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CAPITAL CONNECTION, INC.

417 E. Virginia Strect, Suite 1 + Tallahassee, Florida 32301
(85() 224.8870 + 1-800-342-8062 - Fax (850)222-1222
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COVER LETTER

TO: Registration Section
Division of Corporations

MPD Capital, 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 o the following:

Michael Paliga

Name of Person

MPD Capital, LLC

Firm/Company

6404 S. Quebec Strect

Address

Greenwood Village, CO 80111

City/State and Zip Code

michacl@groyalstrectfincart.com

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

For further information concerning this matter, please call:

Michael Paliga 304 710-6453
at ( }

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

Tallahassce, FL. 32301

Enclosed is a check for the following amount:
B $125.00 Filing Fee [0 $130.00 Filing Fee & B3 $155.00 Filing Fee & [ 5160.00 Filing Fee, Certificate
Ceriificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION 1O TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE WA H SFCTION 6050002, FLORIDA STATUTIS, T1HE FOLLOWING 1S SUBMITTED T0 REGISTER A FORFIGN  LIMFTELY LIABIIT
COMPANY TOTRANSHCT BUSINESS INTHE STATIOF FLORIDA
| MPD Capital. LLC

(wame of Foreien Limied Liabihty Company: mostinciude “Lamited Lisbilny Company.”™ "1 LC."or "LLCT)

MP Dolphin Capital. LLC

{1f name unavalable, witer shemate name sdopted for the purpase of rensacting butingss in Florida The aliemate nzme mnust include Limsited Linbility Commpany,” "1 1.C.7 o ".0407

~ Colorado 3
{Funsdiction under the Iaw of which forergn limdted abaliy company is orpanized) (FEl nusnber, iFapphienble)

(Dale Ane ransacted business i Flonda, 1 priv (o regesiranon.)
18¢e sections 605,00 & 6050905, .5, 10 determine penatty labiling

5. Michacl Puliga 6 Michael Paliga
(Sireet Addne<t ef Pnncipal Chifice} (Maling Address)
0494 S Quebee Sireet 6494 S Quebee Sireet
Greenwood Viltage, CO 801N Greenwood Village, CO 80111

7. Name and street address of Florida registered apent: (P.O. Box NOT accepiable)

Name: Michael Paliga

Office Address: -2 10 381h Strect South

Gulfpon Florida 33707

{Cav) {Z1p conle)

Registered agent’s acceptance:
Having been named as registered ugent and to accept service of process for the above stated limited liabilily company at the place
designated in this application, I ereby accept the appoimtment as registered agent and agree lo act in this capacity. | further agrec
to comply with the provisions of al statutes relative to the proper and complete performunce of my duties. and I am famitior with
and accepr the ohligations of my. position v registered agen

e

,-// %‘?“i—-—_

——— —

(Regisiered agent’s vignatun:)

%. The name. title or capacity and address ol the person(s) who hasthave authority to manage is/are:
Title or Capacity: Naine and Address: Title or Capacity; Name and Address:

Member Michael Paliga

6494 S Quebec Strect
Greenwood Village. CO 80111

{ Use attachments if necessary)

9, Attached is a certificate of existence. no more than 90 davs 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 foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information

submitted in a document i the Deparimen of Siaite constities a third degree felony as provided for in .817.153, F.S,
//" /—-“"‘ == —

S - Signatwre uf an authonzed peeton

E\J\\C-AP"CL @A\-a\ = A

Typad or primed name ot sigure




OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

[. Wayne W. Williams, as the Secretary of State of the State of Colorado, hereby certify that. according
to the records of this office,

MPD Capital. LLC

isa
Limited Liability Company
formed or registered on 10/14/2018

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 20181809297 .

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
11/05/2018 that have been posted. and by documents delivered to this office electronically through
11/06/2018 @ 13:09:25 .

| have affixed hereto the Great Seal of the State of Colorado and duly generated. executed. and issued this

offtcial cerntificate at Denver, Colorado on 11/06/2018 (@ 13:09:25 in accordance with applicable law.
This certificate is assigned Contirmation Number 11212147
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Seeretary of State of the Swate of Coleradn
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Nonice: A certtficate tssued elecironicaliy from the Colgrado Secretary of Siate's Web site is fidlv_and immediately valid and effective.
However, as an option, the wsswance and valdity of a certificate obtamed electrormcatly may be established by visiting the Validwe o
Ceriificate page of the Secretary of State’s Web site, hiprineww.sosstate.consbizeCeritficareSearchCriieria.do eniering the cerficate’s
confirmation number displayed on the ceruficate, and following the insiructions displayed, Confirnung the issuance of a ceriificaie is merely;

optignal_ard 13 npt_necessary to the valul and effecive issuance of a ceriificaie. For more information, visit our Web sue. hup://
wwiw.sos.siaie. co.usd olick U Businesses, trademarks. trade names ” and select " Frequently Asked Questions.”




