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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: Namastaze LLC

Name of Limited Liability Company
The enclosed "Application by

Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence. and check are submitted to register the abuve referenced foreign limited hability company 1o transact busine

ss in Ilorida.
Please return all correspondence concerning this matier to the following:

Russell Straub

Name of Person
Namastaze E1.C

Firm/Company
32045 Castle Court #104
2
Fanadt 3
2>
Address ol ‘
Evergreen. (O 80439 . ’
-~
=
Citv/State and Zip Code —
russell @ namaslaze .com -1 .
E-mail address: (to be used for lmure annual report notification) W
For further information concerning this matter, please call:

Russell Straub

at { 303 3 324-0029
Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section . Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314

2415 N. Monroe Street, Suite 810

Tallahassee. F1L 32303

Enclosed is a check for the tollowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

{0 $123.00 Filing Fee = $130.00 Filing Fee & O $135.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Stutus

Certified Copy of Status & Certified Copy



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

IN COMPLIINCE WITH SECTION 8030902, FLORIDA STATUTES. THE FOLLOWING 8 SUBMITIFL 10 REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS 1N THE STATE OF FLORIDA:

1. Namastaze 1LLC

(Name of Foreign Limited Liabthity Company: mustinclude “Limited Liahibty Company.” "LL.C."or "LLCT

(If nsne umaailable, enter ahiernate nane adopted for the purpose of transacting business in Florida. The allemate aame must inetude ~|imited Liability Company,” “L.L.C," or "LLE 7}
5 Detaware

(Hunsdiction under the T ol which foreign Tamited Takility company 1s organtzcd)

3 88-3392457
g N/A

(FET number, 1T applicable)

5 32045 Casde Court #1044

t5treel Address of Pnnaipal Office)

Evergreen, CO 80439

(Date first transacied busiess i Flonda. (f pror (0 fegiatration |
(See sechons 605.0904 & 6050905, F.8 (o determine penatly lubility)

6 32045 Castle Court #104
{Maling Address)

Evergrcen. CO 80439

w1t

g .

il

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

w—l

i "
Name: Cyvnthia Phillips

Office Address- 5613 Guava Street Unit E

Holmes Beach

(City )

. 42
. Florida 217
Registered agent’s acceptance:

(Zip code)

Having heen named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, I herehy accept the appointment as registered agent and agree to act in this capacity, I further agree
fo comply with the provisiony of all statutes relative ta the proper and complete performance of my duties, und F am fumiliar with
and accept the obligations of my position as registered agent.

|y / 4 (Rcﬁlcml agent’s signaiure)




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) toial |

Tite or Capacityv: Name and Address: Title or Capacity: Name and Address:
O Manager Name: Russell Straub TManager Name:
= Member Address: 32043 Castle Court #104 OMember Address:
3 Authorized Evergreen, CO 80439 CiAuthorized
Person Person
COther O Other OOther OOther
OManager Name: UManager Name:
OMember Address: OMember Address:
CiAuthorized O Authorized .
=
[~
Person Person e
OOther C10ther dOther OOther_m2
-
—1 !
Manager Name: Ui Manager Name: -
—
OMember Address: OMember Address:
CiAuthorized OAuthorized
Person Person
JOther JOther O Other ) O0ther

Important Notice: Use an attachment 10 report more than six (6). The anachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour 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 law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of StatgAbnstitutes a third degree felony as provided for in 5.817.155, F.5.

y Signture of an authorized person
Russell Straub




Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT

"NAMASTAZE LLC'" IS DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE NOT HAVING BEEN CANCELLED OR REVOKED SO FAR

AS THE RECORDS OF THIS OFFICE SHOW AND IS DULY AUTHORIZED TO
TRANSACT BUSINESS.

THE FOLLOWING DCCUMENTS HAVE BEEN FILED

CERTIFICATE OF FORMATION, FILED THE TWENTY-FIRST DAY OF JULY
A.D. 2022, AT 4:23 O CLOCK FP.M

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID r—
CERTIFICATE IS THE ONLY PAPER OF RECORD, THE LIMITED LIABILITY

COMPANY IN QUESTION NOT HAVING FILED AN AMENDMENT NOR HAVING

MADE ANY CHANGE WHATSOEVER IN THE ORIGINAL CERTIFICATE AS FILED

I

Authentication: 204026491

£925887 8315
SR# 20223079220

Date: 07-27-22
You may verify this certificate online at corp.delaware gov/authver.shtmi



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 11, 2022

RUSSELL STRAUB
32045 CASTLE COURT #104
EVERGREEN, CO 80439 US

SUBJECT: NAMASTAZE, LLC
Ref. Number: W22000103869

We have received your document for NAMASTAZE, LLC and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a foreign corporation, but your entity is a foreign
limited liability company. Please complete and return the enclosed blank form(sj.

~4

There is a balance due of $51.25.

Please return your document, along with a copy of this letter, within 60 days of
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call,
(850) 245-6051. - )

s

Sharon D Franklin

Regulatory Specialist Il Letter Number: 322A00017995
<ECEIVEY
G 2 & il
iz b7 oy

www.sunbiz.org



