percentage

Attach copies of all notes and security instruments and any written agreement or details of any oral agreement, by which any person (including
partnerships, corporations, limited liability companies, etc.) will share in the profit or gross proceeds of this establishment, and any agreement
relating to the business which is contingent or conditional in any way by volume, profit, sales, giving of advice or consultation.

17. Optional Premises or Hotel and Restaurant Licenses with Optional Premises: m
Has a local ordinance or resolution authorizing optional premises been adopted? U -

Number of additional Optional Premise areas requested. (See license fee chart)

18. For the addition of a Sidewalk Service Area per Regulation 47-302(A)(4), include a diagram of the service area and documentation received from
the local governing body authorizing use of the sidewalk. Documentation may include but is not limited to a statement of use, pemnit, easement, or
other legal permissions.

19. Liquor Licensed Drugstore (LLDS) applicants, answer the following:
a. Is there a pharmacy, licensed by the Colorado Board of Pharmacy, located within the applicant's LLDS premise? O] [}i]
If "yes™ a copy of license must be attached.




DR 8404 (08/25/13)

Name Type of License Account Number
» {
Gustoso Risvorgnle Toaldiano Hole » Restaurant

20. Club Liguor License applicants answer the following: Attach a copy of applicable documentation |
a. Is the applicant organization operated solely for a national, social, fraternal, patriotic, political or athletic purpose and not for pecuniary gain? [_] E
b. Is the applicant organization a regularly chartered branch, lodge or chapter of a national organization which is operated solely for the 0 E

object of a patriotic or fraternal organization or society, but not for pecuniary gain?

c. How long has the club been incorporated? i

d. Has applicant occupied an establishment for three years (three years required) that was operated solely for the reasons stated above? O m

21. Brew-Pub, Distillery Pub or Vintner's Restaurant applicants answer the following: ]

a. Has the applicant received or applied for a Federal Permit? (Copy of permit or application must be attached) ﬁ

22, Campus Liguor Complex applicants answer the following:

a. Is the applicant an institution of higher education? Yes No

0 ™

b. Is the applicant a person who contracts with the institution of higher education to provide food services? ] \[Z
If "yes" please provide a copy of the contract with the institution of higher education to provide food services.

23. For all on-premises applicants.

a. Hotel and Restaurant, Lodging and Entertainment, Tavern License and Campus Ligquor Complex, the Registered Manager must also submit an
Individual History Record
- DR 8404-1 and fingerprint submitted to approved State Vendor through the Vendor's website. See application checklist, Section IV, for details.

b. For all Liquor Licensed Drugstores (LLDS) the Permitted Manager must also submit an Manager Permit Application
- DR 8000 and fingerprints.

Last Name of Manager First Name of Manager

J;Jo@ﬂo JTMM(/Z 4/&,5,—,,,{;'12

24. Does this manager act as the manager of, or have a financial interest in, any otheriquor licensed establishment in the State of | g
Colorado? If yes, provide name, type of license and account number.

25. Related Facility - Campus Liquor Complex applicants answer the following: Yes No
a. Is the related facility located within the boundaries of the Campus Liquor Complex? [l E

If yes, please provide a map of the geographical location within the Campus Liquor Complex.
If no, this license type is not available for issues outside the geographical location of the Campus Liquor Complex.

b. Designated Manager for Related Facility- Campus Liquor Complex

Last Name of Manager First Name of Manager

26. Tax Information. Yes No
a. Has the applicant, including its manager, partners, officer, directors, stockholders, members (LLC), managing members (LLC), orany [] []

other person with a 10% or greater financial interest in the applicant, been found in final order of a tax agency to be delinquent in the
payment of any state or local taxes, penalties, or interest related to a business?

b. Has the applicant, including its manager, partners, officer, directors, stockholders, members (LLC), managing members (LLC), orany [] [
other person with a 10% or greater financial interest in the applicant failed to pay any fees or surcharges imposed pursuant to section
44-3-503, CR.8.?

27. If applicant is a corporation, partnership, association or limited liability company, applicant must list all Officers, Directors, General Partners,
and Managing Members. In addition, applicant must list any stockhalders, partners, or members with ownership of 10% or more in the
applicant. All persons listed below must also attach form DR 8404-1 (Individual History Record), and make an appointment with an approved
State Vendor through their website. See application checklist, Section IV, for details.

