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APPLICATION BY FOREIGN LINMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINE!
IN FLORIDA

IN COMPLUNCE WITH SECTION &05.0X02 FLORIDA STATUTES, THE FOLLOWING 55 SUBMITTED TO RECISTER A FORFKGN LIMITERY [t

COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORI)A:
MAZEVO, LLC

(Name of Feren Limited Liahibity Compasy; md include “Lmzed Tiabiliy Company, ™ “LELC. Tor "LLCT)

l.
{17 namie unas atksble. enter alemate asme sdopiad fos the purpose of itamsatng bustness i Floruda, The alicsraie name mantnchude “Limsied Lazbatiny UComgany,” “LL U7 oe " LEC T
COLORADO
2 1
ihrsdaiion vader (he Tw ol which Tarcign hmuted Tability Companm 1w onganized ) T ET nuzmsher il apphicabk)
4.
{T3de innd stamated Busingss 1n Florka, i peioe 10 egasieataan }
(Sec sevtuns GUSIM04 & 6305, TS o detormine penalty Labiling
5050 SOUTH SYRACUSE STREET 5030 SOUTH SYRACUSE STREET
5. b,
(St Addre s of Pruipat Oficed (Mading Sddne )
SUITE 900 SUITE 900
DENVER, CO 80237

DENVER. C(O 80257

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
SEAN NELSON
Name: ro
— . —
1812 TROPHY BASS WAY el o
Office Address: N
..ot ol
KISSIMMEE 34746 s u’_-, ~—
Flonda -8 m
Wyl {73 codeey R -
o = 0O
e
My compawy af the ploc

Registered apent’s acceptunce:
to comply with the provisions of all stanues relative to the proper and complete performance of ny duties, and I am famiiar witl

and accept the obligations af my position ay registered agent.
[Regiaerad sgent agntie) SEAN NELSON B

L

Having been ngmed ax registered agent and to accept service of process for the above stated limiied liabit
designated in this application, 1 hereby accept the appointment as regisiered agent and agree to oct in this mpm'ﬁ? I further ag
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8. For mitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorize
manage fup 10 six {(6) total]:

Titte or Capacity: Name und Address: Titke or Capacity: Name and Address:
DEAN EVANS
CManager Name: DManager Name:
—_ 5030 SOUTH SYRACUSE STREET
B A fember Address: OMember Address:
) SUITE 900 - .
TAuthorized L Authornzed
DENVER, CO 80237

Person Person
Owher T0ther OlOther DOther
DM tanager Name: OIManager Nane:
Cintember Address: O Membuer Address:
O Authorized T Authorized

Person Person
JOther iCher TOther OOther
O Manager Natme: OManager Name:
C&Member Addbress: OMember Address:
Ll Aawthorized TiAuthorized

Person Pcrson
CIOther COther Ti0ther T0nher, .

Important Notice; Use an attachment 1o report more thaa six (6). The atachment will be imiged for reporting purposes only. Noa-
indexed individuals may be ndded o the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in i
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign hanguage, o ranslation of the certificate under o2
of the translator must be submitted)

0203 (1) (b). Florida Statutes. | v aware that any false information
s a third degree felony as provided forin s 817135, F.S,

18. This document 15 exceuted in accordance with section &
submitted in a documient to the Department of Stae consg

"/ Vh'n;mm of an mahoeized peson

DEAN EVANS

Typed or peinied name of g
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OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

1, Jena Gniswold. as the Secretarv of State of the State of Colorado, hereby certify that, according to the
records of ths office,

MAZEVO, LLC

is A
Limited Liability Company
formed or registered on 03/07/2018  under the faw of Colorado, has complied with all applicable
requircments of this office, and is in good standing with this office. This entity has been assigned entty
identfication number 20181376497 .

This centificate reflects facts established or disclosed by documents delivered to this office on paper through
09/03/2021 that have been posted, and by documents defivered to this office electronically through
09/08/2021 @ 09:02:36 .

[ have affixed hereto the Great Seal of the State of Colorado and dulv generated, executed, and issued this

official certificate at Denver, Colorado on 09/08/2021 (@ 09:02:36 1n accordance with applicable law,
This certificate is assigned Confirmation Number 13424462

)ﬁmwé@

Seeretary of State of the State of Colorado

tlninaio:.tnhﬁbcntt.attlOo-i!tuoto!ttiitcntrth‘nd ul'('crliﬁcalc""“" srbkrpadpabdsdsdsdnsircsbamprnrugAiddnn
Sedie J_corilicon i _electtnically. from the_Coloredv Secoppry_of St s Wb i b iy s _immyddiseh, salid_and lfontive
However, av an option. the tvuance and validin of o certifivate oblainged electronically may b avablished by viuing the Validate «
Centificate paste of the Secrviary of States Heb vie, hip saww unolelr coandeiCortificatoSearc RCrizerde o enteniag the certificete’s
confirmation aumber disphived on the cernficate, and follewing the instrieiions deplaved. Confirnuny the B of o centificate & merelv
optrenal and s not_mecessary e waind gad ctfone pssuence of g certficete. For more wformatien, vl our Web siie, hup i/
wiseoses Vil coutn S olick TRustevs e, trademorks, irade names T und sefeer “Froguendy ked Questions,”
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