'Mf;'logmg BHSL

{Requestor's Mame)

{Address)

{Address)

(City/State/Zip/Phone #)

[] Pick-um [] war

D MAIL

{Business Entity Mame)

{Document Mumber)

Certfied Copies

Certificates of Status

Special Insiructions to Filing Officer;

o

§r

QOffice Use Only

|

IR

800388367818

- M~

- | e )

- ~o

. ~>

. .

= <
1 N
=
r— [ Scinnd

. i

~o

(e

P =

- ~
E
% M
g;;‘_ (] O
[Ra o ' T
™, —
= F <
L= &
;V (X D

: wan

o




FLORIDA CAPITAL COURIER SERVICES. INC
2330 CLARE DRIVE

TALLAHASSEE. FL. 32309

(850) 524-54372

(850) 524-6243

Please use funds from this account: 120210000160
Authorization Signature: e
I

AMOUNT: $130.00

Elbert Capital LCP LLI.C
Business

___ Walkin
Certified Copy of the Articles
__ X___ Certificate of Status

NEW EILINGS

Profit
____ Not for Profit
X Limited Liability
Domestication
__INC

____ OTHER -Corp

OTHER FILINGS

Annual Report
Ficutious Name
Statement of Authority

APOSTIL ()
COUNTRY

Will wailt

AMENDMENTS

_____Amendment
___ Resignation of R.A. Officer/Director
____Change of Registercd Agent
____ Dissolution/Withdrawal
Conversion

Merger

IS TION/QUALIFICATIONS

___Foreign Filing

_____ Pannership

_____Reinstatement

____ CORRECTION for a Foreign LLC

Domestication of a Foreign Corp.

{Other

EXAMINER’S INITIALS:



COVER LETTER

TO: Registration Section
Division of Corporations

Eibent Capatad 1L.CP LLC
SURJECT:

Name of Limited Liability Company

The enclosed "Apphicanon by Foreign Lunited Liabtluy Compuny for Authorization 10 Tramsact Business i Flonda.” Certificate of

Evistence, and check are submitied to register the ahaon ¢ referenced foreign Limited liability company W transact business in Florda,

Please rewern all correspondence concerning this matter w the followang:

Christima Schacter

Name nf Person

LCP Management Ine

FimvCompany

| 798 Platie Strect

Adddress

Denver, COY 80202

City state and Zip Code

sntittesfie legacyeapitalpartners .com

F-maiTaddress: {to be used for future annual report notfication)

For tunther information concerng ths matter, please call:

Christina Schacter N3 RN
al )

Name of Contact Person Area Code Pavtime Telephone Number
Maitling Address: Street Addresy:
Registration Section Registration Sceton
Division of Corporations Division of Corporations
P.(). Box 6327 The Centree of Tallahassce
Tallahassee. FL 32314 2415 NoMonroe Street, Suite 810

Tallahassee. FL 32303

Enclosed v a check tor the tollowing amount

Please make cheeh payable o, FLORIDA DEPARTMENT OF STATE
J %125 00 Filing Fee = S0 Filng Fee & 2 SISS00 Fihag Fee & 0 SHeon Filing Fee, Certiticate
Cermficate of Status Certified Copy of Status & Cemitied Cops



APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR ALUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
ABNITTELY T REGBTER A FOREIGN LINITEL [IABILITY

IN COMPLIANCE WITH SECTRON 605032, FLORIM STATUTES, THE FOLLOWING FARY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA

Nare of Torergn [ mited Liabihn Company: must ekl T imied Tralfis Compamy " LT T Tac it Ty

| Elbert Capital LOCP LLC
U1 namw wavasbabke caier alteenace nume adapted tor the Purpne ol irataacnng Business s Hoods The alternate nume anst i Jude =1 imzed Liabilis § ompany "L L O e L
Colorado 12-04995 246
M 5
T Wi ran umder he Lis of which torign tumited TS company - otganredy - (FFT namber af applasbior -
Muay 19,2022
4 .
(Ihate hint Uamated basiness W Fluruda of W U teitislateen )
150 soutiany NI O A S DN | N o deterpbie perahy habilinyy
L7938 Platte Street 2022-1L.OG-(Wh i s
5 _ n
tsireet Adics s of Phinc ipat Oy ) g AdFrevy
Denver CO 80202 Denver O 80202
£ Nume and street address of Flonda registered agent. (P.O Rox NOT secepable) = =
- [ Y
=
Thomas Sanuthi L, &
Nume- _ f
_— _—
- 14
4614 19th Street Court Fast . T
Office Address _ . =
—_—
_—
Bradenion ] RERRS — m
. Florwia o
ot L RS A}

