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COVER LETTER

. TO::  Registration Section
] ™ Division of Corparations }

SUBJECT: NQQ LSY(,Q ((\(\LQ/ eSS C,DW\WJ\“U\ Lbb)

Nume of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Centificate of
Exisience, and check are submitied 1o register the above referenced foreign limited liability company te transact business in Florida,

Please return all comrespondence concerning this matter to the following:

el PO,

Name of Person

e, Ld-

Firm/Company

1170 £ T UEE De sude T

Addrcss

Denwed oe 2023\

Citv/State and Zip Code

el @, Ml cestorddion. Loon

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

For further informatien concerning this matier, please call:

Pl 0SS LA PHE- 45|y

,j Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
.0. Box 6327 The Centre of Tallahassee
Taltahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed 15 a check for the following amount:

l;l;use make check payable 1o: FLORIDA DEPARTMENT OF STATE

¥ $125.00 Filing Fee (2 $130.00 Filing Fee & 3 $155.00 Filing Fee & O $160.00 Filing Fee. Centificate
Centificate of Status Certifted Copy of Status & Centified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 27, 2020

KELLY MANESS
7770 E ILIFF AVE STE F
DENVER, CO 80231

SUBJECT: MCC, LTD.
Ref. Number: W20000124226

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

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company," "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

By just putting Company after the word Services does not make the name ok to
use. You can however say MCC SERVICES & COMPANY, LLC to make it ok to
use.,

Please 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) 245-6051.

Tracy L Lemieux
Regulatory Specialist |l Letter Number: 020A00021344
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCONPLIANCE WITH SECTION eepsa 2, FLORIDA STATUTEN THE FOLLOWING IS NCBMITTED T0) REGINTER A FOREAGN (INITED LIARIITY
COMPANY TOTRANSNC TBLNINESS INTHE STATE OF FLORIDA

L foee, bR

tName of Foraien Limated Lasbdiny Company, muost include "Tamited Diabslin Campany 7 7T T4

PALL Servicesh Comnpann  LLE
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Name and strget address of Flonida registered agent (P O Boy NOT secepuihlen
- o
N s o \ e (2
Name: VAN DN P AR SO Gy RUECINEY ! S,
oo oe (\ R J - -
Otlice Address: l A G v u\‘»\ = VS e L .
- - -
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Registered agent’s acceptance:
Having been named us registered agent and 1o accept service of process for the above stated limited liahility company at the place

designated in this application, I hereby acvept the appoiniment as registered apent and agree o act in this capacitv. | further agree

to comply with the provisions of all statures relative o the proper and complete performance of my duties, and | am familiar with
and accept the obligations of my position as registered agent.

Corporation Service Company

By: Wacneen DM Assistant Secretary

SRezlored agem s wordt




&. For initial indexing purposes, hist names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total]:

Title or Capacity:

X‘Manager
OMember
D Authorized

Person

COther,

O Manager
OMember
O Authorized

Person

(JOther

CIManager
OMember
O Authorized

Person

O0ther

Name and Address:

Title or Capacity:

Name: (‘_/\'\:(\‘3'\—0@\\6(_ {\‘r\&f\eﬁs OManager
Address: BYAIC Massive Pmkfch\(f)'(Mcmber

0 gk ok, CO 8010 §

(J Autherized

Person

O0ther

Name:

OOther

OMannger

Address:

CIMember

O Authorized

Person

COther,

Name:

O 0ther

(I Manager

Address:

OMember

ClAwhonzed

Person

[JO1her

Otnher

Name and Address:

Namc:Y\ﬁ\\Ul {\r\&ﬁ.ﬂgg
Address: 1140 (Aassive Panke Cic
Coche Yok, L 31eR

COther,
Name:
Address:

Cl0ther
Name:
Address:

OOther

Important Notice: Use an attachment to repont more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when {iling vour Florida Department of State Annual Repont form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custedy of records in the
Jjurisdiction under the law of which it is organized. (1f the certificate is in a foreign language. a translavion of the certificate under oath
of the translator must be submitted)

10. This document is execuled inacg
submitted in a documemnt to the D

dance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
itutes a third degree felony as provided for ins.817.155, F 8.

Signature olan authorzed person

NooedS

\f\e)\\U\\

Typed or printed nume of signee



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I Jena Griswold, as the Secretary of State of the State of Colorado. hereby certify that, according to the

records of this office.
MCC, Lid.

isa
Limited Liability Company
formed or registered on 01/20/2011  under the law of Colorado. has complied with all applicable
requirements of this office. and is in good standing with this office. This entity has been assigned entity
identification number 20111041156 .

This cenificate reflects facts established or disclosed by documents delivered to this office on paper through
10/12/2020 that have been posted. and by documents delivered to this office electronically through

10/13/2020 @ 14:01:37 .

| have affixed hereto the Great Seal of the State of Colorado and duly generated, executed. and issued this
official certificate a1 Denver, Colorado on 10/13/2020 @ 14:01:37 in accordance with applicable law.
This certificate is assigned Confirmation Number 12638489
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ces A cerfificale jasued electronically fro oforddo Se : Siate s Heb sire | : i »_vali .
However, ay an option, the ivuance and volidite of a certificate oblained electronically mav pe established by visiting the Vahdare
Certificaie page of the Secretary of State’s Web sue. hup:finwwsosstate cosnibizfCertificaieSedrchCriteria o entering the cernficate s
confirmation number dizpluyed on the certificate, and following the insiruction displaved. Confirming the inuunce of o certificule iy merely
optional_aral i not necevary fo the valid and effective_issuapee of o certificgle. For more informuation, visit our Web sire, hapeti
wwwaos sate o/ click " Busiesses. trademarks, trade names” and select “Frequentty Asked Questions.




WRITTEN CONSENT TO ADOPT ALTERNATE NAME FOR USE IN THE
STATE OF FLORIDA

We, the undersigned. do hereby certify that [ am the Authorized Person

of H\QJQ, \ L)Y&

{Name of Limited Liability Company)

a limited liability company duly organized and existing under the laws of

0 p\acado

(State or Country of Organization)

Because the name of this foreign limited liability company does not satisfy the
requirements of the s. 605.0112, F.S., the limited liability company hereby adopts the

following name to transact business in the state of Florida:

N %a,rv'\ca%&tcm&bmu\ BARY

(Name 1o be used by limited liability company in Floridz. NOTE: N@m must contain Limited Liability
Company, [.L.C., or LL.C.}

m\\\S\/ w/s/2020

Signature juthortzed Person " Date

CR2EI22 (12113}



