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COVER LETTER

TO: Registration Section
Division uf Corporations

. Miracle Producis, 11L.C
SUBJECT:

Name of Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing,.

Please return all correspondence conceming this matter o the following,

Scott Tarbox

Name of Person

Rumiler Tarkox Lydcen Law Corporation PC

Firm/Company

1777 South Harrison $4., Suite 1250

Address

Denver, CO 80210

City/State and Zip Code

SMTarbox @ Rumlerlaw.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, pleasc call:

Scott Tarbox, lisq. ) (303 ) 3337733
i .
Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 0327 The Centre of Tallahassce
Tallahassce, FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FILL 32303

Enclosed is a cheek for the following smount:
m$25 Filing 'ee O3 $30 Filing Fee & (0§55 Filingtee & O3
Centificate of Status Certified Copy

CRZEDSS (9/15)

60 Filing lFec,
Certificate of Status &
Certificd Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE

AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT

BUSINESS IN FLORIDA

SECTION I (1-4 must be completed)

I. MName of limited liability Cosnpany as it appears on the records of the Ficrida Department of
State: Miracle Products, LLLC

Enter new principal oftice address, if applicable:

{Principal vffice address

MUST BE A STREET ADDRESS)
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Enter new mailing address, if applicable: T il
(Mailing address e 3=
MAY BE A POST OFFICE BOX) £ E;_
O
] [
2. The Florida document number of this limited liability company is: M18000010763
3. Jurisdiction of its organization: Calorado

4. Date authorized to do business in Florida: 11/13/2018

SECTION I (5-9 complete only the applicable changes)

5. New name of the limited hability company: Golden Trust, L1.C

(must contain “Limited Liability Company, * “L.L.C,” or “LLC.")

(I name unavailable, enter alicrnate name adopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the alternate name. The alicrnate name
must contain “Limited Liability Company.” "L.L.C." or “LLC.™)

6. I amending the registercd agent and/or registered ofticer address on our records, enter the name of the new
registered agent and/or the new repistered office address here:

Name of New Repistered Agent:

New Registered Office Address:

Enter Florida Street Address T

., Florida A
City Zip Code
New Registered Agent’s Signature, if changing Repistered Agent:

1 hereby accept the appoiniment as registered agent und agree to aci in this capacity. | Sfurther agree to comply with

the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am Samiliar with
and aceept the obligations of my position as registered agent as provided for in Chapter 605, I*.5. Or, if thiy

document is being filed to merely reflect a change in the registered affice address, Ihereby confirm that the linited
tiability company has been notified in writing of this change.

Ii' Changing Registered Agent, Signature of New Registered Agent

-
Al




7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. fthe amendment changes person, title or capacity in accordance with 605.0902 (1)(e), indicate that change:

Title/ Capacily Namg Address Type of Action

9. Attached is a certificate, if required: no more than 90 duys old, evidencing the
aforementioned amendment(s), duly authenticated by the official having custody of records in the
jurisciction under the law of which this entity is organized.
,——7 -
_5’7 /fr 4

Signature of the authorized representalive 2

—_—
Scott M. Tarbox, Esg. S THAPEOX i
Typed or printed name of signee 1,_ :

=
Filing Fee: $25.00 =
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OFFICE OF THE SECRETARY OF STATE
OF THE STATE OFF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I. Jena Griswold. as the Secretary of State of the State of Colorado. hereby certify that. according to the
records of this office,
Golden Trust. LLC

54
Limited Liability Company
formed or registered on 10/25/2016  under the law of Colorado. has complied with all applicable
requirements of this oftice. and is in good standing with this office. This entity has been assigned entity
identification number 20161724922

This cenrtificate reflects facts established or disclosed by documents delivered 1o this office on paper through
FI/07/2022 that have been posted. and by documents delivered 1o this office electronically through
L1/09/2022 @ 11:13:38 -

1 have affised hereto the Great Seal of the State of Cotorado and duly generated. executed. and issued this
official centificate al Denver, Colorado on 11/09/2022 & 11:13:38 in accordance with applicable law.
This certificate is assigned Confirmation Number 14452201
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Seeretary of State of the State of Colorado
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Notwwe: A cerpficate issued electromeadly fram the Colorade Secretury of State s websie s fully and 1mptedrately vald and_effective.
Hewever, as an opion, the isswance and vahduy of o ceritficate obwamed electromcally may be estublished by vistting the Vahdae a
Ceruficate page  of the  Svoretary of Stawe's  websire,  htips:iaown coloradosos.gavibez-CertificateSearchCriteria.do  entermng 1he
certtficate 's confirmation number displayed on the certificate. and following the imsirucnions display ed. Confirming the issuance of a certificate

o meredy oponal and 15 not pecessary o _the valid and effecuve sswance of a cernficate. For more wformaiion, visu our website.
htips:fowww coloradesos.gov clich " Businesses, trademarks, trade names ” and select " Freguemiy Asked Quesiions, ™