Name Home Address, City & State DOB Position %Owned

Name Home Address, City & State DOB Position %0Owned

Name Home Address, City & State DOB Position %Owned

Name Home Address, City & State DOB Position %Owned

Name Home Address, City & State DOB Position %Owned

** If applicant is owned 100% by a parent company, please list the designated principal officer on above.

** Corporations - the President, Vice-President, Secretary and Treasurer must be accounted for above (Include ownership percentage if applicable)

*=Jf total ownership percentage disclosed here does not total 100%, applicant must check this box:

Applicant affirms that no individual other than these disclosed herein owns 10% or more of the applicant and does not have financial interest in a
prohibited liguor license pursuant to Article 3 or 5, C.R.S.




DR 8404 (09/25/19)

Name Type of License - Account Number
A)(/ 571650 K’S/NG/TL ﬂa/,;na M(&;‘/

Oath Of Applicant

I declare under penalty of perjury in the second degree that this application and all attachments are true, correct, and complete to the best of my
knowledge. | also acknowledge that it is my responsibility and the responsibility of my agents and employees to comply with the provisions of the
Colorado Liquor or Beer Code which affect my license.

B Qgcgﬁ{m SO, MR R Orhe Date/@&/(c

-

Report and Approval of Local Licensing Authority (City/County)

Date appllcatlon filed with local authority Date of local authority hearing (for new license applicants; cannot be less than 30 days from date of appllcatlon)

14-%-19 ia-10-19

The Local Licensing Authority Hereby Affirms that each person required to file DR 8404l (Individual History Record) or a DR 8000 (Manager Permit) has

been
E § Fingerprinted

Subject to background investigation, including NCIC/CCIC check for outstanding warrants

That the local authority has conducted, or intends to conduct, an inspection of the proposed premises to ensure that the applicant is in compliance with
and aware of, liquor code provisions affecting their class of license

(Check One)
Date of inspection or anticipated date
[ will conduct inspection upon approval of state licensing authority

O 1s the Liquor Licensed Drugstore (LLDS) or Retail Liquor Store (RLS) within 1,500 feet of another retail liquor license for off- Yes No
premises sales in a jurisdiction with a population of > 10,00007? Ol g

L 1s the Liquor Licensed Drugstore(LLDS) or Retail Liquor Store (RLS) within 3,000 feet of another retail liquor license for off- ] F
premises sales in a jurisdiction with a population of < 10,00007?

NOTE: The distance shall be determined by a radius measurement that begins at the principal doorway of the LLDS/RLS premises
for which the application is being made and ends at the principal doorway of the Licensed LLDS/RLS.

L] Does the Liquor-Licensed Drugstore (LLDS) have at least twenty percent (20%) of the applicant's gross annual income derived 0 {k]/
from the sale of food, during the prior twelve (12) month period?

The foregoing application has been examined; and the premises, business to be conducted, and character of the applicant are satisfactory. We do
report that such license, if granted, will meet the reasonable requirements of the neighborhood and the desires of the adult inhabitants, and wilt comply
with the provisions of Title 44, Article 4 or 3, C.R.S., and Liquor Rules. Therefore, this application is approved.

Local Licensing Authority for Telephone Number ] Town, City
4/1CA/!%4 épﬂ@ Q’IO ‘a‘a"\ "%’5@ \Q County

Signature Print—" Title ¢ An /‘maﬂ Date { 2.-10
Ronnie. Mae= Board of CounlyCommidsioners
Signature Print Title Date

\9




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 to the
records of this office,
Gustoso Ristorante Italiano

isa
Corporation
formed or registered on 10/29/2019 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 20191867123 .

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
11/07/2019 that have been posted, and by documents delivered to this office electronically through

11/08/2019 @ 14:15:03 .

