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COVER LLETTER

TO: Registration Section
Division of Corpoerations

Outdoor Hospitality Callective L1LC
SUBIECT:

Name of Limited Liability Company

I'he eoclosed “Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Centificaie of
Exisieree, and check are submitted to register the above referenced foreign limited linhitity company @ transact business in Florida.

Piease return all correspondence concerning this matter to the following:

Scott Foos

Nome of Person

Outcdoor Hospitality Collective LLC

Firm/Company

200 S Wileox St Ste IRS

Address

Castle Rock, CO 802

City/State and Zip Code

corpnatices@horizonoumdoors.com

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

For further inlormation concerning this matter, please call:

Scott Fous 303 S299770
at( )

Name of Contact Person Area Code Davtime Telephone Nwmber
Mailing Address: Street Address:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N, Monroce Strect, Suite 810

Tallahassee, FL 32303

Enclosed is o check lor the following amount:

Please make check pavable to; FLORIDA DEPARTMENT OQF STATE

m S(25.00Filing Fee O S130,00 Filing Fee & 00 3133.00 Filing Fee & O $160.00 Filing Fee. Certilicate
Centificate of Status Certifted Copy of Status & Certtfied Copy



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

N COMPLANCE WITH SECTION 3002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGESTER A FORFIGN. 1AMTED LABILITY
COMPANYTOV TRANSHC T BUNINESS INTHE STATE OF FLORIDA:
| Ouidoor Hospitatity Collective LLC

(Name of Foreign Tamuted Liamhity Company: st incinde “Lumniied Laabibty Compamy ™ "L LC T ar "LILC

U name urnvailable, coter allemate nazne adopted tor the purpose of ransacung busness m Flaod

State of Colorado
R

The alternate naine st awlude Livzied Labdiny Congany,™ 2L LG, s =110

S0-1859707

Dwrisdiction under the Taw of which foreyn Timted habihty company 1 of gazizeds

b

March 17, 2021

(-1 namber. 1 applicable

1aie firt rasacted busimess in Flonda i prior s regsizaton
1Rae sevtinis BUS 04 A (150005 |8,

oy detettmine pennity labduyy
200§ Wileoa St
2

1steet Addrese ot Principal Oflice)

2K S Wilcoxs St
(Mazlng Adiressy
Ste 183

Ste 188
Castle Rock. CO 3004

Castle Rock. CO 80104

=y
2 .
_ N —m fa
7. Nume and street address of Florida registered agent: (P.0. Box NOT acceplable) ';:": -r-_qﬂ-\ —rl
-~ Y \
- [¥ g el i
Scott Toos e :‘ i
Namwe: T - ‘ { 1
R LR 3
_ . . -y
16850 County Road 630 TG oy O
Office Address: 2%
_.;"?_ .—-1‘ r TG
Lake Wales 33898 gm o
. Florida
(Ut}
Registered agent’s acceptance:

(Zap onde)

Having been named as registered agent and ro aceept service of pracess for the above stated lmited Liabiline company at the place
designated in this application, T hereby accept the appoiptment as registered agent and agree to act in this capacity. I further agree

e proper and complete performance of my duties, and I am familiar with
agent.

« Regivtered apent™s signatune



8. For initial indexing purposes. list names, title or capecity and addresses of the primany inembers/managers or persons authorized 1o
manage {up 1o six (A total}:

Title or Capacity: Name and Address: Title ar Capacity: Name and Address:
=\ fanager Nome; Scott Foas WM anager Nime: Lindsey Foos
CIAember Address: 25 Wileor CIMember Address: 2K S Wileon S
O Authorized St 188 O Authorized St IS

Peraom Custle Rock. €O 80104 Person Castle Rock., CO 30104
Otnher Oixher OOther [1Other
Cidanager Name: O Manager Name:
OMember Address: OMember Address:
D Auvtherized O Authorized

Peeson Person
COOiher Oiher CiOther OOther
CIMfanaper Naine: CMtanager Name:
CIMfember Address: OMember Address:
O Authorized OAuwhorized

PPerson Person
Ciother OOnher Ooter__ OOnher

tmportant Notice: Use an attachitent 1o report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the mdex when filing vour Florida Department of State Annual Report form.

0. Attached is o certificate of existence. no more than 90 davs old, duly authentivated by the official having custody of records in the
urisdiction under the law of which it is organized. (1f the centifivate is ina foreign language. a translation of the certificate under oath
of the translatar must be submitted)

10, This document is exceuted in accordance with s
submitted in a document 1o the Depanment of §

ign 60350203 (11 (b), Fiorida Statutes. [ am aware that any false information
stitutes a third degree telonv as provided for in s 817135, 1S,

] Spyamrze of i authorwved petsan

Scott Foos

Typed or printed name of gee



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I Jena Grswold. as the Seerctary of State of the State of Colorado. hereby certily that, according 1o the
records of this office.
Qutdoor Hospitality Collective 1L1LC

isa
Limited Liubility Company
formed or registered on 02/02/2021 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
identitication number 20211120559

This certificate rellects facts established or diselosed by documents delivered to this office on paper through
01/25/2022 that have been posted. and by documents delivered to this office electronically through
01/26/2022 @@ 09:32:39 .

