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COVER LETTER

Te): Registration Section
Division of Corporations

190 BIRCH ST, LLC
SUBJECT:

Name of Limited Liabality Company

The enclosed "Application by Foreign Limited Linbility Company for Aatherization to Transags Bosiness in Florida.” Certiticue of
Evistenee, and cheek are submitted 10 register the whove referenced foreign mited fiability company to ransuct business i Floridz,

Please retrn all correspondence eoncerning this matter to the feilowing:

Maw Moon

Name ol Person

1190 Birch St 11,0

Firm/Campany

2088 S, Delaware St

Acidress

Englewood, CO SOLTO-1436

City'Stte and Zip Code

mat-moonfgieonest.act

E-mail address: (o be used Tor Tuture annual report notificatiung

For turther intornwation coacerning this maeter, please call;

Matt Moon 720 275-1507
et }

Neumne ot Contact Person Area Code Daytime Telepbone Nunber
Mailing Address: Strect Address:
Registration Scection Registration Seetton
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tullahassee. FIL 32314 2415 N, Monroe Street. Suite 810

Taliahassce, FIL 32303

Enclosed is a cheek o the tollowing amount:

Please make cheeck pavable 10: FLORIDA DEPARTMENT OF STATE

= 512500 Filing Fee CIS13000 Filing Fee & T3 S133.00 Tiling Fee & T 816000 Filing Tee, Cenificate
Cerulicate of Status Certilied Copny ol St & Cenilied Copy



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

A CONMPEANCE TV SECTI G5 02, SLORIA SIATUTRS THE BRI I NUBVITTEY T0Y g SNTER A FEWREGN LINUTED LB Y

COMPANY TOTRANGICT BELSINENS I THE STATR OF B O

i 1190 BIRCH ST, LLC

{Hzne ST oreien Tmited DTty Tempary, mant selwle “innicd 1iabriny Company L LC Tw Tl

(tlusne uraszlnble. entes alreinnte nane adopied for the pu. pose ol tancsetoy business 1a Flooda The sltenns naave st mclede = Loamted § un b

COLORADO
A

T T I P Rl T A

fhmeicnna wades tiw ow o] Wil R0 gn inbird Tniey coanJhy a4 & gentds )

e hnonmer ok apgiid Al

q.
Daic finst wansacied Tnsiness i [Toair) 1F plws in regsstrator 3
tSec secnont 0 YN & 1415 0905 b 3 o detecmine peaakty linlyhin
2038 S DELAWARE &Y 2088 5 DELAWARE ST
5. 6.
15t Addvens o Faneqnl Oifice}

tMaing Addresy

ENCGLEWGOD. CO 80110-1420 ERGLEWOOD, CO RN In-1436

7. Name and gtreet address of Florida registered agent: (P.O. Box EOT geceptable) o .
RYAN MITCHELL
MNime:

7463 CONROY ROALD SUITE A
Oftice Address:

WINDERMERE 12835

— . Florida

117y (s vaded

Registered agent’s acceptance:

Having been narmed as registered agent and 10 uccepi service o process for the above stated limited liubility company at the place
designated in this application, I hereby accept the appoimtment as registerad agent and agree to act in this capucity, ! further agree

to comply with the pravisions of all statuics relgtive g the praper und complete performance of ry duties, and I am fumitiar with
aned uccept the obligations of my pasitlonaf registeredient.

SR, S S o7 S, W

{Heggior) gpant’s - pnatas)




K. For initial indexing purposes, list aames, title or copaciny and addresses of the primary imembersfmanagers or persons aurthorized o
managy [up 1 <ix (6) wal]

Title or Capacity:

=\ nager
COiMlember
U uthorized

Person

Elother

MM faniger

= Member

[MAutherized
Persun

CiOner,

Name and Address:

Title or Capacity:

. MATT MOON
N

9RES NDELAWARE ST
Address:

ENGLEWOOD, CO RO 10-1436

“Huher

. LYNNE GLASER-CREAGER
Name:

062 COLUMBINE ST
Address:

DENVER., COS0206

CiManager

Ohtember

O Auwthorized
Person

T0ther

Titnher

Name:

Address

TIher

O M Eanager

DINenber

LlAuthorized
Person

Lo

Tivanuger

CiMember

Ciauthorived
Person

CIOther

O fanager

Oz fember

Clamhorized
Versun

M nher

Name and Address:

Nunse:

Adddress:
Clenher

Name:

Address:

. “Hother,

N

Address: —_
“TOMer

Important Notice: Use an attachment wo report more than sia {6). The atachment will be imaged lor teponting purposes only, Non-
ndesed individuals may be added o the index when filing vour Florida Deparunent of Siate Annuad Report furm,

Y. Adlached is a centificate of eaistence. 1wy more than 94 davs old, dulv authendcaied by the official having custody ol recerds in e
Jurisdiction under the Luw of whicli it is organized. (H the certificate is in a forcign language. i ranslation ol the certiticate under oath
of the ranskator must be submied)

10, This document is executed v accordance with seciion ME5.0203 (b (b, Florida Statotes, Fam awae that any false inlormation
submitted in o document to the Departnent of State constitutes o thicd degree felony ag provided for in s X117, 135, F 8,

iy A

MATT MOON

/l’gu.muc Shan eathesrieed peeson

Typed ar prioned wnne of sipnes



OFFICE OF THE SECRETARY OF STATLE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

[ Jena Griswold, as the Seeretary ot State of the State of Colorado, hereby cortity that, according 1o the
records of this oftice,
FIWG BIRCH ST LLC

154
Limited Liahilite Company
formed or registered on 017092003 ander the Taw of Colorado, has comphed with alt applicabic

requirements of 1his office. and is in good standing with this office. This entity has been assigned entity
wentification number 20031009863

This eertilicate reflects Facts established or diselosed by documents delivered 1o this office on paper through
05/17/2023 thit have been posted. and by documents delivered w this offtce electrenically through
03/1972023 @ 10:46:20 .

Fhave affixed hereto the Great Seat of the State ot Coborado and duly generated. executed, and issued this
official centificate at Denver, Colorade on 0371972023 o 10:46:20 in accordance with applicable law.
This certiticate is assigned Contirmation Number 149440494

-

T

aiv

Trr iy L1

32

/LE’/W»/ AAL A7 ’{6;

Q AN s Lar 94

Secretary of Siate of the State of Colorado

AL AR R EEFEEEFF P LI E R ERANIER SRR N -acotitt.it-[:_nd 01' (_-Cllil‘lC:llL'-.'**"“ LA A REE S Z L PR DXL E SRR R E R ]
Novice: b certitteate eaent elecoomically from the Colovado Secoetary of Stere s webssie oo fully gad_imaedatele alnd ord oplecme
However, as an option, the Bvnance and vadidine of ¢ certifliate obtaied clecnona il I ostebindidd By ovoinng the Validute o
Cortificate page of the Secrewry of  Suie™s website, hpoctvww codirgdoses gor biz CertificateSearchUriterns do outering e
certficaie s contirmationg mumber dispdayed o tine cortdivate, and thllowisg e insoetiens displaved. Confirmiog fne ostuane e of a e tificate
worer ol optional_aid Ts oo decctany o the vehd amd offecing v of o cersfieste Feeomone ooormaetion, visne ene aeha,
fttp A coferdosos gov clch “Husineeses, inademearks, rade snamis” and sefect “Fregtentte Asked Chaectitons




