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COVER LETTER
TO: Registration Section
Division of Corporations

Mineola Carlyle LLC. a Colorado limited hability company
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Ryan 5. Thorson

Name of Person

' [y
N
Johnson Muffly & Dauster, PC T r~3 r
Firm/Company - =S
____._' ™~ :ﬁ-ua
323S. College Avenue, Suite | 2l - -
e e B i
R o ==
Address T 'F:j
iR U
sort Collins. CO 8052 ~ G
Fort Collins. CO 80524 s NS
City/State and Zip Code

rthorson{@inocelawgroup.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Ryan 5. Thorsen

Y70 J82-d846
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 Tallahassee
Tallahassce. FLL 32314

2415 N. Monroe Street. Suite 810
Tallahassee. FL. 32303
Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE .
= $125.00 Filing Fee 0 $130.00 Filing Fee & O S155.00 Filing Fee & (1 $160.00 Filing Fee. Centificate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WITT SECTION 6050602 FLORIDA STATUTES, THE FOILLOWING 18 SUBMITTID TO REGINTER A FOREIGN  HINITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTIE STATE OF FLORIDA:
Mincola Curlyle LLC

[Name of Foretgn Limued Liability Company, must include ~Limited Liabliy Compuny,™ "L C.."or “LLCT)

1.

Uf nazne unavailable, enter alternate nxme adupied for the purpuse of transacting business in Florida. The alternate name must include “Limited Liabihty Company.” "L.L C.7or “LLET)

Colurado 874654785
2. 3
(Jurtsdicuion under the law of which foreign imited Tability company 15 organized) {FET number. 1f applicable)
April 1,2022 v 2
4. =i =2
{Daic first uansacied business in Flonda, 11 prior [ fegisieation | e ~2
(%ee sectons H03 B9 & 605 0905, F § 1o determnine penalty hability) — - o mi"'s
:'-'- 0 'D-
2472 Lamar Street, Edgewater, CO 80214 2472 Lamar Street. Edgewater. GO 802 ﬁr\‘g =
5. . A =
{Street Addiess of Poncipal Office) (Madding Addrest) e v
[P :.—-!
e oo o
ta B = ey
™ o }
ey
—iz
re; wn

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

InCorp Services, Inc.
Name:

1 7888 67th Court North
Office Address:

Losahatchee 33470
. Florida
(Cny | (F1p conde}

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated Himited Habitity company ut the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity, T further agree
1o comply with the provisions of all statittes relative to the proper and complete performance of my duties. and f am familiar with
and accept the obligations of my position as registered agent.

OA’J Amber Ragland on behalf of InCorp Services, Inc.

(Reytstered agent’s signature)




Name and Address:

8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 10

Title or Capacity:

manage [up to six {6) total]:
Title or Capacity: Name and Address:
TS Carlvle LLC
Ol M anager Name: - OManager Name:
_ 2472 Lamar Street
= Nember Address: OMember Address:
. Edgewater. CO 80214 .
O Authorized = OAuthorized
Person Person
O Other O Other CJOther O Other
OIManager Name: O Manager Name: —i. =
U
- hurr S
DMember Address: OMember Address: ! f;; ¥
"m,
Ny e
D Authorized O Authorized — H
“‘Tﬁ.
T iy
Person Person e e
L0 e
OoOther O Other, {O0Other
O Manager Name: O\ tanager Name:
COMember Address: OMember Address:
OAuthorized Tt Autherized
Person Person
OOther OOther

O Other

COther
Iiportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added o the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the otficial having cusiody of records in the
jurisdiction under the law of which it is organized. {1f the certificate is in a foreign language. a translation of the certificate under oath

{b}. Florida Statutes. | am aware that any false information

of the translator must be submitied)

10. This document is executed in accordance with sestidh 605.0203 (

submitied in a document to the PEpdriment oFSTZEE constitutes a third degree felony as provided for ins.817.155 F.S.
> L_)— Swgnature of an authonzed persan

Rvan S. Thorson
Ty ped of printed name ol signee




OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

. Jena Griswold. as the Sccretary of State of the State of Colorado. hereby certify that, according to the
records of this office.
Mincola Carlvle LILC

isa
Limited Liability Company
formed or registered on (1/24/2022  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 20221086504 .

This certificate reflects facts established or disclosed by documents delivered to this ofticeon papsr through
03/11/2022 that have been posted. and by documents delivered to this office clcEli'onicaﬁE' through
- S.().17 ==L —_
03/14/2022 @ 15:30:33 . = ey
LT = o
- . . g o TR
I have atfixed hercto the Great Seal of the State of Colorado and duly generated. exccuted. a:f(\.}fﬁssu;cdwhls

official certificate at Denver, Colorado on 03/14/2022 @ 15:30:33  in accordancelWith ap[{_l;’icabiu-la\\'.
Vil ap ,

This certificate is assigned Confirmation Number 138658444 T o 08
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Secretary ot State of the State of Calorado

-lt'l!!ﬁt!‘".“‘t‘!“‘!"ﬁ“"““!“"tttt!l.‘ndnl'(_"crl“'"::nl:‘“'ll“’l“**i'--"--"'-.‘-.‘*""t"*""

Notice: A certificate_issued clectronically from the Colorado Secretary_of Siate's Web site is fully and immediately valid and effective.
However. as an apiion, the issuance and vuludin of a certificare obtained electromically may be esiablished by visiung the Validate a
Cernificate puge of the Secretary of State’s Web site, hup: www.sos.sthate. co s bz CertificateSearchCriteriado entering the certificate's
confirmation number displayed on the cornficate. and followmg the mstructions displayed. Confirmung the issuance_of a ceritficate 1s nerely
aptional_and 15 not_pecessary (o the valud and effecive ssuance of o certificate. For more nformation, visi our Beb site. hipe
waww.says state.co s clich "Businesses, trademarks, trade names ” und select “Frequently Asked Questions. ™




