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COVER LETTER
L]
| 5 . 1
TO: Registration Section -
Division of Corperations
* Mountain House, LLC
SUBJECF:

s b

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Ceruificate of

Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Flonda.
Please return all correspondence concerning this matter to the following:

Robert Crum

Name of Person
Mountain House, L1.C
Fi . =
irm/Company K % -
21558 E Geddes PI P - \
—h. X -
Address > S
T o M :
Centennial, CO 0016 .-\:"3!-,“ ;:) O
City/State and Zip Code LA
- f' r‘. o
. T £
robertcrum 7@pgmail.com m
E-mail address: (to De used for future annual report notitication)
For further information concerning this matter, please call:
Robert Crum 720 990-4311
at { )
Name of Contact Person Area 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, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
Enclosed is a check for the following amount:
Plcasc make check payable w: FLORIDA DEPARTMENT OF STATE
= $125.00 Filing Fee O $130.00 Filing Fee & (O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Cenified Copy

of Status & Certified Copy



IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE WITH SECTION 605002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABALITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 Mountain House, LLC

(Name of Forogn Linuicd Liabilty Company: must includs ~lamied Liabahty Company,” L. L.C.7or "LLC™
Mountain House Florida, LL.C

{1 name unavailable, enter alicrmate name adopted for the purpose of transacting business in Florids, The altermite name must inclode “Limited Liability Company,” “LLC.” or "LLC.")
Colorado 30-0815410
2. 3.
(rndxhon sader 1he law of which foreign lmmted labildy company 1 organoed) (FET pumber,  applxcable)
oy - —
TBD - planned for 5/15/21 f‘ =
4. S - u‘-rﬂ
“(TRate first tansacted busmexs i Flonda, il prw 1o regrsinanon ) L ool
{See tectians 6050904 & 605.0905, F.5. W determine penalty lability) Y ;% e
21558 E Geddes Pl 21558 E Geddes P} oo g
5. i 6. ¥ |
{Sircet Address of Pricipal Offee b (Mathimg Address) Wy Bl
l"“- KR 3= i:\ j
Centennial, CO 80016 Centennial, CO 80016 "" W )
P
;:1 E=

7. Name and streel address of Flonida registered agent: (P.O. Box NOT acceptable)

Riley Crum
Name:

81 Mark St
Office Address:

Destin

32541

. Florida
(City)
Registered agent’s acceptance:

(Zip code)
Having been named as registered agent and 10 accept service of process for the above stated limited liability company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 Sfurther agree

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

vy,

{Registercd agent’s sigmature)




manage [up to six (6) total]:

8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
Title or Capacity:

Name and Address: Title or Capacity: Name and Address:
Robent C
= Manager Name: rum (OIManager Name:
21558 E Geddes Pl
{IMember Address: ecdes O Member Address:
Centennial, CO 80016 .
O Authorized enten OAuthorized
Person Person

OOther. ClOther DOther ¢ OOHir

Lisa C T ™~
IManager Name: e . (iManager Name: B =) v .
558 E Geddes Pl ©p = 1

21 - Ge T .

= Member Address:; © OMember Address: o = fﬂj

T

Centennial, CO 80016 _ M e

{JAuthorized eniennia O Authorized — 0 ﬁ_?..

Person Person
(O Other T}0Other [JOther OOther
OManager Name: OOManager Name:
CiMember Address: OiMember Address:
O Authorized O Authorized
Person Person
C10ther COther O0Other

OOther

important Notice: Use an anachment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a centificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the certificatc is in a foreign language, a translation of the certificate under oath
of the transiator must be submitted)

10. This document is exccuted in accordance with section 605.0
submitted in a document to the Department o
L

20;’), 1) (b}, Florida Statutes. ! am aware that any false information
Wwﬁtutw a thirg’degrec felony as provided for in s.817.155, F.S.

Sigmiere of an authocized person

/20/3§ Q—T—*C {¢) f'/\

'yped o pricded rame 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,
Mountain House, LLC.

isa
Limited Liability Company
formed or registered on 02/09/2014 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 20141091245 . ¢ fg}
This certificate reflects facts established or disclosed by documents delivered to this oﬁacc on Z%pcr through
04/14/2021 that have been posted, and by documents delivered to this oftice elcctrom Wy through

04/15/202% @ 16:40:49 . -:‘. g 7

Lo
| have affixed hereto the Great Seal of the State of Colorado and duly genemtcd cxecutcd andssued.this

official centificate at Denver, Colorado on 04/15/2021 @ 16:40:49 in accordance wulh applrcable law.
This certificate is assigned Confirmation Number 13100921 . T, Cx_?.
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Secretary of State of the State of Colorade

.i...‘.#-‘.0‘..##‘.O‘“.‘t*..“.‘.t.“‘.'..‘.#tnd OfCcnirCﬂlC“"““‘“"“""““'""""*“""“"‘

Notice: A certificate issued_electronically from the Colorad Heb site ully_gnd_immediately_vali (911
However, as an option, the issuance and vulidin: of a certificate rn‘:mmrd elrcrmmcalh may he established by visiting the Val.rdare a
Certificate page of the Secretory of Siate’s Web site, http:/fwww.sosstote.cous'biz/CertificuteSearchCriterio.do entering the centificate’'s
confirmation number displaved on the centificate, and following the instructions displayed. Confirming the issuance of a certificate iy merely
aptional_and_is_nol_necessary to_the valid and effective issuance of a certificate. For more information, visit our Web site, hup.t/
wwwsos.state.co.us/ click “Businesses, trademarks, trade names * and select “Frequenily Ashed Questions.”




