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. ' ' . COVER LETTER o - S

Ty Registration Section

Division of Corporations

Mountain Dog Properties. LLC
SUBJECT:

Namwe of Limited Liability Company

The enclosed "Application by Forcign Lumited Liability Company {or Authorization to Transact Business in Flornida," Certiticate of
Existence. and check are submitted to register the above reterenced toreign nited liability company to transact business in Floeida,

Please return all correspondence concerning this matter te the fillowing:

Amanda Phillips

Name of Person

Firmid ompany

3225 McLeod Drive, Suite 100

Address ' o
Ll [
e X2
[as Vepas, Nevada 89121 -
> —— p3 1 i
- -—r
Citv/State and Zip Code —_ i
—
ragnandersonadvisors.com - A
>
E-mail address: (to he used for future annual report notificanon) s L-,]
. " - . . . [#5 ]
For further information concerninyg this matter, please call: —d
Amanda Phillips SO0 TO6-4741
Hig )

Nuame of Contact Person Area Code Daviime Telephone Number

Muailing Address: Street Address:

Registration Scection
Division of Corporations
PO, Box 6327
Tallahassee, IF'L 32314

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street, Suite 810
Tallabassee, FLL 32303

]

Enciosed is a cheek for the following amount:

Meuse make check pavable to: FLORIDA DEPARTMENT OF STATL

= OS|25.00 Filing Fee O $120.00 Fiting Fee & O S155.00 Filing Fee &
Certificate of Status Certthed Cuopy

O S1o0.00 Filing Fee, Certificae
ol Status & Centitied Copy



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

IN COMPUANCE W SECTION G002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO RECGISTER A FOREIGN  LIMITED 1IABIHITY

COMPANY TOTRANSACT BUNINESS IN THE STATF OF FLORIDA:

| Mountain Dog Properties, LLC
eName of Foreigee Lamited Bahihiny Company: must inelude “Eainused Labihity Company,™ 7L LC, T or “LLCT)
L)

(e name tmanv.nlable, encer alternate nanke sdopted (o the puepose of et bosatess i Clotads 3 he alernate same s e lude = Linaied Laabaht Compans,” <L L ar “LLECT
Coloradu
1 kY
fhuresahenen wander the L ot which torggen Tinned abihioy compamy s organtzed (EE numben i appheabley
4,
1Dare it ramsaeied Bisiness ot Flondaa it poor e registranon,y
80 seetiensy G2 DM A A0 I T S e detetmine penalty laboiey
6732 W, Coalmine Ave, Sie 1919 A732 W Coalmine Ave, Ste 1919
3. f,
et Adkdtess at Praneypal O ey tAYarhng Address)
Lattlcion, COY SO 23 Latleton, CO 8O123
Pl
- [
- ~o
— —
. i . . e . L i y e [ = -
7. Name and street address of Florida registered agent: 1P.0). Box NOT aceeptable) = e ;
s A -
i
Sl T g
i ~J ] ;
N Anderson Registered Apents, Tne. - S, T
INOITIC vy -= .
TR fr— ] }
. o . e B A -
12000 Research Phwy., Suite 236-K e .
Office Address: 5T W
Mhee Addre S 5

RIS

Orlande
Flerida

oy (A eede)

Registered agent’s acceptance:
Having been named as registered agent awd to aceept service vf process for the above stated limited Hability company at the pluce

designated in this application, I hereby aceepr the appointment ax vegistered agent and avree to act in this capacitv. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of v duties, and am familivr with

and accept the obligations of my position as registered agent,

i S

tHegetered agent’s aapamne)




8. For imstial indexing purposes, list names. e or capucity and addresses of the primary members/mimigers or persous auihorized 107
manage fup o Six (0) total):

Title or Cuapacity: Name and Address: Title or Capacily:

Name angd Address:

, Gena Grace Tennvson
TN anager Name:

CIManager Name:

. H72 W Coalmine Ave
=M\ enber Address: Cinlember Address:

Ste 1919
dAuthorized CIAutharized

Lattlcton, CO SHO123
Person

Person
OOther OOther COther OOther
Willtam M, Bucheleres —
OIManager Nume: Cinlanager Niue:
. 6732 W Coalmine Ave
= A fember Address: CizMember Address:
. Ste 1919 .
O Authorized O Authorized
Litleton, COROI23
Persun PPersun
LiOther LiOsher Clenher Otnher. . 83
e 2
cw =T
T —_ RS
=3
iz - e~
CiNanager Namw: CIManager Name: o® ol i
==
ne o T
O Member Address: L ember Address: = et
Sl 4 —— \_,.'
e LN
. ) = 7
Cauthorized Ol authonized oo W
v o
Person Persan
CI0ther OOther ClOther ClOther

Important Notiee: Use an attachment to repont mese than sia 160, The attachment will be imaged Tor reporting purposes only, Non-
indexed individuals muy be added w0 the index when filing vour Flarida Department of Sane Annaal Report furm.

9. Attached is o certificate o existence. noanore than 90 davs old. daly authenticated by the official having custudy of records in the
Jurisdiction under the Tuw of which it is organized. (I 1he centificate s ina Toreign fanguage, a vanslation of the certificate under oath
ol the translator must be submitied)

-

HE. This document i3 executed maccordance with section 603,0203 (1) thy, Florida Statates, Tam aware that any talse intormation
submitted i o document o the Department of Stde constitutes o third degree felons as provided forin s. 8171585, 1.5,

anct DAl

Signatune of an authotized person

Amanda Phithips. Autherized Person

T wmrenct nar rvrranEees b ooy snaves ool wryrprene



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

[ Jena Griswold. as the Sceretary of State of the State of Colorado. hereby certify that, according to the
records of this ofhee,
Mountain Dog Properties. LLC

15 @
Limited Liability Compuny
formed or registered on OR22/2019 0 under the Taw ot Colorado. has complicd wath all applicable
requirernents ot this office. and 15 1 good standing with this office. This entity has been assigned entity
wlentificanon number 20091663948,

This ceruficate reflects tacts estabhished or disclosed by documenis delivered (o this offiee on paper through
05/05/2021 that have been posted. and by documents delivered 1o this oifice electronically through
03072021 (0 10:30:52 .

I have atfixed hereto the Great Seal of the State of Colorado and duly gencrated. exectted. and issued this

otticial certificate at Denver, Colorado on 05/07/2021 @ 10:30:532 in accordance with applicable law,
This certificate is assigned Confirmation Number 13154187

g M;ﬁmwﬁéé

seeretny of State of the Sate of Colorado
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Neiee L cerficate issued_cleetonicallv prom e Coforade Scceekary of Sie s e i 0 follv_and innedianely velid and_cffecin e,
Hemerers av un option the toagance and validie of @ certificare oftamed clecironivally mav be establishied e viseing e Validuie o

Cernficate page of the Sceretary of Swoe™ TVel site, ditp waw senosiefe oo iz CortitioateSeare hCrterndo ontering the certificate s
confirnnttion nuorher dosphayed o e cthiticate, and fodlowing e vstrections doplaved  Canglrsting S Soaaon e of o certifh ale o maerely
opteonal_aaid o e cssaey ot vabid andoffective ivaname of g ertificaie. Foeopoee nfoemanon, visit e TEeB s by

v sosaddie co s click CHosinesses teadentarhs, eade names " and sefeer TEFrequentde dvked Ouestiom,



