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COVER LETTER

TO: Registration Section
Division of Corporations

SOUTH VOSS LIMITED LtABILITY COMPANY
SUBJECT:

Name af Limited Ligbility Company

The =nclosed “Application by Forcign Limited Liubility Company fur Awthorization o Transact Business in Florida,” Cenificate of
Enistence, and check are submitted (o register the above referenced Toreign Himited liability company Lo transact business in Florida.

Meuse return all correspondence concerning this matier o the following:

Michuel P Maguire

Name of Person

MDLG PLLC

Firm/Company
3300 Henderson Blvd., Suite 200A
Address
Tampa, Florida 33609
Cuy/State and Zip Code "
L
vosstire@dhotmail.com L.
.
£-mail uddress: (to be used for future unnual report notification) "_“f_
For urther intormation concerning this matter, please call: -g
. . N e e [t
Michael P Maguire 513 513-3050
al( ) i jogf
Name of Contact Person Arca Code Daytime Telephone Number ‘ o
Mailing Address: Street Address:
Registration Section Registranon Section
Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Talluhassee
Tullahassee, FL 32314 24135 N, Monroe Strect, Suite 8140
Tatlahassec, FIL 32303
Enclosed is a chech for the following amount:
Picase make chech pavable 10: FLORIDA DEPARTMENT OF STATE
B $125.00 Filing Fee TIS130.00 Filing Fee & 3 815500 Filing Fee & 0O $160.00 Filing Fee, Certificate
Certificate of Stitus Certitied Copy of States & Certifted Copy



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

INCOUPLIINCE W SECTION (30X FLORIEN STATTTENS THE HOLLOWINGT IS SCBVITTEL 1O REGISTER A FORFIGN LINFTED LR BILIRY
COVPNY IO TRANSACT BUSINENS INTHE ST0F OF FLORI
SAUTH VOSS LIMITED LIABILITY COMPANY

(e of Foregn LimeaI Tabihiy Company, mostinehude “Lonaed Trababisy Compens "L T C Tor "LLCT)

T namse et arlable. enrer alieinate sane adopred S the parpose of irnactiag business o Hoiga The shernaie mume west mclade L imited Lty Company,™ =1 L C7 o “LLC )

Teais To-(0-48035Y
2. 3.
T TENNE o ande the w ofwhich Torcign Temted TabeRits company 5 o ganized) (FT1 number, 1 spplicable)
4.
iDate Tt 2eunsacred buninesy 1m Flonuda, 1T prion o registrsioe }
(Sew sectiuns OUS 0003 & Gud DB03, 1 8 padetetmoe penadly {adnling g
N . . - R - “ 2 '
SR WIld Flower Cu 4128 Wild Flower CL = ;
3. v. =
Uatiee! Wadiess of Prngipal fithieen vhaling AGdicss) <.
. . e . '
Evergieen, Cotorado 80439 vergreen, Colorado 50439 ~
-}
S
=
=
7. Nume and street address of Florids registered sgent: (PO, Box NOT accepiable) [as)
MDLG PLLC
Naune: '

3300 Henderson Blvd., Suite 200A
Ortice Address:

Tumpa 33609
. Florida
ANy {Fap Sinde)

Y
Registered agent’s acceptance: :
Having been named uy repistered agent and 1o accept service of process for the above stated limited liability company at the p!me
desiviated D this applivation, 1 hereby aceepr the appointment as registered agent i agree to act in this capacity. 1 further a"rc'e
fo comply with the provisions of aff stasuies relutive ro the proper wid complere pecformance of my duties, amd T am famifiar wuh

and gecept the oblizations of my position as registered uz:em

A=

Ered ot s s}

.



8. For initial indexing purposcs, list nanwes, title or capacity acd eddresses of the primary members/managers or persons suthorized to

manage [up to six (6) total):

Title of Capacity: ame and Addreys: Title or Capmetty:
CManaper Nagie: Darvid J. Harrls [Maneger
= Member Address: 4128 Wild Flower Ct. B Member
O Autborized Evergreen, Colorado 80439 OAuthorized
Person Person
CJOber C10ther ClOther
CiManager Name: CiManager
[COMember Address: OMember
D Authorized _ — OAutbonized
Person Person
QOtker E10ther OGther
(OManager Name: _ _ DO Manuger
OMember Address: ClMember
HAutkonized (JAuthorized
Person Person
[OOther, [JOter, COther

Name and Address:

Priscills A. Harmis
Name;

4128 Wild Flower Ct
Address;

Evergreen, Colorado BO439

JOtber
Name;
Address:
f)
Cther. =3
ey
C—
[
r‘
Name: oo
Address: —~y
-
- £
. L=y
bRt n
1
OOther

ILoportint Notice: Usc an attachmznt to report more than six (6), The attachment will be imaged for reporting pawposes only. Noo-
indexed individuals may be added to the index when filing your Flarida Department of State Anmual Report form.

9. Attached is a eertificate ofcﬁsm.mmd;@n%daysold_dulyapﬁmﬁu!ed by the official having custody of recards in the
Jurisdiction under thir law of which it is organized. (If the certificate is in a forcign language, » tmnsiation of the certificsts under aath

of the translaloe mus] be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b), Plorida Statutes, I Az pware that aoy false information
submitied in a document to the Department of Stete constitutes a third degree felony as provided for.in 8.817.155, F.S.

KA/~

Sipmtn of o meharioed pos

David J. Harris, Member

Typed o priszand racne of igree




Corporations Scclion
P.O.Box 13697

Austin, Texas 78711-3697

John B. Scot

Secretary of Siate

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas. does herebv certity that the document, Articles Of

Orgamzation for South Voss Limited Liability Company (file number 701287122), a Domestic
Limited Liability Company (LLC). was filed in this oftice on Julv 12, 1995,

It is further certified that the entity status in Texas s in exisience.

In testimony whereof, 1 have hereunto signed my name

ofticially and caused to be impressed hereon the '§_r_,’ea| of
State at my oftice in Austin. Texas on June 12, 2022

GH - hd T

John B. Scott
Secreiary of State

Come visit s on the pdernet ol IUps: www sos devas,goe
Fax: (3120 4635709 Dial: 7-1-1 for Relav Services
Prepared byv: SOS-WEB TID: 10264 Document” FIS33NKS20002



