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

AN COMPLIANCE PITH SECTIGN 605.0902, FLORIDA STATUTES, THE FOLUOWING 15 SUBATTTED T0 REGSTER A FOREIGN LBAITED LIABRTY
COMPANY IO TRANSACT BLIINESS IV THE STATE OF FLORIDA:

1. __Green Mountain Capital, LLC
ame of Foreiga Lemited Liability Compuay; must inckde "Lomiled LTabihty Company,w "LL.0.," o1 "LLC."

Qf e urrvailabla, eter dlternste nrre adopied M the pupo of Izaasting busiesys in Floida, The lkm-mmh:}.dc'Lhi-JUM&yCm.‘"LLC,“w“Lm’j

2 DE 3, 82-2266535
S ey B Tow o ek g Tl Wby compny B ) TR s, F ap e 5]
4 Unon Approval

& trantacted burme [t to hen,
e oot 405 B0 s 33,0505 .2, W )

. ite 200 6. R
5. _1941 Pearl Strseagi Sgltez ; PO Bomﬁ&}ﬁm)

Boulder, CO 80302 Boulder, CO 80306 . '
' coon W
7. Wamo and streat address of Floridz reginéted agent: (P.O. Box NOT acceptable) ;r f 5
N Corporation Service Compsny ad
ame’

Office Addresy: 1201 Hays Street

Tallahassce ,Elorida 32301
{Cy} (Z% codu)

Registered agent’s acceptance:

Having been named as reglstered cgentand lo acceps service of pracess for the above stated mited liabdllity company af the ploce
designated in this appleation, I heredy accept the appointment as registered ogent and agree to act in thiy capacity. I further agree
to comply with the provisiens of all statutes relative 1o the proper and compleie performance of my duties, and I am familiar with

and gccept the obligations of m¢ position s regliter, %OW Sonya L. Cordell
President

- U Ragistersd apect’s sizranme} ASSt Vice
8. The nawme, title or capacity and address of the person(s) who has/have authority to manags itfare;
Titleor Cappcity; Name snd Address; Iitle or Capacitv; Name and Addresy;
Presldent of Oakdale Brooks Dylan Johnson Manager Robert Jackson Parfet

Investments, LLC i.&_ﬂr Fearj.SE Enl%%gg_
oulder We%r

See Attnched List _

{Use atizchments if pecessary)

9. Attached it a certificate of existence, no mars than 50 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificato is in a foreign language, a trauslation of the certificate under oath
of the translator must be submitted)

As. I amn aware that 2ay falss information
G ' forins817.155,F.8§.

7

10. This documeat is executed in accordance with section 6050203 (1) (b), Florida Sy

submitted in a document to the Department ufm a Wny .
ol

$lgnatrd of an asthorived p.m’/“

Brooks Dylan Johnson
Typed or pricted nema of xignee




President of Oakdale Investments, LLC

-

Green Mountain Capital, LLC
LIST OF OFFICERS

{Manager

Brooks Dyian Johnson

1105 QOakdale P1
Boulder Co
Social Security Number 008-64-3829

Date of Birth 08/05/1975

Manager
Robert Jackson Parfet

3021 Jefferson Street

Boulder CO

386-66-9480
06/17/1977

Social Security Number

Date of Birth

Manager
Meredith Esther Wilson Parfet

3021 lefferson Street

Bouider CcO

Social Secunty Number 522-94-3526

Date of Birth 04/011977
Manager

Charles Alan Lindberg

12849 Magnolia Pointe Blvd.
Clermont FL.
Social Security Number 321-80-4875

Date of Birth 9/5/1977

80304

80304

30304

34711




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "GREEN MOUNTAIN CAPITAL, LLC"” IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
QFFICE SHOW, AS OF THE EIGHTH DAY OF AUGUST, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GREEN MOUNTAIN
CAPITAL, LLC" WAS FORMED ON THE TWENTY-FOURTH DAY OF JULY, A.D.
2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

N

J-nn-;w m-.umwyumu b

6421303 8300
SR# 20186076047

You may verify this certificate online at corp.delaware.gov/authver.shtmi

Autnentication; 203212625
Date: 08-08-18