Hegistered agent’s acceptance:
Having been named as registered ugent and to daceep

designated in this application, [ hereby acce
to comply with the provisions af alf statutes relative to the proper and complete performance of my dutic

and accept the obligations of my position as registered ag
FA ST

Regnivrad .\;cn‘t‘T gty

1 vervice of process for the above stated limited liability company at the place

I the appointment as registered agent and agree 1o act in this capacity. I further agree
s, and [ am fumiliar with



8. Forimual indeving purposes, list names. 1tle or capacuy and addresses uf the primary members minagers or peisons authorized o

manige (Up 1o sy (6] 1otal)

Title or Cupacity:

Title or Capacity:

Name and Address:

Christina Schaefer

Name und Address:

ZManager Name M Manager Nume

Z Member Address. 798 Platie Suoe . IMember Address:

_ Depver CO 0202 .

® Authonzed . JAuthorised _
Ferson . P'erson

Other _ Mther Tther JOther

— Manager Nanw IManager Namw:

Z Member Address. ZiMember Address:

Z Authorized JAutherised L .
Person - Person

ZOther —Oither dOkher Ssher

" Manager Nanw “IManager Name: _

—Member Addiess: _ T\ tember Address.

— Authonzed _ ) ] J1Aumhonzed _ —
Persan Person

— Uther Ztiher_ Tinher Jdtiher

Imponam Notice: Lse an attachment 1o report more than sex (60, The atachment will be anaged for reporting purpuses unlv. Noa-
indexed mdividuals may be added 1o the indey when fibing yvour Flonda Department of State Annual Report form

9. Attached 1s 1 certificate of existence, no more than 90 days old. duly authenticated by the oficial having custody of records 1n the
Junsdwtion under the law of which it 15 organized. (11 the centificate 1» 1n a faretn language. a transkation of the eerificate under vath

althe ransbator must be suhmined)

14 Thes document is executed 1n accordance with seetion 6035 0203 (hibh Flonda Statutes 1 ain sware that any false antormation
submitied ina document 1o the Departniem of State constiiutes i third degree felony as prosided tor in s 8417 155, F 8

U.\lgmlmc of dn authenscd person

Chrisuna Schaefer

TAPed of preniey mame of wghee



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

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

records of this office.
Elbert Capital 1.CP LL.C

1S a
Limited Liability Company
formed or registered on 06/23/2016 under the law ot Colorado. has complied with all applicable

requirements of this office. and is in good standing with this office. This entity has been assigned entity
identification number 20161426807 .

This certificate reflects facts established or disclosed by documents delivered to this ofTice on paper through
03/26/2022 that have been posted. and by documents delivered to this office electronically through

0513112022 @ 07:47:12 .

1 have affixed hereto the Great Seal of the State of Colorado and duly generated. executed. and issued this
official certificate at Denver, Colorado on 05/31/2022 @ 07:47:12 in accordance with applicabic law.
This certificate is assigned Confinmation Number 14057120
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Seeretary of Siate of the Sune of Colorado
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: : : : ecretary of Stare’s Web gite is fielly gnd unmediately valid and effecive.
However, ay an option, the issuance and valdity of o certificate obtained elecironically may be esiablished by visiting the Validute a
Certificate puge of the Secrewary of State's Web sue, hitp:rwww.sos.state.co us'biz CertificateSearchCriteria.do entering the certificate’s
confirmanon number displayed on the certificate, and following the instructions displayed. Confirming the issuance of a certificate js merely
opttonal_and s gt necessary to_the valid and effeciive_isguance of a certificate. For more information, visit our Web sue, hupi!
www sos.state.co us click " Businesses. trademarks, trade names ™ and select " Frequenthy Asked Questions.”




