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FLORIDA CAPITAL COURIER SERVICES. INC

2330 CLARE DRIVE
TALLAHASSEE. FL 32309
(850) 524-54372

(850) 524-6243

Please use funds from this acco
Authorization Signature:

: 120210000160

AMOUNT: $130.00

El DIENTE PEAK CAPITAL LLC

Business

___ Walkin

Certified Copv of the Articles

__X___ Certificate of Status

NEW FILINGS

____ Profu
_____ Not for Protut
X Limited Liability
Domestication
INC

___ OTHER -Corp

OTHER FILINGS
____Annual Report
____Fictitious Name

__ Statement of Authority

APOSTIL ()
COUNTRY

Doc. #

Will wan

AMENDMENTS

_____ Amendment

Resignation of R.A. Officer/Director

Change of Registered Agent
Dissolution/Withdrawal
Conversion

Merger

ISTRATIO TIONS
___Foreign Filing

Partnership

Reinstatement

CORRECTION for a Foreign LLC

Domestication of a Foreign Corp.

__ Other

EXAMINER'S INITIALS:



COVER LETTER

TO: Registration Nection
Division of Corporations

[ Diente Peak Capital LLC
SUBJECT:

Name of Lrmited Liability Company

The enclosed "Appheation by Foreign Linsted Liabihity Company for Authonzation to Transact Business i Flonda,” Certificale of
Existence. and cheek are submutted 1o register the above referenced foreign limited habiliny company to transact busimess in Flonda

Please return all correspondence concerming this matter to the following.

Chrishina Schacte

Nanmw of Person

LOP Management Ine

FirmvCommpany

P98 Plane Siedt

Address

Denver, CO SO2G2

C‘il_\' State and Zip Code

entitiesta legae veapitalparntners.com

E-mail uddress: Tio be used tor Tuture annual report noutication)

Far further information concermng this matter, please call:

Christina Schaete: 2 2240400
. at ) o
Nane of Contact Person Area Code Dayviime Telephone Number
Muiling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.(}. Box 6327 The Centre of Tallahassce
Tallahassee. F1. 32314 2315 N Monroe Street, Suite 810

Tallahassee. FLL 32303

Enclosed 1s o check for the tolluwing amount
Please make check pavable 1 FLORIDA DEPARTMENT QF STATE

A $123 00 Filing Fec S0 Filing Fee & 2 S1SS.00 Filmg Fee & 3 S160.00 Filing Fee, Ceruticate
Certificare of Status Cerufied Copy of Statux & Cenitied Copy



APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
iIN FLORIDA

IN COMPLIANCE WTTH SECTION 605042 FLORIDA STATUTES THE FOLLOWING I8 SUBMITTFD 10 REGINTER A FOREKGN LIMITFL) LIABRITY

COMPANY TOTRANSHC TBUSINESS [N THE STATE (F FLORIDA:

oIS N el

| L Dhente Peak Capital LLC
Name of Foroen Limnial 1ty Company, must inclede Limned Tiabiliny Company.” 1Lt

112 name unas aikeble oner alwenane nanme adopted for the pugpony ol traasa ting dusnsssy i blonds The altersate pame must i fude Lunnted Liabdioy Cempans © L LG T or TLEE
] SX-242857K
Coloradoe
> A
T dX (a0 undet The 3w of w Rk b foteign Hrled fabdits company urgamrcds (FT T number of apninanke s
May 19,2022
4
TFate DT (Tansan trd Mot 0 Flooda, o pout e regastiaten o
(hee s tiom 604 0904 & tls A0S | 5 o determtwe penatiy liabibin b
1798 Plate Street 2022-LOG-006G05
3 . o
1nereet Addreas of Promwpal (e tMahing Addresss
Penver CO 80202 Denver U 30202
- —_ - ———— e
- =
— ~a
-g= - '\J
P Name and spreet address of Flonda registered apent. (2.0, Box NQT aceeptable) - _
LOF >
) ! BT
Themas Sanulli - - T4 =
Nime: N L I E
. = [ Ry
. o - = r
1614 19th Street Court East - = o
Otlice Address o ST
o [ 9%
5 . W
Bradenton 34203
L Flonda
V7 wanded

