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. " COVER LETTER
¢ : ]
Registration Seltion ' i '
Di\ision of Corporations

TO:

SUBJECT: Iy\ﬁbi A | YWC'H/)OO{ %blfﬁc} W]MIC(J{?H"\ LLC

Name of Limited Liability Company

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

Plcase return all correspondence concerning this matter to the following

% oev MasuS

Name of Person

O\ASIAS \{Y\esi\lbor{ less Mﬂxr!aﬂ[\n) LLC

Flrme()mpdnv

AA4 S Chn uo\*rz\wai d

Address

CK&SCMU Colovads KD

Citv/State and Zip Code
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E-mail address: (1o bswused for future annual report notification) ~o S e
For further information concerning this matter, please call: ' ;; ﬂ
S
Somer Masine WHA L LSS0 2§
Namie of Contact Person Arca Code

Davtime Telephone Numbér
Mailing Address:

Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314

2415 N. Monroe Streei. Suite 810
Tallahassee. FLL 32303

Enclosed 13 a check tor the following amount:

Please make check pavable 1o FLORIDA DEPARTMENT OF STATE /
{J $125.00 Filing Fee 0 $130.00 Filing Fee & 01 $155.00 Filing Fee & & 5160.00 Filing Fee, Centificate

Ceniticate of Status Certitied Copy of Status & Certitied Copy



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

IN COMPLANCE WITH SECTION 6030802, FLORIDA STATUTFES. THE FOLLOWING [S SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILTY
COMPANY TO TRANNACT BUSINESS IN THE STATE OF FLORIDA:

Mg sas MednoAf Sa,(,eb-kmsz//tc'/)n'\ LLC .

{Name of Foreign Dimuted Liability Company: must include "Linuted Liablity Company,” r Tor TRLC.T)

» Colovads

{If name unavailable, ¢nter aliernate name adopted for the purpose of ransacting business in Flenda. The alternite pame must include “Limited Liabilny Campany

LG or PLLCT)
; 8¥-3934a423
tJuresdiction under the law of whach Torergn limated labiiity company 15 organtzed) (FEL number. o appheable)
« _None
(Date hirst transacted business in Flonda, of prior 1o registrasion, )
[See sections 603.0904 & 615,095, F.S. to determine penalty ltabdity)
s A4AA45 Oy O U Hﬂzl/lélz@( . 6_@@1'(\{\
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7. Nuame and street address of Florida registered agent: (P.O. Box NOT acceptable) - — '
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Name: mm m S - .
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Office Address aQ I g (ZQ! d ‘ Lk ot Qf l\/-€/

[)01/\ -S A CDl (A . Florida 3& SDL-Q
(L)
Registered agent’s acceptance:

iZip cade)

Having heen named ay registered agent and to accept service of process for the above stated limited liahility company af the place
designarted in this application, | hereby accept the appointment as registered agent and agree to act in this capacity, I 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 as registered agent.
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8. For initial indexing purposes. list names, ttle or capactty and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title op Capacity: Name angd Address: Title or Capacity: Name and Address:
{Eéﬂuger Nane: m S Y\ S 5 OiManager Name:
ber Address: O{ 61 ! 5 @\'11‘9}\1&‘)&#& p’r_cu(kmbcr Address:
Authorized O&S O{R CC(.) Cif ngDﬁ O Authorized

OMe

Person Person
COther OOther dOther ClOther
O Manager Name: CiManuger Name:
OMember Address: CIMember Address:
O Authorized O Authorized
Person Person
CiOther O Other OOther O0ther
~2
— . =
CManager Name: CiMunager Name: SR
- ‘—. -
oo P u'ﬁ
CiMember Address: CiMember Address: . f:u - axess
O Authorized O Authorized '— = L
[RRES -4 '_‘_m
™,
Person Person T £ e
3
Other CiOther L C0ther DOther_ 2

Imporant Notice: Use an astachment to report more than six (6). The attachment will be imaged for reporting purposes only. Norn-
indexed individuals may be added to the index when filing vour 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 the
jurisdiction under the luw of which it is organized. (If the certificaie is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is execuied in accordance with section 605. 070_3\( 1) {b}. Fiorida Statutes. [ am aware that any false information

submitted in a document to the Department of State Lon\t 13 a third degree iclonv as provided for in 5.817.133, F.S.
S%Y‘» LJC\\
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Fyped or printed mme of sivnce




OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

[. Jena Giriswold, as the Secretary of State of the State of Colorado, hereby centify that. accerding 1o the
records of this uffice,
Masias Method Sules and Marketing LLC

isa
Limited Liability Company
formed or registered on 12/16/2019  under the law of Colorado, has complied with all applicable
requirements of this office, and is in good standing with this uffice. This entity has been assigned enuty
identification number 20198012273 .

This centificate reflects facts established or disclosed by documents delivered to this office on paper through
01/18/2022 1that have been posted, and by documents delivered to this office electronically through
01/19/2022 @ 09:21.08 .

[ have affixed hereto the Great Seal of the State of Colorado and duly generated, executed, and issued this
ofticial certificate at Denver, Colorade en 01/19/2022 @ 09:21:08 in accordance with applicable law.
This certificate is ussigned Confirmanon Number 13727029

=

R aa ey
-y,

-

K
)

N

Secretary of State of the State of Colorade ':2',__
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wnd ot Certthieate

Nuttce: A cedrticate ned_electrancally from the Colorade Secretary_ o) Stage's_Beb site_is fulh: and immedigtely valid_and effecrive.
However, as an optiva, the tsanance and validity of u certificaie obtained eleciromcaly may he established by visiting the Validate o
Certificate page of the Secretane o State’s Web sue, hupéooavsovsiies oaorbizi ConificaicScarchCrater iy emering the certficate s
contirmution member displayed on the certyfivaie, amd folfowing ihe instructions displayed. Confirming the issuance of @ ceruficare i merely
opizonal_and 15 not_necessary to_the veltd_and_efiecine issuance of a_cerlificaie. For more nformation, visit our Web sue, hup:#
wivit a0 siate co S olick Businesses, trademarks, trade names ” and select “Freguenidy Asked Questions.”




