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COVER LETTER

TO: Registration Section R
Division of Corporations

SUBJECT: deunz LAC

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization 1o Transaci Business in Florida," Centificate of

Exisience, 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 1o the following:

Alex o

Name of Person

Hewaz kC

Firm/Company

13 \anc‘\’ud\,{. Bivd sute 202 Deqwo @© Boi06

Address

:Der\\}or/ CO  Bo205

Citv/State and Zip Code

MW UL REOL: ESTATE () Grnall . Ca

E-mail address; (t0 be used tor future annaal report notification)

Far further information concerning this matier. please call:

a( 10y 7e8-7ey  w s D

v o
Alex Sncdes,
Nume of Contact Person Area Code Davtime Telephone Number
T

Street Address: -It o

Mailing Address:
Registration Section Registration Section

6S:8 K4 27 Wi
i

Division of Corporations Division of Corporations . :

P.O. Box 6327 The Ccmrc of Tallahassee A ~

Tallahassee. FLL 32314 74! lonro; Ql reet. Suite 810 ,M':
ullahasseu 2303 A

Enclosed is a check for the following amount:

Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee 1 S130.00 Filing Fee & T $135.00 Filing Fee & OO $160.00 Filing Fee. Centificate
Certificate of Status Centitied Copy of Siatus & Centified Copy



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

JN COMPLIANCE W SECTION 6050902 FLORIDA STATUTES, THE FOULOWING IS SUBMITTED 10 REGISTER A FOREIGN LINHTED LABIL.
COMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIDA:

I. MewY, LY C,

~oor TLLC T

111 mome umanailubly, enter aliernate name adopted far the purpose of transactig buviness 1 Flonda The alternate sume mustinclude “Limied Liabhty Company,” "L L O er *1L1LC T

2. Calorodo 3.
Curtsdiction under the Taw of wich foreign imuted habality company s o ganizedd (FE mumber sCappheable)
4. Doy,
{Date first transacted business iy Flonda, 11 prier to regisintion. |

t5ee wenons 05 0904 & 8050905 F 5 1o determine penadiy lutubity)

WY HS-CO ﬂ LU (Swgm AF{ (:/OFL 6 Mailimg Address)

iStreet Address of l[r/lnmpal Office) .

Deadadd Smaly T Fosd

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

. o

-~ _%l‘ (:)

¢ » 5‘-‘:‘ o
Name: Al(;x 53'(‘(\—0'-‘ . & -y
Oftice Address: “4S50 Q LU ’8 - Abﬁ\dp\ ld&e ' - i
I = O

e
\CMI‘ﬂ &3‘(1-\) . Florida 33(‘6[4 45 Nl
! e (i (Zip code - $

Registered agent’s acceptance:
Having been named as registered agent and

accept service of process for the above stated limited liability company ar the plac,

o comply with the provisions of all statuie
wird accept the obligations of my position




£ For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized
manage [up to six (6) total]:

Title or Capacity: Name and Address: Tite or Capacity; Name and Address;
Mzigcr Name: Al(‘/ SDLF?\OB OManager Name:
‘- .
CIviember Address: S 54‘0_ P! U\) Apt- Cinvtemher Address:
l ¥

MMrizcd 07 %@g:&;ﬁ“ BEDHQ/ O Authorized

Person F.L/ 3‘5%(4'

Person
TCrher T Other CiOther COther
CiManager Name: OManager Name:
CIdviember Address: COMember Address:
OAuthorized Cauthorized
Person Person _
T Other CiQther COther CiOther
r:‘w'.;.l‘.:. o>
TIManager Name: LiManager Name: o
h = .
—_ 9 —
CIMember Address: LI Member Address: 4. R
D?T ’r- N r
TJAuthorized O Authurized DS
: = s
fp
Person Person Aide =
CIOther OOther COther T10Other

Important Notice: Use an altachiment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Deparunent of State Annuzl Report form.

9. Auached is a certificate of existence. no more than 90 davs old. dulv authenticated by the otlicial having custody of records in the
Junsdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oa
of the translator must be submitted)

10. This document is executed in accordanc
submitted in a document to the Department

/ Uignululu of an aulthonzed person

orogw

Taped or ponred name of signes



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

1. Jena Griswold. as the Secretary of State of the State of Colorado. hereby cerutfy that. according 10 the
records of this oftice.
MRH 42, LILC

15 a
Limited Liability Company
tormed or registered on 08/16/2017  under the law of Colorado. has complicd with all applicable
requirements of this office, and is in good standing with this offwce. This entity has been assigned entity
identification number 20171616381 .

This certificate reflects facts established or disclosed by documents delivered 10 this oftice on paper through
07/16/2020 that have been posted. and by documents delivered 1o this office electronically through
07/17/2020 @ 13:36:08 .

[ have aftfixed hereto the Great Seal of the State of Colorado and dulv generated, executed, and 1ssuced this
othicial certificate at Denver. Colorado on 07/17/2020 @3 13:36:08 in accordance with applicable law.
This certtficate is assigned Confirmation Number 12472819

Secretary of Siate of the State of Colorado

.,
Ty,
T T

AL A AL R A R R R R R L R T St AR AR A R AR RS R e e I R R R R TR R RN ]

Notiee: A cernficate wisued electroncgllh: from the Colgrady Sgeretary of State s Web soe o Rl and unmediately vaind and effecnve
However as an opnion. the ssuance and vabediy of a cernficaie obicned eleciramcalh mav be established By vosttog the Vahdate o
Cernficat page of the Secretary of State’s Web sute, hip wan sos sigle co s iz Ceenifieaieseara it reerda entering e cornfieare’s
canfirmeiron number displaved on the cernficaie. and followmg the msiructions displaved. Confirmmg the issuance of d cernficeie 1y mgrely
apeonal_wind iy tor aecessary o the valid and effective wsuance of o certificate. For more mformanon visit aur Web aate, hip
W e afte coa click T Businesses, frademarks, trade nameys " and seleet  Freguently Asked Quesioms




Division of Corporations

July 1, 2020

ALEX SANTOS

MRH42 LLC

131 UNIVERSITY BLVD SUITE 803
DENVER, CO 80206 US

SUBJECT: MRH42 LLC
Ref. Number: W20000068015

We have received your document for MRH42 LLC and check(s) totaling $160.00.
However, the enclosed document has not been filed and is being returned to you
for the following reason(s):

A cetificate of existence or a certificate of good standing, dated no more than 90
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 the
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 cenrtificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

if you have any questions concerning the filing of your document, please call
(850) 245-6051.

Laura D Chang
Regulatory Specialist [l Letter Number: 020A00012957

Yoz Becured et

www.sunbiz.org



