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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 8, 2022

LINDA S LEVY
38 OAK VIEW CIRCLE WEST
PALM COAST, FL 32137

SUBJECT: COYOTE MOON INVESTMENTS LLC
Ref. Number: W22000001686

We have received your document for COYOTE MOON INVESTMENTS LLC and
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a cerificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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

Suzanne Hawkes
Regulatory |l Letter Number: 822A00000451

www.sunbiz.org



COVER LETTER

TO: Registration Sectivn
Division of Corporations

SUBJECT: AMra, LesE  INVesTienTs  LLC
. Name of Limited Liabiiity Company
) . DA Wore Moo INViegtHeld Ll — .
T'he enclosed “Application by Foreign Lumitea taability Company tor Auuweizadon to Transact Business in Florida,” Centificate of
Existence. and check are submitted to regisier the above referenced torcign limited liability company (o transact business in Florida,

Please return all correspondence concerning this matter o the tollowing:

LuDA 4. vy

Name of Person

MM LEAE INVESThe 7 L0

Firm/Company

72 oAl View GRlLE w4

Address

TALH  Cokgr L 3213%F

Cirv/Swate and Zip Code

LwvoA Levy(@) APeorery Saticy , CoH

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

For further mformation concerning this matter. please call:

L-lbb.& (/E-V‘/ at q o ) %C? "_O““{q

O Name of Contact Person Arca Code Daytime Telephone Number
HMARK L ’

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre ot Tallahassee

Tallahassee, FI. 32314 2415 N, Monroe Street, Suite §10

Tallahassee. FI1. 32303

Enclosed is a check ror the foliowing amount:

Pleasc make check payable 10: FLORIDA DEPARTMENT OF STATE

1J $125.00 Filing Fee U $130.00 Filing Fee & O $155.00 Filing Fee & T3 $160.00 Filing Fee. Certificaie
Certificate of Status Certified Copy of Status & Certitied Copy



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

COMPANY TO TRASACT RUSINESS INTHE STHTE OF FLORIDA
Mral Leh= NVZfTHETY LNTED (ABiUTY DHEALY
{Name of Foreign Limized [ 1ability Company: must nclude “1imited Liability Company.” or "[LLC.7}
Cofore. MeoN INVEATHEWZ LLe
~04 7 2F (4

{17 name unavailabic. emer alternate name adopted for the purpose of ansactling business in Florida The alternate name must include ~Limited Liabiiny Company
[E;] number, 1 apphcablc)

N COMPLIANCE WITH SECTION 605.0902, FLORIDM STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABHITY

LG or PLLGCTY

1.

Qo Lo TTADD

tJunsdichon under the taw of which fercign hmited hiabiliy company i orgarired)

4, H A)/ | 202
. .l' {Nate frst transacied busingss n Flonda, it prior 1o regisiratinn )
- ! (Sce scchons 605 0902 & 605 (NG5, F.S 1o determine penalis labalingd -
| FroaiPh ]
6 38 View QURCLE WesT
(Maling Address)
pa—"
PAM _CodsT 7. 22137

s 459 | OOHNE#S (T
(Strect Address of Pnncipal Office)
— .
foer CewiNy (0 50524
:_?‘
7. Name and street address of Florida registered agent: (PO, Box NOT acceptable) ; ;‘J
.y
f-‘:_‘: .“ - ..
(Ve Lo~
L f Li;!/)/ e
.. i Y H
21 S D
L r:‘:_;" -;}-)

Name:
78 0 VW QIRUE WEFT
MJ"M GCAéT . Florida _ 32,3?

(L)
Having been named as registered agent and (o accept service of process for the above stated limited liability campany al the place
ifered dge &

Registered agent’s acceptance:
desipnated in this application, 1 hereby accept the appointment us registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties. and I am familiar with

=
and accept the obligations of my position ay registered agent.
Q;j f.»u.mzd/ C(g] @M

Office Address:

[Regmtered agent’s wignat ure ) e’



§. For initial indexing purposes. list names. titdle or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {0) total]:

Title or Capacity: Name and Address: Titie or Capacitv: Name and Address:

/[_'/,(!anag::r Name: _ LJUI2A # L(-Z]Z/_ I Manager Name: | M AEK ,A__ (=Y

?«cmbcr Address: _55_0;&{,_\/[ W QLEﬂLg /Z\icmbcr Address M{.MIWL&E%L
' r

=
;Authorizcd MT Tl 2Z(3F _%\ullmrizcd 3:_3{ M (@Af"‘t ;ET: 22| ZF

Person erson

OOther COiher CiOther . JO0ther

ClManager Name: H Mi_._uﬂ/}/ [ Manager Name:
TOMember Address: -GL?LQ—LOMQI— O Member Address: //

/’_,Z(mhorized r =t ( h LA ‘Uﬁ (0 809‘?}} UAuthorized
Person Parson /

OiOxher OOther 1 Other i1 Other
ClManager Name: dManager Nama:
CIvfember Address: O ntember Address:
T Authorized _ U Authorized —-
Person Person
CiOxher DiOher T 0ther C0ther

hnportant Notiee: Use an attachment 10 report more than six (6). The attachmeni will be imaged for reporting purpascs only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

9, Auachad is a certificate of existence, no more than 90 dayvs vid. dulv authenticated by the official having custodv ot records in the
jurisdiction under the law of which it is organized. (11 the certificate is ina foreign language. 2 translation of the certificate under oath
of the translator must be submiued)

10. This document is executed in accordance with seciion 03,0203 {1} (b). Florida Statutes, [ am aware that any false information
submutted in a document to the Department of State constitutes a third degree felony as provided for in s. 817,155 F.S.

@Mz A A

Signgiur L\._g-‘!/ﬂo/{fcd pu\m




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 Staie of Colorado. hereby certify that. according 1o the
records of this office.
Aspen Leaf [nvesiments LLC

is a
Limited Liability Company
formed or registered on 02/08/2007  under the law of Colorado. has complicd with all applicable
requirements of this office. and is in good standing with this office. This entity has been assigned entity
identification number 20071068022 .

This certificate refleets facts established or disclosed by documents delivered to this office on paper through
01/13/2022 that have been posted. and by documents delivered to this office clectronically through
01/17/2022 @ 05:46:37 .

[ have affixed hercto the Great Seal of the State of Colorado and duly generated. executed. and issved this
official certilicate at Denver. Colorado on 01/17/2022 @ 035:46:37 in accordance with applicable faw.
This certificate is assigned Confirmation Number 13721945

CasRatIRA ray,

Secretary of Sute of the State uf Culorado

ll"#t"st-;:vs"K"l!ll‘l!'l‘!t‘!t#‘t“stll‘i:“d ‘”'CcniﬁcalcntaQ#al---tsttst:isutn--nuttas;-zn--:xx--i-

Nonce A geruficate_ssued clectromcally from e Colarade Sccretary of State's Web site s fulle and immediately_valid and effecine.
However, as an option, the issuance and validiy of a ceritficate obiained clecironicolly may be extablished by visinag the Valdare o
Ceruficate page of the Secretery of State’s Weh site, hufpaeww sos.state.cons-hiz CernficareSearchCriteria.dy cntering e eelificaie's
confirmation rumber displeyed on the certificase. and following the ansivuetions displayved Confirnung the ssiwance of o certfheate is merely
opuonal_gnd 15 ver pecesseny o e voled_and effective sssuance of a ceritficate. For more anformation, visit oue HBeb sieo g
wwrwsos slate.co s chick TRy, trademarks, rade names " amd select “Frequeatty Ashed Guestionn




