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" COVER LETTER

T Registration Section
Division of Corporations

SURJECT: /\/\ o Conto LLC

Name of Limiwed Liabiliy Company

The enclosed “Application by Forcign Limited Liability Company fur Authorization o Transact Business in Florida,” Centifivate of
Fxistence. amd check are submittee 10 register the above referenced toreign limited Hability company 1o transact business in Flenda,

Prease teturn all correspondence cuncerning this matter to the following:

/Bbu(\:vou LAp%P-v' Ela.

Namie of Person

Dours Tlotva Law, tlee

Firm/Company

l Lo . u‘ﬁ“c\r\l de ?}ec_\ A EJUC] ) ’-H7 ol

Address

Hallent cle , L 3300 4

City State and Zip Code

f))'ﬂ-«"fah) Q SQ./\'L‘Clur;Lu\r_\w \)II(_. oM

E-inail address: (1o be used for Tuture annual report notification)

For further intormiation concerning this marter, please call:

RBurrors L;www w985y qee-&fksT

Name ot Contact Person Area Code Bavtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Seetion
Division of Corporations Division of Corporations
P.Cy Box 6327 The Centre of Tallahassee
Tallahassee, FL 32374 2415 N, Monroe Street. Suite 810

Tallahassee. FL 32303

Enctosed is a check or the following amount:

Please make cheek pavable to: FLORIDA DEPARTMENT OF NTATE

V125,00 Filing Fee T S12000 Filing Fee & T $133.00 Filing Fee & - 07 $160.00 Filing Fee. Centificate
Certifieate ot Status Centitied Copy ol Status & Certitied Copy



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

I COMPLLINCE TR SECTION O30 11 ORI STVTUTES, THE FCLEOWING (S SUBATTED 10 REGINTTH A FOREIGN LINMITTLY LLIBITY
CONIPANY IO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

Mo Can'la LLC,

e of Pareign Limited Tiabiliny S aganys must melude " Tinnted Taabily Company.™ TLLC. e "TLLE )

it e mvalable, enter alternate nane adapled for e purpase ol tramsaching buseiess m Flonds, The alteenate name must melude “Limted Labibiy Company,” "L or L1007

N S+‘o\\—a o(— Cdor RAG

2 1

T WEc ton under the Taw ol whieh forcign Tmnied Dby commany i ofpanveds (FE number, 11 applcable)

(Date Deeimnsacted Bavncssom leoda, 1 prier w eglorton
(R0 sachiona =02 Rl g b0 0802 1S gdeternune penally babiliy)

s 1500S. 6cec. Dens . 1509 S oczan DM

srnrer Adiine s of Pincipal Office s ALt Nrels ) -

4 S =t S

H\‘\Ca ~ ’Bgc..uk ;FL’ 32‘3‘\ H “m Regeh ,";Fb 33‘!3‘:1

- a2
- 1 AR " . e "7
o Name aid pyeetaddiess of Flovida registered agent: (PO, Box NOT aceeprable) B

.

N SOU)('L ?lor\-Ag ‘_AA) ) ?LL(/ - --
Ortice Address |':\1 c E. Hq“gr\?_SLL ?)C,A &[Ug . %7 ol —

D

3

Hallcnicle Florida _ 38 0C S

(Y t4ap ondey

Registered auent’s aceeptance:
{aving beon swamed as regisiered wgont and 1o aceept service of process for the ahove stated timited abitin: company at the place
designated in this application, I hereby accept the appeintment as registered agent and agree twr act in this capaciy. { further agree
o comply with the provisions af all states vefative to the pgopoer and complete pecformance of my duties, and I am fantilive with
totd aecept e abligations of iy pasition as regisig

(Rugisiored acent’s wignature)



§. rar initisl iadexing purposes. list nanies, tile or capacity and addresses of the pomary members/imanagers or persons authorizad to
manage [up 10 siv (6} total]:

