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COVER LETTER

TO: Registration Section
Division of Corporations

SUBIECT: /)7//[/’ ﬁd’ /%)445//1/6 S yaya C

Name ot Limited Liability Chmpany

The enclosed "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida." Certificate of
Existence. and check are submitted (o register the above referenced foreign limited liabiliy company o transact business in Florida.

Please retum all correspondence concerning this matier to the following:

DAV ﬁE/&‘ﬁSaM

Name ol Person

Firm/Company

/S0, o GR s s C

Address

Acvang  CO  SOYo3

City/State and Zip Code

ADDIT/0n03W DER Aol convy

E-mail addeess: (10 be used Tor future annual report notification)

FFor further information concerning this matter. please call:

Navis ReErErsor) w303 , SS8Y O/38

Numne ol Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

iinclosed is a check for the following mmoun:

Please make cheek payvable o FLORIDA DEPARTMENT OF STATF.

O S125.00 Filing Fee J?\Slsn.uo Filing Fee & 0 S155.00 Filing Fee & T $160.00 Filing Fee, Ceniticate
Certiticate of Status Certitied Copy o Status & Cenified Copy



APPLICATION BY FORFEIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPTLIANCE WHTISECTION G300 FLORIDA SEATUTEN THE FOLLOWING IN SUBMITTRD TO REGISTER A FORIIGN  LINITED TIARITY
COMPANY TO TRANSACT BUNINESS INTFIE SEATTOF FLORIDA:

] 000 Hoeswes | LLC

(Name of Foreign Linited Tiabily Company: must nelude “Linited Trabiliy Company™ LT C.7or “TI.CT

ﬂ/,,ufo 1//-?6/?/7{,/\) SAoe Ayl & S L LLC

(It name unavadlable, enter illernite name adopsed B the purpose ol bansacting business in Florida The alternate name must include “Limated Lty Company,

2 (ocores Do | USA . Y Y6 SO0/

fJunsdicizon under the Taw ol which foreign hifted Tabalin company 15 organized) (FEI numbet, 1f appheable)

///304—20

LG o L)

4,
TiDate fA1 ansicted business i Flonda, af prior o regstration }
(See sections 605 904 & 405 0905, I S to determine penalty Bithality)
L/ 0 : S/ L) 3
s /5967 W 63 e WNTTC o /590/ sn lnrr C
(Mauhng Address)

(Szeet Address of Prinaipal Otlice)

ARvaoA , CO ArvanA , CO Soyo3
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7. Name and street address of Florida registered agent; (P.O. Box NOT aceeptable) ol e -
;:1 :; e i-—.-:i
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298 LA~ yArd JSLu
/\'//?70(‘ C:_i: . Florida \3 s/ /O&

121p code)

Otfice Address:

Ly

Registered agent’s acceptance:

Having been named ax registered agent and to accept service of prucess for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment ax registered agent and agree to act in this capacity. I farther agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agem /

fmel b ol

{ Registered agrm N sigmiture)




8. Tor initia] indexing purposes, list names, title or capacity and addresses ot the pritary members/managets or persons authorized 1o
manage Jup 1o six (6) totall;

Title ur Capacity: Name and Address: Title or Capacity: Name and Address:
SManager Nume: / ) AV /Q LE/ERSend O Manager Namw;
OMember Address;  /SG G/ O\J = gis n/ CIMember Address:
O Authurized UM/ T C /{/ L/ﬂfgﬁf/ (dD.f\ul}mrizcd
Persun SVC) 70 3 Person
ClOther CiOnher OOther OOiher
O Muanager Name: /?c’/b’ //f‘] AR O Manager Name;
SMember Address: _S & 76 5240*/557_ /> K CMember Address:
ClAuthorized Sfoﬁ-’//\‘fc /)/F/?‘( Vi /W/L} Tl Authorized
Person 5 5,3 9 ﬁ/ Person
UOrher CiOther L Other Onher
OMunager Nume: A/UAJ /Q L/ERS e O Manager Name:
DHtember Address: /S 96/ OJ (d S “ (At O Member Address:
L Authorized un 17 C A€ vANA > TAuthorized
Person C (_) SO ST :bj Person
Onher D Other O Other OOnher

