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COVER LETTER .

TO: Registration Section
Division of Corporations

5 Laurel Pass, LI.C
SURIJECT:

Name of L.imited Liability Company

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

Please return all correspondence concerning this matter to the following:

Muatthew 12, Fischer

Name of Person

MACE Investments, LLC

Firm/Company

102 W 2030 8

Address

Orem, U1 84058

City/State and Zip Code

eamfischerhomes @ gmail.cam

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

For further information concerning this matter, please call:

Matthew 1. Fischer 801 362-6140 .
at { ) :

Name ot Contact Person Ar¢a Code Davtime Telephone Number

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassce. FL 32314 2415 N. Monroe Strect. Suite 8§10

Tallahassee. FL. 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

0I $125.00 Filing Fee = $130.00 Filing Fee & O $155.00 Filing Fee & [ $160.00 Filing Fee, Certilicate
Certificate of Status Certified Copyv of Status & Certified Copy



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

IN COMPLIANCE W SECIION o05.0902, FLORIDH STATUTES. THE FOLLOWING 5 SUBMITTED 10O REGISTER A FOREIGN  LINITED HABILTY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

. 5 Laurel Pass. LLLC

(Name of Foreign Limited Liability Company: must include “Limated Tiabiliy Company " "LL.C. " or "LLC™

11t mame umavinlable, coter alternate name adopred Tor the purpose af ransacting business in Flonda Tlee alternate name must include “Limited Liability Company,” "L.L.C" o *LLC ™)

Utah
2. 3.
(Junisdiction under the Taw of which foretgn Tointed Tabifity company 1s orgamzed) (FET number, of apphcable)

d.
(Date figstiransacted business in Flenda, if poor o registration.)
{See wections 605 0904 & 6050905, F 5 to determine penalty liability)

102 W 2030 § 102 W 20305
3. 6.
(Stzeet Address of Puncipal Office) (Mailing Address)
Orem. UT 84038 Orem. UT 84038

7. Name and street address of Flonida registered ageni: (P.0. Box NOT acceptable)

Registered Agents Ine.
Name:

FU0Lt 4th st. N STE 300
Office Address:

St Petersburg 33702
. Florida
(City) (Zip code)

Registered agent’s acceptance:

Having been named as registered ugent and to accept service of process for the above stated limited liability company af the place
designated in this application, I hereby accept the appointment as registered agent and agree to uct in this capacity. | further apree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am _familiar with
and accept the obligations of my position us registered agen

l
‘%% \aerre

\—Ldl'.'g'ialcral agent’s signathec)




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/imanagers or persons authorized 1o
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title ur Capacity: Name and Address:
OManager Name: Matthew B. Fischer OManager Name:
" OMember Address: 102 W 20305 Member Address:
= Authorized Orem, UT 84058 O Auihorized
Person . Person
COther CIOther COther CrOther
OManager Name: CiManager Name:
OMember Address: LiMember Address:
OAuthorized O Authorized
Person Person
QO Other O Other CiOther CJiOther 7
O'Manager Name: CiManager Name:
OMember Address: CIMember Address:
ClAuthorized CiAuthorized ‘
Person Person
OOther Other COther O0Other

Important 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 1o the index when filing vour Florida Deparunent of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 dayvs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate i3 in a foreign fanguage, a translation of the centiticate under oath
ol the transiator must be submitted)

[0. This document is execuied in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submiited in a document to the Deparunent of State constitutes a third degree felony as provided for ins.817.155, F.S.

A =
\@Mﬁﬁnn autherized person

Anthony M. Graver

Tvped or printed name of signee



Utah Department of Commerce

Division of Corporations & Commercial Code
160 East 3 South, 2nd Floor, PO Box 146705
Salt Lake City, UT 84114-670%
Servive Center: (801) 530-4849
” Toll Free: (877 526-3994 Ulnh Residents

LI Fax: (801) 5306438
Web Site: hitp://www commerce.antuh,goy
12/29/202()
12(72996-01601229202(0-2177067
CERTIFICATE OF EXISTENCE

Registration Number: 12072996-0160

Business Name: 5 LAUREL PASS, LLC

Registered Date: December 15. 2020

Entity Type: LLC - Domestic

Status: Current

The Division of Corporations and Commercial Code of the State of Utah, custodian of the records of
business registrations, certifies that the business entity on this certificate is authorized to transact business and was
duly registered under the laws of the State of Utah. The Division also certifies that this entity has paid all fees and
prnalties owed 1o this state; its most recent annual report has been filed by the Division (unless Delinguent); and,
that Articles of Dissolution have not been filed.

Jason Sterzer
Director
Division of Corporations and Commercial Code
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