(C \aaager Name: ?W’r‘ri_t i, Makal O Manager Name: _Plaveeen  Madtials
CoATember Address: _ |Soo S.‘:’UZRU OrvE Eftember Address: | S@0 S "‘E“‘_E_""E
U Autherized '& S UJAutharized "-#—'3:41

Person M e Be‘nl\ :EL 33‘3" Peison J‘-‘h-“m: 3:1- o Fo RL?"\
Jother _thet . thes OWher___ . ___
HTS AT Nome: __ [MManager Nome: ORI
[Ihlember Address: T Member Address: _
[TAuthonzed . D Autharized N

Person _ _ Person —— e
Cober o “Oohee_ - QD Other_ -— d0ther _ . .._
LA laniger Name: CManoger Name; -
(Iniember Address: ___ . OMember Address: ——
[(dAuvinrrized JAuthorized o

Persan Person .
Cowber___ - nih'.:r____.______‘m o OOher__

Impogeant Nolice; Use en astachment 1o report more than sia (6). The aftachment will be imaged {or reporiing purpeses only. Non-
indexed individuals may be added 10 1he mdea when filing vour Flonda Deparument of State Annual Keport form,

. Alnched i a certifieats of existence, ne mere tha 90 dtays old. duly authenticated by the official having custody of recores in the

jurisdiviion under the law of which it is organized. {If the centificate iy in a foreign language, a translawon of the centificate under oath
of the translator must be submitied)

{0, Thi~ ducument is executed {n accordance with section 805,020 (1) (b), Florida Statutes. [ am sware that sny islse information
subrdited in @ Jocument to the Depantiment of State constitutes a third degree fclony as provided for in3.817.1 55, F.S.

Q\ E}\_,C;\ Q,'Mﬁ QfQ/\

PATRACA A W ATT (0L

Typed o1 piinied aaaw of tignec




OFFICE OF THE SECRETARY OIF STATL
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I Jena Griswobd, os the Seeretary of State ot the State of Colorado, herely cortity that. according to the
records of this otfice.
sioCondo LLC

isn
Linnted Liabality Company
formed or registered on 0372352008 under the low of Colarado. has complied with all applicabie
requirements al this office, and is in goed standing with this otfice. This entity has been assigned cniity
identification number 20081160983 |

Thiz certilicate rettects facts established ordisclosed by documents delivered to this ofTice on paper theough
19/27/2023 that huve been posted, and by documents delivered to this office electronically through
02972023 @ 07:01:55 .

Fhave atfixed herete the Greats Seal of the State of Colorado and duly generated. executed. and issued this

olficial centificate ai Denver. Colorado on 09:29/2023 @ 07:01:335  in accordance with applicable law,
Thix certificnte is assigned Contirmalion Number 15362266

demosHumosall

Secretary of State of the State of Colorado

ttttt‘t‘l---t--‘-.auqlulllIllplliﬂ.lalttltttil&ttttt*tr‘nd Of Corlificale™ ™ " "= meassest et tdbnrntmpry g enpnwrttmmany

Newice | ceritficnly fsued electromcally from dhe Colovad,. Secretary of State’s website s Gl and immedaichs volid and efoctive.
fenvesers ay wun opraem, the wanance and vuidiny of i ceviificate obtaned clecoomcally may Be oestabladned by vsineg e Validee o

puge of the Seercten of State’s webaies blipsiowiecoloradosos govobiz CertiticoteScarchCriseviado entering the
cerificide s cagtivotien; sieeher displayed aa e cerficare, aned tollowing the instrucions digimoed. Canfiynting the isswance of o cortificnte
o nckely opttgae]_sind 1eoner gecesadty so tie vebid and offecine banance pl o cevittivaie, For mare infoemeiion, visie anr webiie,
ftip dwavenforadosos gov clier "R, trademarks, rade names” and seleet " Fregrently daked Questiions