Important Notice: Use an attachment to report more than six (63, The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added w the index when liling vour Florida Depariment of State Annual Report Torm,

9. Attached is o centificate of existence, no more than 90 davs old. duly authenticated by the official having custody of records in the
Jurisdiction under the kaw ol which it is organized. (I the certiticate is in a foreign language. a translation of the certificate under oath
ol the transiator must be submited)

10, This document is executed in accordance with section 6050203 (1) (b, Florida Statutes. [ am aware that any false information
submitted in o docoment w the Department of State constjtutes a third degrec lelony as provided for in s.817.155, 1.8,

/

Signatme of an authonsed person

DauviS /? E/ERSCA)

I'vped or printed nume of stignee




OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

1. Jena Goswold. as the Sceerctary of State of the State of Colorado, hereby certity that. according to the
records of this office.
MinCo Holdings. LI.C

ixa
Limited Liabihty Company
tormed or registered on 01/01/20200 under the law of Colorado. has complicd with all applicable
requirements of this oftice. and 1s in good standing with this office. This entity has been assigned entity
identitication number 20198058159

This certificate retleets facts established or disclosed by documents delivered 1o this oftice on paper through
O1/01/2020  that have been posied. and by documents delivered o this office clectronicatly through
0170372020 @ 09:26:39 .

I have affixed hereto the Great Seal of the State of Colorado and duly generated. executed. and issued this
official certificate at Denver. Colorado on 01/03/2020° @ 09:26:39 in accordance with applicable law.
This certificate is assigned Confirmation Number 11993900

Secretary of State of the State of Colorado

-ttttatttt!:!aat!iotioc!!lti‘tcit-lllliltl!tt!:n(l L”‘Cuniﬁcalctt---tn-t:-:;utsua;:gnuno.tt:t;t;tsuxt-.a.t

Nonee: | cerpificate pssued efectromcally from the Colora rorelary o s Wb sie s fully gy ety vy
Homever, as an opnion, the ssuance and valdiuy of a certijicate obtamed eleciromcally may be establuhed by visiimg the Valrduate a
Certtficate page of the Scerciary of Stale’s Web sue, htip:iowww sosstate co wy-bez CornficateSearchCrierdo entermg the ceriificate’s
confirmaiion number doplaved on the cerntficate, and folfowing the mstructions displayed. Confirmng the issuance of a certificate 1s merely
optional and 15 ol necessary to the valid and effectrve issuanee of o cerptficate For more information, vesir onr Web sue. hip
wiw sosstate.co us” chick " Busimesses, rrademarks. rade names ” and select " Frequent Asked Questions




Supplemental Provisions/Information

Texi Area: [ The attached addendum. it anv. is incorporated herein by reference. |

Effectiveness of Filing (Select either AL B ar C)

A.E This document becomes effective when the document is filed by the secretary of state.

B. [] This document becomes effective at a later date, which is not more than ninety (90) days from
the date of signing. The delaved effective date is:

C. [J This document takes effect upon the occurrence of a future event or fact, other than the
Y
passage of time. The 90" dav after the date of signing is:

The following event or fact will cause the document to take eftect in the manner described below:

Execution

The undersigned atfirms that the person designated as registered agent has consented to the
appointment. The undersigned signs this document subject to the penalties imposed by law for the
submission of a materially false or fraudulent instrument and certifies under penalty of perjury that the
undersigned is authorized under the provisions of law governing the entitv to execute the filing
mstrument.

Daic: /I/éi/gocj\o

L

Signature of authorized person (see instructions)

N b /QE/&/?SO/\J

Printed or 1y ped name of authorized person,

Form 304 b



