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COVER LETTER

TO: Registration Seetion
Division of Corparations

APN Connection, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Applicaton by Forcign Limited Liability Compiany for Awthorization o Transact Bosiness in Florida,” Certificate off
Existence, and check are submitted to register the above referenced Toreign limited hability company 1o icansact business i Flonda,

Please return all correspondence concernimg this matter o the following:

Sarah J. Baker

Name of Person

APN Lodge

Firm/Company

2205 Cordillera Way

Address

Edwards, CO 81632

City/state and Zip Code

legalnotices@apnlodge.com

L-maal address: (10 be used for future annual report nonfication)

FFor further information concerning this mauer, please call:

Sarah J. Baker 970 331-0799
at )

Namwe ol Contact Person Arva 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 8§10

Tallahassee, FLL 32303

Enclosed s a check for the following amount:

Please make check payabie to: FLORIDA DEPARTMENT OF STATE

812500 Filing Fee O $13000 Filing Vee & O SI155.00 Filing Fee & @ $160.00 Filing Fee, Certificate
Certaficite of Status Certified Copy of Status & Certified Copy



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

INCOMPLLANCE BT NECTION @800 FLORIA STATUTEN L FOLEOTING INSUBYTTTIDY 10 REGINTVR A FORFICN TINITTD LLABILITY
COVPANY O TRANNACTBUNININN IN T STATEOF FEERITA:
| APN Connection, LLC

thane of Forergn Limiated Liabiliny Company: mst melude “Tanated Liatality Company.” TLLC T o "LLCT)

Colorado

(i name unealable. enter alternare mame ndopted tor the purpose ot tmactng busaness an Florda The alternute amee masa e hade “Lamited by Compans,” "L L O ar "ELC ™)

2
Z

87-4047449

42

Vursdicton under e Tnw ol whuch forewgn Tanited Tabaliy company s orgamizedt

(FL.T number. 11 appheabic)

(Dhate st ransacted busness in Hlosida, i poor o segisirtion )
ISec seclhions 608 (RN & 65 D05, F 5. to determune penadty labihity )

2205 Cordiliera Way
i

(-b.ttrct Address of Poncipal Office)

2205 Cordillera Way

0.

iMaling Address)
Edwards, CO 81632

Edwards, CO 81632

7. Namwe and street address of Flonida registered agent: (PO Box NOT acceptable)

iZ

)

Carporation Service Company
Namw:

3
i
1
i

¢

1201 Hays Street

~
0

Office Addiess:

Tallahassee 32301 R
. Florida -7
Ly 1Zip codded

iy G ied

Registered ngent’s acceptance:
Having been named as regisiered agens and o aceepr service of pracess for the above stated limited liability company af the place
designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capaciry, I further agree
to comply with the pravisions of all statutes relative to the proper and complere perforntance of my duties, and I am familiur with
and accept the obligations of my pasition as registered agent.

Corporation Service Company

By: 74’&&:?/4 Fay

/ (Kegisered agent’s signature )

Mindy Fay, Authorized Representative



8. For mitiol indexing purposes, fist names, title or capacity and adkbresses of the primary members/managers or persons authorized 1o
manage |up o six {6} ial|;

Title or Capuacity:

OManager

=\ lember

O Authorized
Person

COOther

Name and Adidress:

Auberge Holdings Co, LLC

Name:

Title or Capacity:

2205 Cordillera Way

Address:

Edwards, CO 81632

O Manager

CIMember

O Amborized
Person

dOther

O Manager

OMember

O Authorized
Person

Onher

OOuher
Name:
Adddress:

Other
Nonmw:
Address:

Ot xher

CIManager

OOMember

O Authoized
Person

OOther

Name and Address:

Manmw;

Address:

ClManage

OMember

Oawmbhonized
Person

OOther,

OManager

O Member

O Authorized
Person

OOther

Oiher
Nanwe:
Addiess:

Oher
Nome:
Address:

COther

Linpertant Notice: Use an attachment to report more than six (6). The atachment will be intaged 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 15 a cenificate ol existence, no mwore than 99 days old, duly awthenticated by the otlicial having custody of records in the
Junsdiction under the law of which it is organized. (11 the certitivate is in a foreign Limguage, a tanstation of the cenificate under vath
of the translator must be submitted)

10, This document s executed i accordance with section 6050203 (1) {b), Florda Statutes. | an awane that any talse information
submitted in a document 10 the Deputtiment of State constitutes a third degiee telony as provided lor in < 817155 F.S.

Sarah J. Baker

Signature ofé authonized person

Iyped or printed nnme ot signee



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADOQO

CERTIFICATE OF FACT OF GOOD STANDING

1. Jena Griswold. as the Sccretary of Siate of the State of Colorado. hereby certify that, according to the

records of this oifice.
APN Connection, LLC

i€ a
Limited Liability Company
formed or registered an 03/08/2021  under the law of Colorado, has complicd with all applicable

requirements of this officc, and is in good standing with this officc. This cntity has been assigned entity
identification number 20211236686 .

This ceruificate reflects facts cstablished or discloscd by documents delivered to this office on paper through
12/17/2021 that have been posied, and by documents delivered to this office clectronically through
12/202021 (@ 18:26:57 .

I have alfixed hereto the Greal Seal of the State of Colorado and duly generated, executed. and issued this

official certificate at Denver. Colorado on 12/20/202) (@ 18:26:57 in accordance with applicable law,
This certificate 1s assigned Conlirmation Number 13666281
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Secretary of State of the State of Colorado

t.‘*'Otttt‘t!t‘!t‘tt'"!0.!l.'t"t#!‘.‘l‘t“.l!:“d u"(‘cl‘iﬁc“lcllllﬂtlti‘ti“ttit““““‘O.‘.O..tt.i.‘!‘t

Nofices I cernficate_wssicd_clectronmeatly from the Colorado Secrctory of Stute’s Web sre ax fildly and tovmedigidfy valed and effective.
However, as an option. the isvuance and voldiy of a certificare obtamed ciectrronically may b established by vismng the Validute o
Certificate page of the Seervtary of State’s Web srie, hiip iwww.sos.stle.co.us/tuzsCertificateScarchCriteriado entermg the cortificase’s
confirmatron number displuycd on the corificate, and jollowing the instrucnons disploved. Confirming the sssuance of a certificate is merely
putiomel_and is nol_necessary fo_ the volid ond cffecyve isswancy of a certificate. For more iformation, vt our Web sue. huptf
www.sos,slafe,co us/ click “Rusinesses, trademarks. irade names " and select “Freguentfy Asked Qrestions. ™