I bave affixed hereto the Great Scal of the State of Colorado and duly generated, executed, and issued this

official centificate at Denver, Colorado on 01/26/2022 @ (09:32:39  in accordance with applicable law,
This certificate 1s assigned Confirnuion Number 13746171

gﬂﬂﬂyjmwﬂé@

Seetetan v ot State of the State of Coloado

[EE TR S P .“.l...t“‘.".‘.“““..“..“‘.“‘E{nd {,t‘(:cnitic;ilc“““".“‘...‘.."‘..'.-'...""..‘...“‘

Nuney cerfrfieate dssignd clectrong  from s Coloradn Seqrogm of Stare's Web e g5 fefly gnd oy wlicd gt ettecthe

However, as an oprioor, the issieance and validie of o cernficate abrained electronically sees be vstablisined by visiing the Vafidate
Cortificate page of the Secretary of Staies Wb stfe, Jir was v e oo e Bt Cerlincate Sear Ot tiesna b entoring: e evriificale’s
t engfientation mumber desplivod o the certificate, and golfinvng the msiructions displaved. Conirmng the Lsigines of o certificate s merely

opticonal_amd im0l _aecessan 1o e valed and_eflictive isspgnee of o certificate Foromare Bformaiion, visie oer Wel siwe by

s nan i o efick "Rusinesses, trademarks, frade names " and select “Frequently dsked Questions



Form w-g

[Hev. October 2018)
Department of the Treasury
Internal Revenue Service

Request for Taxpayer
ldentification Number and Certification

Give Form to the
reqguaster. Do not
send to the IRS,

P Go to www.irs.gov/FormW9 for instructions and the latest information.

Outdoor Hospitality Collective LLC

1 Nama {as shown on your ncome tax relurn). Name is required on this hre: do not leave this 1o blank.

2 Businoss namae‘disregarded entity name, f diferent from above

following saven boxes

O indivisuaisote proprietor o
single-membet LLC

E] Othat (soe nstructions)

D C Comoration Os Cerporation

Limite¢t kability comgany. Enter the tis classiication {C=C corporation, S=S corporation, P=Partnership) » 5

Nota: Choch the appropriats box in tha lina above for the tax classitication of the single-member owrrer. Do not chock Exemption from FATCA reporting
LLG d tho LLC is classified as a smglo-member LLC that is dissegarcied from tha owner unless the owner of the LLC is
another LLC that is not disiegarded from tha ovmar for U.S. federal tax purposes Otherwise, a single-member LLC that
& disvagatded from the owner should check the appropriate box for the laxs classdication of ts owner.

3 Check appropriate box for lederal tax classification of the person whose nama o enterad o live 1. Check onky ane of the | 4 Exemptions (codas apply enly o

cortnin entities, not individuals; soe
instructions on pago 3}

D Partnership D Trust/estate

E»ompt payee code {if any)

code (if any)

HADONEE TG #OCOUNTS Marlee) outide e 1 5)

5 Addiess wimber, streel, and apt. of sute no ) See INStructions.

200 S Wilcox St #188

Requester's nome and addrass (optional)

Print or type
See Specific Instructions on page 3.

& City, state, and ZIP code
Castle Rock, CO 80104

7 List account number(s) here {optional)

m— Taxpayer |dentification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 3 to avoid
backup withholding. For individuals, this is generally your social security number (35M). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other - -
entities, itis your employer identification number (EIN). If you do not have a number, see How to get a

TIN, later, or
Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and Employet identification number |
Number To Give the Requester for guidelines on whose number to enter.

B(6| -] 1|8]|5|9|7|0]|7

| Social security number

| Part || [T

Under penalties of perjury, | certify that:

1. The aumber shown on this form is my correct taspayer identification number (or | am waiting for a number 1o be issued to me): and
2. lam not subjecs to backup withhelding because: (a) | am exempt from backup withholding, or {b) | have not baen notified by the Intemal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to repert all interest or dividends, or (c) the IRS has notified me that | am

no longer subject to backup withholding: and
3, | am a U.S. citizen or other U S, person (defined below); and

4. The FATCA code(s) entered on this form (it any) indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding because
you have faited 1o report all interest and dividends on your tax return. For reaf estate transactions, item 2 does not apply. For rmortgage interest pad,
acquisition or abandonment of secured property, c}a;e!lation of debt. contributions to an individual retirement arrangement {(IRA), and generally, payments

cther than interest and dividends, you arﬁyrequi

to sign the certification, but you must provide your correct TIN. See the instructions for Part Il, later.

Slgn Signature of
Here U.S. paraon > §

Date > }/2{9 /202?_

General Instru@g |

Section references are to the Intemal Revefiue Code unless otherwise
noted.

Future developments. For the latest information about developments
related 1o Form W-9 and its instructions, such as legislation enacted
after they were published, go to www.irs.gov/FormWg.

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an
information retum with the IRS must obtain your correct taxpayer
identification number (TIN) which may be your social secunty number
(SSN), individual taxpayer identification number (FTIN). adoption
tanpayer identification number (ATIN}, or employer identification number
(EIN). to report on an information return the amount paid to you, or other
amount reportable on an information return. Examples of infarmation
returns include, but are not limited to, the {ollowing.

+ Form 1099-INT {interest eamed or paid)

« Form 1099-DIV (dividends. including those from stocks or mutual
funds)

* Form 1099-MISC (various types of income, prizes, awards, or gross
proceeds)
* Form 1099-8 (stock or mutual fund sales and certain other
transactions by brokers)
* Form 1099-5 (proceeds from real estate transactions)
* Form 1099-K {merchant card and third party netwerk transactions)
= Form 1098 (home mortgage interest), 1098-E (student loan interest).
1G98-T (tuition)
= Form 1099-C (canceled debt)
» Form 1099-A (acquisition or abandonmen? of secured property)

Use Form W-9 enly if you are a U.S. person (including a resident
alien), to provide your corract TIN.

If you do not returm Form ¥/-9 to the requester with @ TIN, you might
be subject to backup withholding. See What is backup withholding,
later.

Cat. No. 10231X

Form W-9 {Rev. 10-2018)



