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APPLICATION BY FORFIGN LIMITEDR LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITFH SECTRON GH002 FLORIDA STATUTES, THE FOLLOWING [SSUBMITTED TU REGISTER A FORERGN  LINMITED LABILITY
COVMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| Mt Bicrstadi Capital LLC

{Name of Toreign Limited Timaliiy Company. nusd include “Trnited Tiabiiny Company, ™ L1 Tar TTCT)

Colorado

14 wame wnasarlable, ender alicrnake nams adopted 1o the purposs of tamatang uaosss i Honda The altemale name st include “Limited fabits Company,” 71 LC o *LLUT

L)

Tunsdection wader ibe Baw of which forenzs honeed Tabidiy company s orpantsed)

(ELT numbes 1 applicalie)
02/09,2022

1Date first trmsncied buamess i Honda W paoe 1o tegtatation )
{See secrions GO5 090 & AS 0605, F.S5 o dacmuine penddry habhin )
1798 Platte Strect
5

17938 Plaue Stureet
TS et ke o Prinespal THhee )

6.
dahog Adidlegaay
Deaver, CO X0202

Denver, GO 80202

b ~
—m 3
e
=5 @
== 3
P
W, 1 r“
. PN . - (72 BT °
7. Nome and street address of Florida registered agent: (P.0O. Box NOT acceprable) ™
oe g O
-
" 2 2O
Tom Sanulli o i‘j 4
MName: =2 —
e
J614 19th Street Court East
OfMice Address:
Bradenion 14203
. Florida
(i (L 20de)
Hegistered agent’s acceptance;

Huving been named as registered apent and fo aceept service of process for the abave sased limited fiability company at the place
designated in this application, | hereby accept the uppointment as registered agent and agree to act in this capaciry. | further agree
to comply with the provisions of afl statutes refative to the proper and complete performance of my dutics, and ! am familior with
and accept the ohligations of my positivn ay registered agent.

Tom Santitt

(Regisiared agent’s sighature)
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& For initial indexing purposes, hist names, ttle or capagity and addresses of the primary members’/managers or persons authorized 10
manage fup 1o 5ix (6) totalf:

Title or Capacity: Name and Address: Title or Capacity: Name amd Address:
= hManager Nane: facob Mucs —Munager Nuame
TIMember Address: 1798 Plane Surccl — Member Aduress:
iJ Authorized Denver, 00 80202 —Z Authorized
Person Person
T1Other THkher, — Other, “JOther
M anager Namw: — Manager Name:
TIMlember Address: ~ Member Address:
J Authorized Z Authorized
Person Person
nher, 2 (ther, —Other JOther
CIManager Nanmwe: Z Manager Nume:
3 lember Address: Z Member Address:
T Authorized — Authorized
Person Person
O Other “1(Orher — Onther Z1Other

Important Netice: Use an attachment to report more than six (6). The atachment will be imaged 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 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 taw of which itis organized. (It the cenificate is in a foreign langunge, a translation oi'the certificate under oath
of the translator must he submitted)

10. This decument is executed in accardance with section 605.0203 (1) (b). Florida Siatutes. 1 am aware that any false information
submitted in a document to the Department of State constitintes a third degree telony as provided for ins.817.155.F.S.

(Pity Lavrenss

qi_:mlurt of an authorized porscn

Emily Leverentz

Typed or privted wame of vgnes



To: 18306176383 - © + Pege:50of5 20220204 10:57:57 PST 19548277645 From: Kaity Toon

OFFICE OF THE SECRETARY O STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I, Jena Griswold, as the Sceretary of State of the State of Colorado, herehy certifv that, according to the
records of this office,
Mt Bierstadt Capital LLC

isa
Lunmed Liability Company
formed or registered on 06/0842021  under the law of Colorado, has complicd with all applicable

requirements ol this office, and is in good standing with this office. This entity has been assigned entity
identification number 20211539363 |

This certificaie reflects facts established or disclosed by documenis delivered to this otlice on paper through
(2/02/2022 that have been posied, and by documents delivered 1o this office electronically through
02/04:2022 @ 07:0001% .

I have affixed hereto the Great Scal of the State of Colorado and duly gencrated, executcd. and issucd this
offictal certificate at Denver. Colorade on 02/404/2022 @ 07:00:18 in accordance with applicable law.
This certificatc is assigned Confirmation Number 13769694

Seeretay of State of the State ol Coloado

ctat!-avnq--ai!t'.ii!r--nlltlli--a--a-'i-g‘ntrnd ﬂfc‘er[iﬂr_‘a[e"""""'*""‘"""'"""‘"“""t"*“'

Nowew: A cornficete wsied electrenicaliv from the Colorgde Seerctury of Stale s Web wite p fithy end sspmediatefy vibied gnd effectivee,
However, as an opuon. the issuance and valulity of a certificale abtamed clectronicully muay by exiabiisied by visiing the Valulare o
Certtficare page of the Secretary of State’s Web site, hrp.ivwwsas.stateco avbizCortficataSour chCriteria do entermg the corlificale s
cenfirmation pamtier duplaed on the cordjleate, ond foliowing the tnstrienons duplaved. Conpirpuny the issttance of a cerdficate 1y mereiy
aptionul wd (s porl_gecessary 1o the valid amd effeetive nvance of o cerpficote. For anne inforsadion, visic oue Web siie, g 7
WIS st ce s oftek T Husinesees, radvima ks, fracde neraes © and select " Fvequienthy dsked Ciesnons