I have affixed hereto the Great Seal of the State of Colorado and duly generated, executed, and issued this
official certificate at Denver, Colorado on 11/08/2019 @ 14:15:03 in accordance with applicable law.
This certificate is assigned Confirmation Number 11903102

Secretary of State of the State of Colorado

However as an option. the issuance and validity of a certificate obtamed electronically may be established by visiting the Validate a
Certificate page of the Secretary of State’s Web site, hiip:/rwww sos.state.co.us biz CertificateSearchCriteria.do entering the certificate’s
confirmation number displayed on the certificate, and following the instructions displayed. Confirming the issuance of a certificate is merely
gptional_and is not necessary o the valid and effective issuance of a certificate. For more information, visit our Web site, htp://

www.sos.state.co.us/ click “Businesses, trademarks, trade names ™ and select *Frequently Asked Questions. "



_ Colorado Secretary of State
BaRELL)  Date and Time: 10/29/2019 12:25 PM

Document must be filed electronically. ID Number: 20191867123

Paper documents are not accepted. ’

Fees & forms are subject to change. Document number: 20191867123
For more information or to print copies Amount Paid: $50.00

of filed documents, visit www.sos.state.co.us.

ABOVE SPACE FOR OFFICE USE ONLY

Articles of Incorporation for a Profit Corporation
filed pursuant to § 7-102-101 and § 7-102-102 of the Colorado Revised Statutes (C.R.S.)

1. The domestic entity name for the corporation is
Gustoso Ristorante ltafiano

(Caution: The use of certain terms or abbreviations are restricted by law. Read instructions for more information.)
2. The principal office address of the corporation’s initial principal office is

Street address 1135 Park Ave Unit 601

(Street number and name)

Pagosa Springs CO 81147
(City) (State) (ZIP/Postal Code)
Colorado United States
(Province — if applicable) (Country)
Mailing address 1135 Park Ave Unit 601
(leave blank if same as street address) (Street number and name or Post Office Box information)
Pagosa Springs CO 81147
(City) (State) (ZIP/Postal Code)
Colorado United States
(Province — if applicable) (Country)

3. The registered agent name and registered agent address of the corporation’s initial registered agent are

Name
(if an individual) Ortiz Edgar S
(Last) (First) (Middle) (Suffix)
or
(if an entity)
(Caution: Do not provide both an individual and an entity name.)
Street address 1135 Park Ave Unit 601
(Street number and name)
Pagosa Springs CO 81147
(City) (State) (ZIP/Postal Code)
Mailing address 1135 Park Ave Unit 601
(leave blank if same as street address) (Street number and name or Post Office Box information)
Pagosa Springs CcOo 81147
(City) (State) (ZIP/Postal Code)

ARTINC_PC Page 1 of 3 Rev. 8/5/2013



(The following statement is adopted by marking the box.)
[x] The person appointed as registered agent above has consented to being so appointed.

4. The true name and mailing address of the incorporator are

Name
(if an individual) Ortiz Edgar S
(Lasy) (Firsy) (Middle) (Suffix)
or
(if an entity)

(Caution: Do not provide both an individual and an entity name.)

Mailing address 1135 Park Ave Unit 601

(Street number and name or Post Office Box information)

Pagosa Springs CO 81147
(City) (State) (ZIP/Postal Code)
Colorado United States
(Province — if applicable) (Country)

(If the following statement applies, adopt the statement by marking the box and include an attachment.)

The corporation has one or more additional incorporators and the name and mailing address of each
additional incorporator are stated in an attachment.

5. The classes of shares and number of shares of each class that the corporation is authorized to issue are as
follows.

(® The corporation is authorized to issue 500 common shares that shall have unlimited voting
rights and are entitled to receive the net assets of the corporation upon dissolution.

O Information regarding shares as required by section 7-106-101, C.R.S., is included in an
attachment.

6. (If the following statement applies. adopt the statement by marking the box and include an attachment.)
I:I This document contains additional information as provided by law.

7. (Caution: Leave blank if the document does not have a delayed effective date. Stating a delayed effective date has
significant legal consequences. Read instructions before entering a date.)

(If the following statement applies. adop! the statement by entering a date and. if applicable. time using the required format.)
The delayed effective date and, if applicable, time of this document is/are

(mnv/dd/yyyy hour:minute am/pm)

Notice:

Causing this document to be delivered to the Secretary of State for filing shall constitute the affirmation or
acknowledgment of each individual causing such delivery, under penalties of perjury, that the document is the
individual's act and deed, or that the individual in good faith believes the document is the act and deed of the
person on whose behalf the individual is causing the document to be delivered for filing, taken in conformity
with the requirements of part 3 of article 90 of title 7, C.R.S., the constituent documents, and the organic
statutes, and that the individual in good faith believes the facts stated in the document are true and the
document complies with the requirements of that Part, the constituent documents, and the organic statutes.