(L3N}

Registered agent’s acceplance:
designated in this application, 1 hereby accept the appointment as registered agent and agree o uct in this capacie. { further ugree

Having been named as registered agent und to accept service of process for the above stated limised liobility company at the place
fo comply with the provisions of afl statutes relative to the proper I complete performance of my duties, and I am Jamiliar with

and accept the abligations of my position as registered agent.

i, 7 x&

(Regmiciod agent’s uptwiure)




. For mitial indexing purposes. list nanies, titke of capacny and addresses ot the primary members managers or persons athorized o
manage [up 10 sex (6 1ial]

Title or Cupaeity: Name and Address: Titde or Capacity: Name_and Address:
Z Manager Name' Chrastina Schaefer IManager Namw
Z Membet Address: F798 Platie Stree: ZIMembet Addreas
_ Denver COY 30202 —_
= Authoozed —JAauthorized
Person Person
T .Other = Other _1Other Jd0xher
Z Managet Name —Manager Namw
Z Membut Address: IMember Addiess,
Z Authunized TJAumhanzed
Person Person
_Oither — (Mher _tOther _Ihher
T Manager Nume: I Manager Name:
— Member Address: TIMembes Address:
“iAuthonzed JAuthorized o
Person Person .
— Other — ihet —Jtther. _itnhe

Important Notee: Use an attachment to report more than six (61, The attachment will be imaged for reporung purposes only. Non-
mdexed individualy may be added to the mdex when tiling your Florida Depanment of State Apnual Repon form.

9 Atached s 1 certificate of xistenee, o more than 90 days old. duly authenticated by the official having cusiody ot records in the
jurtsdiction under the law of winch s organized. (17 the cernficate ts in a loreign language. a ranslation of the cermificate under vath
of the ranslator must be submitted)

10, This document s exevuted i accordance with section 605 0203 (1) ¢by. Flonda Statutes | am aware that anv false snturmation
submmutted 1 a documient o the Department of $tate jonstitutes a third degree felony as provided tor i ~.¥1 T35 FS

ngnatuic ot In sEhrizod porsas

Chrstina Schaeter

Taped of printed rame of ~gnee



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

[. Jena Griswold, as the Secretary of State of the State of Colorado, hereby certify that. according to the
rccords of this office.
El Diente Peak Capital [L1L.C

15 a
Limited Liability Company

formed or registered on 04/26/2022 under the law of 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 20221431551 .

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
05/26/2022 that have been posted, and by documents delivered to this office clectronically through
05/31/2022 @ 07:46:25 .

| 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 (@ 07:46:25 in accordance with applicable law.
This certificate is assigned Confirmation Number 14057119

)ﬁ/wwwlé@

seeretary of Staie of the State of Colorado

OO."iitt‘tlliil!t!ttiltt*‘t!!tltt‘t#t*‘*tt‘tl.‘nd ot‘Ccﬂiﬁcutcﬁtit‘t.'.'t"t't'.‘l.t‘t.t‘t“.‘.“t‘ttlt#i

Nofiwe, A_cernficgte isy clectromically from th adg Secretary of State's Web site s fully and immediately vald and ¢ffecitve.
However, as an option, the issuance and validity of a ceritficate obtained electronically may be established by visiung the Validate u
Certificate puge of the Secresary of State's Web sue, hp:/iwww. sox.state.co us/biz:CertificateSearchCriteria.do enterimg the certificate s
confirmation number displaved on the certificate, and following the instructions displayed. Confirmng the issuance of a certificate is merely
ophonal_and s _npt_necessary_to _the_velid and effeciive issugnce of a certificate. For more information, visi our Web sue. hip ¥
wwwaos state. cous click ~Businesses, irademarks, trade names” and select “Frequently Asked Questions.”




