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COVER LETTER

TO: Registration Section
Division of Corporations

MREIFL, LLC

SUBJECT:
Name of Limited Liability Company

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

Please return atl correspondence concerning this matter to the following:

John H Milligan

Nume of Person

MREIFL, LLC

Firm/Company

3700 Quebec St, Unit 100,PMB 335

Address

Denver, CO 80207-1639 £

Citv/State and Zip Code

hmilligan7 @gmail.com

E-mail address: (10 be used for future annuat report notification)

o MY 0C AON 1262

For further information concermning this marter, please call:

John H Milligan 720 280-8194

Arca Code Daviime Telephone Number

0%

Name of Contact Person

STREET ADDRESS:

MAILING ADDRESS:

Division of Corporauons Division of Corporations

Registration Section Rupistration Section

P.O. Box 6327 Clifton Building

Tallahassee, FL 3234 266t Excecutive Center Circle
Tallahassee. FLL 32301

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O sizso0Fiting Fee B sizo0oriting Fee & O $155.00 Filing Fee & T $160.00 Filing Fee, Cenificate
Centificate of Status Centified Copy of Sunus & Certitied Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE BITT SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LINITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

. MREIFL, LLC

{Name of Foreign Limited Liability Company: must inciude “Limited Liabiiity Company.” "L.L.C.7 or "LLC.7}

11t rume unw arlable, enter alternaze name adapted for the purpose uf transacting business in Flenda, The alternate name must include “Limited Labilty Company,” “L.E.C.7 or “LIC.™)

, Colorado , 81-4850468

{uriadiction umder the law of which toreign lumited Tubility company 1s organred)

, 01117

. 3700 Quebec St. Unit 100,PMB 335 . Same

{Strect Address o Pancipal Uitice)

(Dale fiest bransacted busipess s Florda, 1l prior 1o registration. )
(Sec wecliom 615 09NE & 605 0905, F.5 10 determine penalty labibty)

{MLubng Addressy

Denver, CO 80207-1639

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

Northwest Registered Agent LLC
7901 4th St N STE 300

St. Petersburg e 33702

{A1p cude)

0% % WY 0C AON 120

Nume:

Office Address:

ity y

Registered apent’s acceptance:

Having been named ax registered agemt and to accept service of process for the above seated limited liability company at the place
dexignuated in this applicetion, 1 hereby accept the appaintment as registered agent and agree to ger in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position ax registered agent.

(o Gloye

tRegisezed agent s signaturc)




8. For initial indexing purpases, list numes, title or capacity und addresses of the primary membersfmanagers or persons authorized 1o

manage [up o sin (61 tal}:

Title gr Capacity:

D Manager

Title or Capacity: Name and Address:
ml\l:mager Name: JOhn H Mllllgan

3700 Quebec St, Unit 100,PMB 335
Member Addresy:

D Member

D.»\ulhuri'l.cd Denver, CO 80207-1639

] Authorized

Person

Person

[TJother Coer

CJother

Cl Manager

] sMember

(] Authorized

E]Muuugu Nam:
[(Istember Address:
CJAuthorized

Person

Person

Cltnher Clonher

[(Jother

OManager Nunw: [] Manager
CIMember Address: (] Miember
ClAuthorized 3 Authorized
Person Person
Dolhcr [(l0ther (other

Name and Address:

Nanwe:

Address:

D()lhcr

Name:

Address:

Ccnher

Name:

Address:

Clother

Important Notive: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added o the index when tilmg vour Florida Department of State Annual Report form.

9. Auached is a centiticate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {If the cenificate is in a foreign language. a translation of the certificate under vath

of the translator must be submitted)

[0, This document is executed in accordance with section 605.0203 (1} (b). Florida Statutes. [ am aware that any false information

submitted in a document 10 the Department of Swate constitules a third degree felony as provided for in s 817155, 1.5,

ﬁmm ol an authorized peron

John H Milligan

I'yped ot prnted nanwe 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 certity that, according 1o the
records of this office,

MREIFL, LLC

18 1
Limited Laabtlity Company
formed or registered on O1/2/2007  under the law of Colorado. has complied with all applicable

requirements of this office. and is in good standing with this office. This entitv has been assigned entity
identification number 2061882785 .

This ceruticate reflects facis estabhshed or disclosed by documents delivered to this office on paper through
08/26/2021 that have been posted. and by documents delivered to this office clectronically through
08/29/2021 @ [1:03:10 .

Fhave affixed hereto the Great Seal of the State of Colorado and duly generaled. exeeuted. and issued this
official certiticate ai Denver. Colorado on 08/29/2021 @ 11:03:10 in accordance with applicable law.
This centiticate is assigned Contirmation Number 13403910

Seeretary of State of the State of Colorade

u‘ao“a.;a;utsa..'tunoutttttt!-ttttta-s:-t:ss':nd ‘1:‘{'urti"1ca[cttttttttttiili!latt'ttt!'!!!!!!tttt't‘tttii

Nestige: ertifivate ivseed electronicatly from the Colprado Secrerry of Stare's Web sire es fidly and mmediarely volid and effecive.
However, av an option, the ivaatnce and validity of a certificate obtained electronically may be established by visiting the Yalulate a
Ceriificate page of the Secretary of State’s Web sue, hup:fvwaw oy date oo iz CertificateSoarchCriteria e entering the certificate’s
confirmation number displuved on the cortificate, amd following the instructions displayved. Confirmung the Dnuwance of o certificate i merely
epfionral_and iy not mecessary o the valid and effeciive ivuence of o cerificite. Foromore informadion, vivit our Web ite, hpped?
wwncarsdabe cond click C Businesses. trademarky, troade names” and select " Frequently Avked Questiony ™




FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 20, 2021

JOHN H MILLIGAN

MREIFL, LLC

3700 QUEBEC ST, UNIT 100, PMB 335
DENVER, CO 80207-1639

SUBJECT: MREIFL, LLC
Ref. Number: W21000123624

We have received your document for MREIFL, LLC . However, the enclosed
document has not been filed and is being returned to you for the following
reason(s):

Penalty fees and past annual reports for operating business in Florida since 2017

is $1,055.00. We are returning the check in the amount of $555.00 as it does not
meet the required fees as per Florida Statutes.

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

Mel Sclomon
Senior Section Administrator Letter Number: 921A00025567

\
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FLLORIDA DEPARTMENT OF STATE
Division of Corporations

September 13, 2021

JOHN H MILLIGAN

MREIFL, LLC

3700 QUEBEC ST, UNIT 100, PMB 335
DENVER, CO 80207-1639

SUBJECT: MREIFL, LLC
Ref. Number; W21000123624

We have received your document for MREIFL, LLC and check(s) totaling
$130.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

According to the application submitted to this office, this entity transacted
business in the state of Florida before properly registering with the Florida
Department of State, Division of Corporations. Consequently, a $500 civil penalty

and an annual report filing fee for each year the entity failed to properly file a
Florida annual report are due this office. Based on the date entered on the

application, the civil penalty and annual report filing fees total $1,055.00. %@
If you have any questions concerning the filing of your document, please call gt/ ]
(850) 245-6051.

Mel Solomon
Senior Section Administrator Letter Number: 721A00022032
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