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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 22, 2019

MICHAEL COLVIN
PO BOX 190
PANAMA CITY, FL 32402

SUBJECT: MOUNTAIN ASSET MANAGEMENT COMPANY, LLC
Ref. Number: W19000093462

We have received your document for MOUNTAIN ASSET MANAGEMENT
COMPANY, LLC and your check(s) totaling $125.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Pursuant to s.605.0902(1){e), Florida Statutes, the document must contain the
name, title or capacity and address of at least one person who has the authorlty
to manage the foreign limited liability company. > ..
An individual must sign on behalf of the business entity you have de5|gnated-
the registered agent.

1

e
PR

1]5

A certificate of existence or a certificate of good standing, dated no more than'gg,"
days prior to the delivery of the application to the Department of State, duly:
authenticated by the secretary of state or other official having custody of ﬁf:e‘
records in the jurisdiction under the laws of which it is incorporated/organized,

must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a ianguage other than the
English language. A photocopy of this certificate is not acceptable.

(14710
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Piease return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6939.

Tammi Cline
Regulatory Specialist 1l Letter Number: 418A00021740

www.sunbiz.org
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COVER LETTER

TO: HRegistration Section
Division of Corperations

Mountain Assct Management Company, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return ull correspondence concerning this matwer w the following:

Michael Colvin

Name of Person

Firn/Company
P() Box 120
Address - . DB
T -
Panama City, F1. 32402 > _;_ - -
Ty o !
Citv/State and Zip Code 3: 3. f -
luref@gmail L5 @ r
meluref@umail.com :
P ureiism coun ,‘_,.1 < - rT'
E-mail address: (1o be used lor future annual report noufication) Y X -
fand ;t N C,. .
For turther information concerning this matter, please call: £- o
T F
Jessica Bundy 200 375-2453
at ( )
Namie of Contact Person Area Code Daytinie Telephune Number
MAILING ADDRESS: STREET ADDRESS;
Division of Corporations Division of Corporations
Registration Section Registration Scction
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallehassee, FL 32301
Enclosed is a check for the following amount:
Pleasc make check payable 10: FLORIDA DEPARTMENT OF STATE

E S$125.00 Filing Fee D $130.00 Filing Fee & D $155.00 Filing Fee & D $160.00 Filing Fee, Certificate
7 Certificate of Status Certificd Copy of Siatus & Certified Copy
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APPLICATION RY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0002. FLORID:t STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREXIN LIMITED LUBILITY
COMPANY TOTRANSAC TBUNINENS IN THE STATEOF F1A RITA:

) Maountain Assel Management Company, 1.1.C

tName of Foreign Linited Liability Company: wst inctude “Limited Liabitity Company,”™ L.LE,* o "LLCT

{7 name mavnlebke, enter dhiemate name adopued o the pezpose of bmaeang busmess m Fnida The alersate nane e melude ~Livited Labahty Company. ™ "L LG, o "LECY

Alaska
2. 3
Jusdicton ido thy Lw o which Tononm lemiad lrately Sompany i oniieod} TFE) numila, 11 aprdicable)
07/09/2019
4.
—(Dat: it wansacted busaicts i Flonda if poof 10 egistiauon.)
L50e sgaxions GOS0 8 02N F S e deta mine prapdly babadiy
503 Old Stecse Hwy Ste. 122 PO Box 199
5 ) - ~
(8trezt Addigss of Prnespal (i) (Mg Akdices) N =¥
- ( LY 3
. . . . »> o =
Fanbanks, AK 99701 Panama City, FL 32402 - (o) .
. = —
— — A
27 W r
L WP -
=S N
mal
.- - o
oo N -
7. Namie and street pddiess of Florida registered agent: (P.O. Box NQT scceptable) =F o
=~
ar
=~ d

Michuel Colvin
Name:

714 E 4th 1.
Olfice Address:

Panama City 32401
. Florida
1€y i 7 wande

Registered agent’s acceptance:

Having been named as registered agent and fo accepi service of process for the above stated linidted liability company at the place
designated in this application, 1 hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree
1o comply with the provisions of ull starates relative to the proper und complete performance of my duties, und [ am familior with

and aceept the obligationy of my position us registered agent.
A / / / / .
(ﬁ J/’M 4 : T AL

. {Hegiateed sgent’s sgnumire]
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8. For initial indexing purpases, list names, title or capacity and addreases of the primary members!managers or penons authorized 1o
manage [up ta six (6) tatal]:

Title or Capacity:

DManagcr

[WMember

CJAutharived
Persan

(CJOther

CIManager

[EMember

OlAutharized
Person

Cloter

OManuger
E]Mcmbcr
Olautharived

Person

E]Olhr:r

Name and Address:

Name: Michael Colvin

PO Bax 190
Address:

Panarmia City

Fi., 32402

Cloer

Pamela Mcl.ure
Name:

Address: PO Box 190

Panuma Chy

FL. 32402

(Jother

Nume:

Address:

Cesher

Title nr Capacitv:

[ manager

(] Member

[ Authorized
Ierson

(CJother

) Manager

I:] Member

] Authorized
Persen

{I0nher,

i Manager
] Member
[} Autharized

Person

Df)ther

wame and Address:

Name:
Address:
{]Other
Name:
Address: o~
I o=
p— —t
— [ &
' [
——
Lo,
.',: . -l ——
- X
Y T V- T
_ ~«
Clother T
o
on _1_ r—‘
P -
2 o
Nurmne: - =
Ty
Address:

DO[hcr

important Notige: lise an attachment to repart mare than six (6). The agachment will be imaged for reporting purposes anly. Non-
indexed individuals may be added to the index when filing your Florida Depariment of State Annual Report form,

9. Attached is a centificate ol existence, no more than 96 days old, duly authenticated by the ofticial having custody of records in the

Jjurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a ranslation of the certiticate under oath
of the translator mwst be submined)

10. This document is excculed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of Stare constitutes a third degree felony as provided tor in 5,817,155, F.S,

N

\ e A

/“

-~

Michael Colvin

Sipnutiire of an mathen izod pitsen”

Fyped o1 printed n.enz: of signee
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State of Alaska
Department of Commerce, Community, and Economic Development
Corporations, Business, and Professional Licensing

Certificate of Compliance

The undersigned, as Commissioner of Commerce, Community, and Economic Development of the State of
Alaska, and custadian of corparation records for said siate, hereby issues a Centficate of Compliance for:

Mountain Asset Management Company, LLC

Thig enlity was formed on July 9, 2019 and is in good standing. This enlity has filed all biennial reports and fees
due at this time,

No information is available in this office on the finandial condition, business aclivity or practices of this
corporation.

IN TESTIMONY WHEREOQF, | execute the certificate and affix the Great
Seal of the Slate of Alaska effective August 21, 2019,

(e Fontt i _

Julie Anderson

Commissianer