This perjury notice applies to each individual who causes this document to be delivered to the Secretary of
State, whether or not such individual is named in the document as one who has caused it to be delivered.

ARTINC_PC Page 2 of 3 Rev. 8/5/2013



8. The true name and mailing address of the individual causing the document to be delivered for filing are

Ortiz Chavolo s
(Last) (First) (Middle) (Suffix)
1135 Park Ave Unit 601

(Street number and name or Post Office Box information)

Pagosa Springs CO 81147
(City) (State) (ZIP/Postal Code)
United States
(Province — if applicable) (Country)

(If the following statement applies, adopt the statement by marking the box and include an attachment.)
] This document contains the true name and mailing address of one or more additional individuals
causing the document to be delivered for filing.

Disclaimer:

This form/cover sheet, and any related instructions, are not intended to provide legal, business or tax advice,
and are fumished without representation or warranty. While this form/cover sheet is believed to satisfy
minimum legal requirements as of its revision date, compliance with applicable law, as the same may be
amended from time to time, remains the responsibility of the user of this form/cover sheet. Questions should
be addressed to the user’s legal, business or tax advisor(s).

ARTINC_PC Page 3 of 3 Rev. 8/5/2013



y Colorado Secretary of State
B Date and Time: 11/13/2019 01:46 PM

Document must be filed electronically. ID Number: 20191358532

Paper documents are not accepted.

Fees & forms are subject to change. Document number: 20191901959
For more information or to print copies Amount Paid: $10.00

of filed documents, visit www.so0s.state.co.us.

ABOVE SPACE FOR OFFICE USE ONLY

Statement of Change to Add an Attachment
filed pursuant to §7-90-305.5 and, if applicable, §7-90-804 of the Colorado Revised Statutes (C.R.S.)

1. For the entity, its ID number and entity name are

20191358532

(Colorado Secretary of State ID number)

ID number

Entity name
Marconis Family Restaurant Ltd

20191358532

2. The document number of the filed document heing changed is

3. Information is included in an attachment.

4.  (Caution: Leave blank if the document does rot have a delayed effective date. Stating a delayed effective date has significant legal
consequences. Read instructions before entering a date.)

(If the following statement applies, adopt the statement by entering a date and, if applicable, time using the required format.)

The delayed effective date and, if applicable, time of this document is/are

(mm/dd/yyyy hour:minute am/pm)

Notice:

Causing this document to be delivered to the secretary of state for filing shall constitute the affirmation or
acknowledgment of each individual causing such delivery, under penalties of perjury, that the document is the
individual's act and deed, or that the individual in good faith believes the document is the act and deed of the person
on whose behalf the individual is causing the document to be delivered for filing, taken in conformity with the
requirements of part 3 of article 90 of title 7, C.R.S., the constituent documents, and the organic statutes, and that the
individual in good faith believes the facts stated in the document are true and the document complies with the
requirements of that Part, the constituent documents, and the organic statutes.

This perjury notice applies to each individual who causes this document to be delivered to the secretary of state,
whether or not such individual is named in the document as one who has caused it to be delivered.

5. The true name and mailing address
of the individual causing the document

to be delivered for filing are Ortiz Edgar
(Last) (First) (Middle) (Suffi)
1135 Park Avenue
Su |te 60 1 (Street name and number or Post Office Box information)
Pagosa Springs CO 81147
e Unft&d States #*7 <%
(Province — if applicable) (Country —if not US)

CHANGE_ATTACH Page 1 of 2 Rev. 10/01/2017



(If the following statement applies, adopt the statement by marking the box and include an attachment.)

[X]This document contains the true name and mailing address of one or more additional individuals causing the
document to be delivered for filing.

Disclaimer:

This form/cover sheet, and any related instructions, are not intended to provide legal, business or tax advice, and are
fumished without representation or warranty. While this form/cover sheet is believed to satisfy minimum legal
requirements as of its revision date, compliance with applicable law, as the same may be amended from time to
time, remains the responsibility of the user of this form/cover sheet. Questions should be addressed to the user’s
legal, business or tax advisor(s).

CHANGE_ATTACH Page 2 of 2 Rev. 10/01/2017






