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)\ t S * : "COVER BETTER ® - - kK

TO: Registration {Qcc(iun
[Ji\';.\'iun of Corporativns

-

SUBJECT:

Mile High 337 LLC

Namie of Limited Liabibty Company

The enclosed * Application by Forcian Limited Liability Company for Autherization to Transact Business in Florida.” Certiticate of
Existence. and check are submitted 1o register the above referenced fureign limited hiability cumpiney to transact business in Florida,

Please return all correspondence concerning this matter w the following:

Rosciniry Marshufl

Name ol Person

Mile High 337 1L1.C

Firmd/Company -

7901 4th SUN. STE 300 ' :

Address

St Petersbury |, FL 33702

City Stae and Zip Code

dave@mamsireetholdings.net

Imat] address: (to be used for future annual report notfication)

For further information coneerning this matrer, please call.

David Svec 323 3636435
atd )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registranion Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

Iinclosed is a cheek for the following wmount:

Please make check payable 1o: FLORIDA DEPARTMENT OF STATE

= 512500 Filing Fee 5153000 Filing Fee & T $135.00 Filing Fee & 3 S160.00 Filing Fee, Cerdlicate
Ceruticate of Stas Curtitied Copy of Status & Certitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORE)A

AN COMPHANCE HTTH SECTION 005040 FHORINA NTATUTES THE MOP TG S SLRVITTED) T RFCISTRR A FURAIGN UMITED HIARE LY
YRR T TRANSACT XSS INTHE STATE CFFTLORE Y,

Nole Hsph 335 LLC
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0 Wanwe and sirzgt address o Florida eegistered agent: 11700 Boa NOT aceeptanle)

Registered Agens ing
Nmng

T ath SUN, STE UG
Otice Addiens.

51 Potensburp RS
———— CEhica
vty o et

Registered azent’s peceptaoce:
Having been named o regiviered ageos and 5o sccept wervics of procesy for the above stated limited liability company at the place

desipnated in this applivation, I herehy accept the appoinment us regisiered ageni and ugree to act in this capacity. [ further agree

v comply with the provisiom of all watutes relative 1o the proper and complete performance of my duties, and T om femiliar with
wad aveept the ehligaiions of my positien as regicersd apent,

TRt agerTe T gratire




8. For initial indexing purposcs, list names. title or eapacity and addresses o' the primary members/fmanagers ar persons authorized o

manayge [up o six (6) total]:

Title or Capacity:

Name and Address:

Roscmary Marshall

Tirtle or Capacity:

Nume and Address:

David A. Svee

IManager N CiManager Nime:
. 1006 3th Sireet 3941 Tamiami TRL
= Nomber Address: CiMember Address:
. Ste 200 H-R — . Unit 3137 576
T Authorized = Authorized
Miami Beach. FL 33139 PPunta Gorda, FL 33920
Person Person
TJtnher OOther COther COther
Manager Nume: [ Manage Nume: =
IMember Address: OMember Address: = i
JAuthorized CAuthorized )
Person Person o
=
tnher E1Other ClOther LOther
_IManager e LI Manager Nane:
IMember Address: LiMember Address:
JAuthorized Chauthorized
PPerson Person
UlQther L Other CiOther JOther

Impartant Netice; Use an attachment to report more than six (63, The attachment will be imaged tor reporting purposcs only. Non-
Y g F & purp

indexed individuals may be added o the index when filing vour Florida Departmeat of Stae Annual Repart torm.

9. Attached is a certiticate of existence. no more than 9 days old. duly awthenticated by the atticial having custody ot records in the
Jurisdiction under the law of which it is organized. (1 the certiticate is in a furcign language, a translation of the certificate under outh
ol the nanslator must be submitted)

10, This document is executed in accordunce with section 6030203 (17 (b). Florda Statates, | am aware that any false information
submitted in o document w the Deparanent of State constitwes a third degree telony as provided tor in 817135 F .8,

\)—%%‘43 ‘ “‘
B _m\;n‘ oF an ashodsed porson

David A. Svee

Lyped o printed name ol signce



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MILE HIGH 337 LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE EIGHTH DAY OF SEPTEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MILE HIGH 337
LLC" WAS FORMED ON THE TWENTY-FOURTH DAY OF AUGUST, A.D. 2011. .

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE.BEEN

PAID TO DATE.

5028830 8300
SR# 20207141312

You may verify this certificate online at corp.delaware.gov/authver.shiml

Authentication: 203607135
Date: 09-08-20




