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COVER LETTER

TO: Registration Section
Division ¢f Corporations

Pleasant Places, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Applicazion by Forcign Limited Liabsliny Company tor Authonzztion to Transact Business m Florida,” Cernficale of
Existence, and check are submitted o register the above referenced forcign limited Hability company 1o transact business in Flonda.

Please return all correspondence concerning this malter to the following:

Joshua D, StoH

Name of Person

Stoll Law Firm. LLLC

FirnvCompany

91071 Harlan St.. Sie. 140

Address

Westminster. CO 80021

Citv/Srate and Zip Code

JoshEdswoll-legal .com

E-muail address: {w be used for Tuture annual report notification)

Fur further information concerning this maizer, please call;

Jushua Sl 303 475-2206
al( )

Nanw of Contact Persun Arca Code Davtime Telephone Number
Mailing_Address: Street Address:
Kegistration Section Registration Section
Division of Corporations Division of Comorations
P.O. Box 6327 The Centre of Tulahassee
Tallahassee, FL 32314 2415 N Monroe Street, Suite 810

Talluhassee, FL 32303

Enclosed ix 2 cheek for the following amount;

Please make check payable 1o FLORIDA DEPARTMENT OF STATFE

(1] $123.00 Filing Fee = 5130.00 Filng Fee & T $155.00 Filing Fee & T $160.00 Fiting Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 8050902 FLORIDA STATUTES THE FOLLOWING IS SUBATTTED TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA
| Plecasant Places. LLC

' TName af Foreign Lmmted Lahiliny Company; musi walude “Limiied Lisbiliy Cumpany.” L LT, or "LLC.TY

(il name onavasladke, Lnter afliermate asne odapted far 1he purpase of ismsaching business i Flisda, Fhe alicrnate name st inglabe “Linwied Luatiduy Company.” L LC " or “LLE ™y

Colmado K2-1231106
2. 3.

{Henwhictinn under the Taw of whieh foreign Bnvzed habi iy contpany i orgatisdy (L number, o spplicanlel

fune R, 2021

3,
: rangacied husiness i Claruda, 1 peast o cegasiralion, )
(See sectons WIS OVOE & GISADS, F.S. i deceming penalty bizheling)
9101 Harlan St 91O arlan St
5. 0.

e300t Addiess of Frincipal e tMahing Adklieass

Suitg 140 Suite 140
Westminsta, CO 8003} Westminater, (0 80031
=4
! -
7. Name and stireet address of Flovida registered agent: (P.O. Box NOT accepiable) i ~
-~ = i
Hober Parelholf Pl = (n
Name: T :
I b - L) g G
oy =t —_
) 5330 9Mh Sweel Cir. B, FZZIhoN
Oftice Address: S ¢n
-..4

Bradenton 421

L Flovda  __ -

Cuy ) 17ip caden

Registered agent’s aceeptance:

Having heen named as registered agent and to accept service of process Sor the above stated limited liability company at the place
designated in this application, [ hereby accept the appeiniment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all starutes relative to the proper and camplete performance of my duties, and I am familiar with
and accepl the obligations nf my pasition us registered agent.

< " [
THegniied agem’s sigmlg‘-) k_ :
__W

—




8. For minal mdexing purposes. lisi nanes, tide or capacity and addresses of the primazy membersimanagers or persons awhorized to
manage fup o six (O} total]:

Title or Capacity: MName and Address: Title or Capacity: Name and Address:
Joshua Sioll . Katherine Stoll
& NManager Name: = hManager Name:
Y101 Harlan Si., Ste. 140 . 91 Harlan St., Ste. 140
B Member Address: = hiember Address:
— Westminster, CO 80031 . Wesiminster, CO 80031
i Authorized Clauthonzed
Purson Person
Cinher C Other Clinher Jtnher
TiManager Name: OManager Name:
TIMember Address: “Ihember Address:
O Authonzed TAautherized
Person Person
Ci0rer Cnher T Other CiOther
LiManager Name TMunager Nume:
Member Address. T Member Address:
Z Authorized L Authonzed
Person Person
COther ZOther_ Other OOther

Imporant Notice: Use an attachment to report more than sia (6). The attachment will be maged {or reporting purposes enhy. Non-
ndexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

Y. Attached 1s a certificate of existence, no more than 90 days old. duly authentivaied by the official having custody of records in the
junisdiction under the fzw of which it is organized. {If the eertificate i in a foreign language, a transluion of the centificate under oath
el the trunsiator must be subnuited)

100 This document is executed in accordance with section 60350203 {1) (b), Florida Statutes. [ am aware that any false information
stubmitied in a document to the Department of State constitutes a third degree telony as provided for in <. 817,155, F .S,

'/ { Srpnature of an wgheased peran

Joshua [3 Stodl

[yprd or prnted mame of sigpee



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 1o the
records ol this oflice, ,
Pleasant Places., LLC

is 4
Limited Liubility Company
formed or registered on 09/06/2012  under the law of Colorade. has complied wiih all applicable
requirements ol this office. and is in good standing with this office. This entity has been assigned entity
identificazzon nuinber 20121438153

This certificate reflects facts established or disclosed by documents defivered to this office on paper through
06/07/2021 that have been posted. and by documents delivered (o this office electronically through
06/08/2021 @ 14:10:05 .

Ihave attixed hereto the Great Seal of the State of Colorado and duby generated. exceuted. and issued this
official certificate at Denver, Colorado on 06/08/2021 @ 14:10:05 in accordance with applicable law.
This cernificale is assigned Conlirmation Number 132244635

Necrelary of State of the Stuie of Colojado
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Nance: d certitivale osied eleciromeathy from e Coluradn Secretary af State's Web e e Leldy angd pmediately valid and effective
However, an an aplion. the issuance and validine of o certificute obiined electromcaily may be esiabhshed pr- vising the Yaludaw o
Cornficare pugee of the Secretary of Staie's Web sie, Rt i senstate.co ws/hizCernficateSearehCriteria.do entering the cerificare's
confientation number dispiiay ed on the certficate and following the msiructons displaved Confirming e sssmance of o cernficare 1s merel
optonel_gnd 18w pecessary o e valid and elfective wsucnce_of o cernjicate. For more mforptaiion. visit our Weh e http:
WWB oS state cou chok U Bustresses, trademarks. pade names” and seloct “Frequently Avked Cuesonan




