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COVER LETTER
T Registration Sectien ‘
Division of Corporations

leue Holdings LLC
SUBIJECT:

Namwe of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centiticaie of
Existence, and ¢heek are submitted to register the above referenced foreign limited Trability company to transact business in Florda,

Please return all correspondence concerning this matter to the following:

Rod Wollley

Name of Person

Firm/Company

17N 610 W

Address

American Fork, Utah 84003

Cirty/State and Zip Code

rod@medalliontraining.com

E-mail address: (10 be used tor futore annual report notitication)

For further information concerning this matter, please call:

Rod Wollley 301 372-6062
at ( )
Name of Contact Person Arca Code Davtime Telephane Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporatiuns
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FI. 32314 2661 Exceutive Center Circle
Tallahassee, FLL 32301

Enclosed is a check for the following amount:

Osi2s00 Filing Fee [ s13000 Filing Fee & T $155.00 Filing Fee & @ $160.00 Filing Fec. Certificatc
Certtficate of Status Certitied Copy of Status & Certitied Copy



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

IN COMPLIANCE NTTH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A FORKIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATH OF FLOR(DA:

lcue Holdings LLC

1.
tName of Foreign Limited Liabithty Company: most inctude “Lamited Liabibity Company,” "L.L.C.7 or "LLC™M

R4-3761111

O e wasailable, erter alternaie name adopted for the purpose of transacting busmess in Florida The alterate manw rnst include ~Limued Liabiliny Company,” =L L G or "LLE )

(FEI numbez, it apphcable}

Cos

Missouri
2
unsdiction umder the Liw atwhich tormgn houted hablity company 1 otgamized}
9112021
4.
(Date Brst immsacled business in Florda, if prior o regisiration )
15ee sections (DS AM0E & 605 405, F5 0 to determine penalty liakiliy)
606 Younger St. Keamey, MO 64060 606 Younger St. Kearney, MO 64060
5. 6.
(Streer Address of Pruwapal Otlice) (M aling Address)

7. Nune and street address of Florida registered agent: (P.0. Box NOT aceeptable)

Registered Agents Inc, =
Name: ~3
Name: -

-l S:,' T

7901 41 St N, STE 200 N ) I

Office Address: A T

St. Petersburg 33702 s ™

Florida ey M

1Y) 171 coude) - ™o ;j'
) —
T,

Registered agent’s acceplance:

Having been named as registered agent and to accept service of process for the ubove stated fimited Lability company at the place
designated in this application, I hereby accept the appeintnient as regisiered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes velative to the proper and complete performance of my duties, and I am familiar with

and accept the ablipations of my position as registered agent.

v (Registered sgent’s signaturc)




8. For initial indexing purposes, list names, ttle or capaciy and addresses of the primary members/managers or persons authorized to
manape lup o six (6} total]:

Title or Capacity:

¥ Manager

wMember

O Authorized
Person

O Other

Name and Address:

Name: Aaron Peterson

Address:

Ci0ther

w2 Manager

v Member

OAuthorized
Person

ClOther

Name: Aaron Peterson

1365 Meadawview Ave. Rexburg, 1D 83440
Address:

D) Other

“Manager
v Member
O Authorized

Person

ClOther

Jake Firth

Nam:

1871 E Village Rd. Cetllonwood Heights, UT 84121
Address:

O0Oiher

Title or Capacity:

3472 Heyward Ct. Eagle Mountain, UT 84005

¥ Manager

“ Nember

O Authorized

Person

COther

Name and Address:

Rod Wolfley

Name!

ao Y097 N B10 W, American Fork, UT 84003
Address:

OOther

W Manager

Vi Member

O Authorized
Person

COther

Andy Louder

OManager

O Member

O Authorized
Person

DO Other

Name:
Address: 8834 Cormwall Way. Eagle Mountain. UT 84005
: ~
——r ~
-0 -
—z 9 -
S o o
COther_™2 =
-3 .
ialnd =
(] =t
Name: T
- [@n]
- o
Address;
COther

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 vour Florida Depariment of State Annual Report form,

4. Attached is a centificate of existence. no more than 90 davs old. duly authenticaied by the official having cusiody of records in the
jurisdiction under the law of which it is organized. (I the certificate is in o foreign language. a translation of the certificate under oath
of the translator must be submitted)

1), This document is executed in accordance with section 605.0203 (1) (b). Florida Stanutes. | am aware that an
submitted in a document to the Department of Staje

24

v
stitutes a third degree felony as provided for in s 817155 1.8,

false information

wmurind peowon

Rod Wolfley

Typed or printed name of signee
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John R. Ashcroft
Secretary of State

CORPORATION DIVISION
i CERTIFICATE OF GOOD STANDING
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[, JOHN R. ASHCROFT, Sccretary of Statc of the STATE OF MISSOURI, do hereby certify that the
records in my office and in myv care and custody reveal that

S Icue Holdings, LLC
P % LCO01677520

&
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was crecated under the laws of this State on the 21st day of November. 2019, and is active, having fully
complied with all requirements of this office.
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IN TESTIMONY WHEREOQF, | hereunto set myv hand and

Y

.
i d

"3;“23_"?‘ cause 10 be affixed the GREAT SEAL of the State of
wziszd| Missouri, Done at the City of Jefferson, this 11th day of
33| November. 2021,
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