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COVER LETTER P

TO: Registration Sec:tion
Division of Corporations

Knee Deep in MI LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Mitchell McGovern

Name of Person

Knee Deep in MI LL.C

Firm/Company
878 Clear Sky Way
Address
Castle Rock, CO 80109 .
City/State and Zip Code

MCGOVEM(@comcast.net

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

For further information concerning this matter, please call:

Mitchell McGovern 303 842-4700
at ( }

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS;
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
irp-Fee ﬁ$l30.00 Filing Fee & [0 $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BLBSINESS INTHE STATE OF FLORIDA:
Knee Deep in MI LLC

I _
{Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.." or "LLC.")

(If name unavailable, enter altemate name adopted for the purpase of transacting business in Florida. The altemate name must include “Limited
Liability Company,” “L.L.C,” or “LLC.")

5 Colorado T {111

'(Jun’sd'nction under the law of which foreign limited ltability (FEI number, if applicable)
company is organized)

4, N/A - Awaiting Registration

(Date first transacted business in Florida, if prior to registration. )
(Sec sections 605.0904 & 605.0908, F.S. to determine penalty liabiiity)

5. Knee Decp in MILLC

878 Clear Sky Way, Castle Rock, CO 80109
(Street Address of Principal Office)

5. 878 Clear Sky Way

Castle Rock, CO 80109

{Mailing Address)

7. Name and strect eddress of Florida registered agent: (P.Q. Box NOT acceptable)

Name: Jamie B Greusel
Office Address: 1104 North Collier Blwvd.
Marco Island , Florida _ 34145
(City) (Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company ot the place
designated in this application, I hereby accept the appointment as registered agent and agree to act In this capacity. I further agree
fo complywith the provisions of oll statutes relatlve to the proper and complete performance of my dutles, and I am familiar with and
accept the obligations of my position as C:'stemi agent,

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
M e el NCFovees Presi e+
F1& Clég, 5‘9(1 9L 2
Qayrc,f, ﬂoc\t{, Co U golog
9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

Jurisdiction under the law of which it is organized. (If the certificate is in a fopfign language, a translation of the certificate under oath
of the translator must be submitted)

Signature of an authorized person

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. { am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

Mitchell MeGovemn

Typed or printed name of signee




OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

L, Wayne W. Williams, as the Secretary of State of the State of Colorado, hereby certify that, according

to the records of this office,
Knee Deep in Mi LLC

isa
Limited Liability Company
formed or registered on 12/05/2016 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 20161828131 .

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
12/08/2016 that have been posted, and by documents delivered to this office electronically threggh

121112016 @ 07:22:07 . €

I have affixed hereto the Great Seal of the State of Colorado and duly generated, executed, and issued tEJ;
official certificate at Denver, Colorado on 12/11/2016 @ 07:22:07 in accordance with applicable la%?
This certificate is assigned Confirmation Number 9968003

iy R e

Seeretary of State of the State of Colorado

olice: A f) iy ado Se 7 ’ h o %4 " .
However, as an apiion, the issuance and validity of a ceriificate obiained elecironically may be established by visiting the Validate a
Certificaie page of the Secretary of State's Web site, haipittwww sos stiie coan/biziCertificateSearchCriteriado emsering the certificate’s
confirmavion number displayed on the certificate, and following the insiructions disptaved. Confirming the issugnce of a cert |
oplional apd is nol necessary lo the volid and effective issugnce of ¢ certificate. For more information, visit our Web site, ki
lewie.sas.stale.co.ud click “Businesses, inedemarks, trode names” and select “Frequently Asked Questions,”




