m 2 0000 15224

MR

- 100375540931

(Address)
(City/State/Zip/Phone #)
o3
s
[JPekus ] war [] maw - =
o 1
o 1T
(Business Entity Mame) N F.J
(I :_'
MRGRE -- B
{Document Number} T W
rm O
Certified Copies Certificates of Status
M . ~o
. , =
Special Instructions to Filing Officer. Ta - o3
= D
-~ -7
o= Iz
rv; ™~y TT}
s -
' - =
“ :r _‘-v-
R
L~ i1
. \ . o o

AT
Office Use Cnly

5. HAWKES
NOV -= 20




CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000185

REFERENCE : 222302 B318374

AUTHORIZATION
COST LIMIT : $ 125.00
ORDER DATE : November 11, 2021
ORDER TIME : 8:35 AM
ORDER NO. o 222302-005
CUSTOMER NO: 8318374

FOREIGN FILINGS

NAME : SWEET LEAF MADISON CAPITAL
SERVICES, LLC

AXHXK  QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED CCPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXTE

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

Sweet Leaf Madison Capital Services, LLC
SUBIJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida.” Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Judy Michael

~anmie of Person

Sweet Leaf Madison Capital Services, LLC

FirmvCompany

4950 5. Yosemite St F2 #133

Address

Greenwood Village CO 80111

Cits/State and Zip Code

jmichael@madisonventuresplus.com

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

For further information concerning this matter, please call:

Suzanne Land 513 235-2268
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. FI. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FI. 32303

Enclosed is a check for the foltowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee 0] $130.00 Filing Fee & O $155.00 Filing Fee & [0 $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Centified Copy



COVER LETTER

TO: Registration Section
Division of Corporations

Sweet Leaf Madison Capital Services, LILC
SUBIJECT:

Name of Limited Liabitity Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please retumn all correspondence concerning this matter to the following:

Judy Michael

Name of Person

Sweet Leaf Madison Capital Services, LI.C

Firm/Company

4950 S. Yosemite St F2 #133

Address

Greenwood Village CO 80111

Citv/State and Zip Code

jmichael@madisonventuresplus.com

E-mail address: (to be used for Tuture annual report nolification)

For further information concerning this matter. please call:

Suzanne Land 513 235-2268
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., FLL 32314 2415 N. Monroe Strect. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following ameunt:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

01 S125.00 Filing Fee DI S130.00 Filing Fee & 01 $155.00 Filing Fee & (O $160.00 Filing Fee, Certificate
Certiticate of Status Certified Copy of Status & Certitied Copy



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

IN COMPLEINCE WITTH SECTION 050002, FLORIDA STATUTES TTE FOLLOWING IS SUBMITTED 7O REGISTIR - FORIKGN LINITED LAY
COMPANY TOTRANSACTBLNININY INTTIE STATE OF FLORI -

| Sweet Leaf Madison Capital Services, LLC

(~vame of Fareign Limued Laabelity Company. mustinclude ~Limited Eiabiliy Company. L C . or "LLC. |

(I name unaradable, enter alternate name adopled for the purpose of transacting business m Flonda. The alternate name must inchide ~Limited Liabilits Company,” "L L C"or"LLC ™
Delaware

[3¥]

[ 39

tunsdicion pnder the Taw el which Torcrgn Timuzed TiabiTny company' 15 organcedy

{FET number, i apphcable )

{Date first ransacted business in Flonda, if prior 1o registration )
{8ce sections 6030904 & 6050505, F.8 1o determine penaliv habelity)

_ 4950 5. Yosemite St F2 #133 4950 S. Yosemite St F2 #133
5

- 4.
{Street Address of Pancipal Office)

(MMaling Address)
Greenwood Village CO 80111 Greenwood Village CO 80111

~

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

ro
o A
R — ?Au&‘q
Piten P s’
Corporation Service Company . w
Name: guiet
ame { s't': “
1201 Hays Street
Office Address:
Tallahassee 32301
. Florida
1City)

[Z1p code )
Registered agent’s acceptance:

Huving been named us registered agent und to accept service of process for the above stated limited liability company at the pluce
designated in this application, 1 hereby accept the appoimtment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of alf statutes relative to the proper and complete performance of my duties, and { am Jamiliar with
and accept the obligations of my position as registered agent.

Corporation Service CGrj_pany‘
By: C&W ﬂ'bh’g,assis«m Ve prescunt

{Registered pgent’s sigiatmc}




8. Forimtial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) wotal}:
Title or Capacity:

O Manager Naie:

O M ember Address:
Greenwood Village CO 80111

Name and Address:

Title or Capacity;

Bryan E. Gordon

4950 S. Yosemite St F2 #133

Name and Address;

Ted Harris

CiManager Name:
IMember Address:

4950 S. Yosemite St F2 #133

Greenwood Village CO 80111

= Authorized = Authorized
Person Person
OOther OOther OOther OOther
D Manager Name: Gabe Selko OManager
OMember Address: 4950 5. Yosemite St F2 #133 OMember
= Authorized Greenwood Village CO 80111 JAuthorized
Person Person
O Other O0ther OOther, COther
CIManager Name: O Manager
{IMember Address: CIMember
O Authorized (O Authorized
Person Person
O OGther OGther OoOther OOther

Important Notice: Use an attachment 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 certificate of existence. no more than 90 days old. duly authenticaied by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language. a translation of the certificate under cath
of the translator must be submitted)

10. This decument is exceuted in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a lhirZ degree felony as provided for ins.817.133.F.S.

ra

Bryan £. Gordon

Signature ot an authorizcd persan

Typed or primed mame of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SWEET LEAF MADISON CAPITAL SERVICES,
LLC" Is DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE ELEVENTH DAY OF NCOVEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SWEET LEAF
MADISON CAPITAL SERVICES, LLC" WAS FORMED ON THE TWELFTH DAY OF

AUGUST, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Authentication: 204662502
Date: 11-11-21

6163187 3300

SR# 202137638670
You may verify this certificate online at corp.delaware.gov/authver.shtmi




