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" _ COVER LETTER '

TO: Registration Section . :
Division of Corperations . ’ ' "
SACRAMENTO MOUNTAIN NUTS LLC
SUBJECT:

Name of Limiled Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,l“ Cet_tiﬁcale_ of
Existence, and check are submitted 10 register the above referenced foreign limited liability company to transact business in Fionda.

Please return all correspondence concerning this matter to the following:

JENNIFER FOUNTAIN

Mame of Person

bl =
SACRAMENTO MOUNTAIN NUTS 1LLC i, =
"P‘ k‘ —
Firm/Company < ‘éy_ -
AT t )
%) TELEPHONE CANYON RD o oE
= -0 ‘—‘ ;
Address =y g —
R
SACRAMENTO. NM 88347 Zro L
e olers WD
City/State and Zip Code 3>

INFO@MOUNTAINNUTS.COM

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

For further information concerning this matter, please call:

JENNIFER FOUNTAIN 575 687-2680
at ( )
Area Code

Name of Contact Person Daytime Telephone Number
MAILING ADDRESS:

STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, F1, 32314

2661 Executive Center Circle
Tallahassee. FLL 32301
Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O 5125.00 Fiting fee M $130.00 Filing Fee & [ $155.00 Filing Fee & L] $160.00 Filing Fee, Certificate
Centificate of Status Centified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION &05.0002, FLORIDA STATUTES THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

SACRAMENTO MOUNTAIN NUTS LLC
{(Nanw of Foreign Limited Liability Company, must include “Limated Liability Company,” "L.L.C..” or "LLC.™)

Uf mame unavailable, enter aliemaie name sdupted fur the purpane of Imrsactng business 1n Flunda The ajternate name must inchade “Laimted Labeity Company,™ *12E C,” or “11LC.7)

NEW MEXICO 45-2360462
2. A .
Junudcion under the biw af which foreign hirited habilzy company s orgamzed i {FETnumber, if appiwable) .25
=
3 =
- (e ] o
4 7 =
115 Tird immsacted business in Florads, if pner o regestration. or i | -
1See sectiom GOSN & 605 0905, F.5. o deteninine poiaity liability) o -
T )
90 TELEPHONE CANYON RD 9 TELEPHONE CANYON RO '« - M
5. 6. - = .
{Street Address ot Poneipal (et {Maibing Address) 1 W w3 A
Ot . s
1 ©
SACRAMENTG. NM 88347 SACRAMENTO. NM 88347

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

REGISTERED AGENTS INC.
Name:

7901 4th St N_STE 300
Office Address:

St, Petersbury 33702
. Florida
(Cuyd (Z1p cude)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company ar the place
designated in this application, | hereby accept the appeintment as registered agent and agree to act in this capacity. [ further agree
o camply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and gocept the obligations of my position a5 registered agent.

Bt N

{Kegistered agent’s signature)




8. For initial indexing purposes, Hst names, title or capacity and addresses of the primary members/managers or persons authorized Lo
manage [up to six {6) total]:

Title or Capacity: Name and Address: Title ar Capacity: Name and Address:
JENNIFER FOUNTAIN
@Mamigcr Name: ) Manager Name:
90 TELEPHONE CYN RD
[W]Member Address: ] Member Address;
SACRAMENTO, NM 88347 .
Cautherized ! ] Authorized
Person Person
[ JOther Clother Clother CJother
oo
— =
CiManager Name: (] Manager Name: kA = ~
o=
[CMember Address: (] Member Address: _ o 1
oo
[Jauthorized (1 Authorized g —_ [
-,
Person Person 'f_ : ) A
COther Oother Cother S Clower,
DMmmgcr Name: (7] Manager Name:
CMember Address: ] Member Address:
Cauthorized [J Authorized
Person Person
(donher Cother Clonther Cother

important Notice: Use an attachment 10 report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depantment of State Annual Report form,

9. Auached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurtsdiction under the law of which it is organized. (I the certificate is in a foreign langoage, a transtation of the centificate under cath
of the transtator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false informution
submitted in a document o the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

N 'ﬁj:h
_.—2_‘ 6 Signature ol an sutharsed peron

JENNIFER FOUNTAIN

I'yped or printed mame of signee



OFFICE OF THE SECRETARY OF STATE
NEW MEXICO

Certificate of Good Standing and Compliance
IT IS HEREBY CERTIFIED THAT:

SACRAMENTO MOUNTAIN NUTS, LLC
4441150

the above named entity, a Company organized under the laws of New Mexico}, is duﬁ authérized
to transact business in New Mexico as a Domestic Limited Liability Company, 3n_der tlr_\_e

16102

T

»

M

I:”f e JHI i
Limited Liability Company Act 53-19-1to 53!;9-7FNMSA ]}978

< <) te
having filed its Articles of Organization on May 2, 2011, and Certificate of Org_“_a;ﬁ_i‘zation issued as
of said date. =

It is further certified that the fees due to the Office of the Secretary of State which have been
assessed against the above named entity have been paid to date and the entity is in good
standing and duly authorized to transact business as its existence has not been revoked in New
Mexico. This certificate is not to be construed as an endorsement, recommendation, or notice of
approval of the entity's financial condition or business activities and practices.

Certificate Issued: October 22, 2019

In testimony whereof, the Office of the Secretary of State has caused this
certificate to be signed on this day in the City of Santa Fe, and the seal of said
office to be affixed hereto.

LT

Magegie Toulouse Oliver
Secretary of State

Certificate Validation #: 0033125

A certificate issued clectronically fram the New Mexico Secretary of States office 1s immediately valld and effective. The validity of a certiticate may be
established Dy viewing the Certificate Valldation option on the Business Filing System at https://portal.sos.state, nm,us/Bfsfonline and followlng the instructians
displayed under Certiflcate Validation.



