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COVER LETTER

TO: Registration Section
Division of Corporations

Lana Ave LLL.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Cerificate of
Existence, and check ure submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matier o the following:

Andrew Kersting, Esq.

Name of Person

McLeod Brunger PLLC

Firm/Company

10375 Park Meadows Drive. Suite 260

Address

Lone Tree. Colorado 80124

City/Stare and Zip Code

akersting@meleodbrunger.com

E-mail address: {10 be used for future annual report notification)

For further information concerning this matter. pleasc call;

Andrew Kersting 120 712-8200
at { )
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, F1, 32303

Enclosed is a check for the following amount:

Please make cheek pavable 10: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee {J $130.00 Filing Fee & [ S$153.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECHON 650902 FLORIA SEATUTEN. THE FOLLOWING IS SURNITTED TO RECESTIR 4 FORFIGN [AFTED 1IARIETY
COMPANT TO TRANSACT BUNNENS INTIHE STATE OF F ORI

| Lana Ave LLC
’ (Name of Forergn Limited Tiability Company: must include “Tamited Tiakility Company,” "LL.C." ar "LECT)

([t name unavailable, enter ahternate name adopeed for the purpese of ransacting business in Florida The aliernate name must include "Limited Liability Company,” "L L C" or "LLT 7

Colorado

TTurtsdiction under the law of which foreign himited hability company s orgamized)

ted

2
TFLT number_ 1T appiicable)

Not Applicable

4.
(Tate first transacted husiness in Flonda 1 prier 1o regastranon,
{Sec sections (05 904 & 6050605, F.S 10 determine penally imblim)

[O81 N Park Avenuc. Winter Park. FL 32789

1081 N Park Avenue, Winter Park, FL 327849
6.

5.
(Strect Address of Princapal Oflice} (Matling Address)

7. Name and stregt address of Flonda regisiered agent: (P.O. Box NQT accepiable)

Herb King "
Name: S
S

037l
Gy
"7;\”1“1’:“{\

981 N Park Avenue
ffice Address:
32789 I

€0:2'Hd 02 1307202

Winier Park
. Flonda
{7.ip code)

(Cav)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the pluce
designated in this application, 1 hereby accept the appointment as registered agent and agree (o act in this capacity. I further agree

to comply with the provisions of all statutes relative ta the proper and complete performance of my duties, and I am familiar with

and accepl the obligations of my position as registered %’ é7

(Regoiored agent™s néulurc)




8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: John King i Manager Name;
= Member Address: 1638 Quitman Street OMember Address:
O Authorized Denver. €O B0204-2064 [JAuthorized
Person Person
OOther UiOther OOther ClOther
(Menager Name: CIManager Name:
CIMember Address: OMember Address:
OAuthorized (3 Authorized
Person Person
OOther O Other OOther O Other
OManager Name:; OManager Name:
LIMember Address: CIMember Address:
C Authorized £1 Authorized
Persan Person
OOther OOther DO Other OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged fer reporting purposes only. Non-
indexed individuals may be added to the index when filing your 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 submirted)

03 (1) (b), Florida Statutes. | am aware that any false information

10. This document is executed in accordance with section -
third degrge felpny as provided for ins.817.155, F.S.

submitted in a document o the Department of State ¢
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Tened or printed ke nf v anee




OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

[. Jena Griswald. as the Secretary of State of the State of Colorado, hereby certify that. according to the
records of this oftice,
Lana Ave LLC

is i
Limited Liability Company
formed or regisiered on 10/04/2022  under the law of Colorado. has complied with all applicable
requirements of this oftice. and is in good standing with this office. This entity has been assigned entity
identification number 202219670335 .

This certiticate reflects facts established or disclosed by documents delivered o this oflice on paper through
10/17/2022 that have been posted. and by documents delivered to this office electronically through
10/18/2022 @ 09:33:47 .

I have atfixed hereto the Great Seai of the State of Colorado and duly generated. executed. and issued this
otficial certificate at Denver. Colorado on 10/18/2022 @ (9:33:47 in accordance with applicable law.
This certificate is assigned Confirmation Number 14394618

Secietmy of Stale of the State of Colurade

--t--‘tt-tsatttttu---ss--cnao‘t#ttttttttttttt'.‘nd “" Ccniﬁcalcaaaonnntoaaattttttkttttttttotttt‘-tllllall'

Nonce: A certificate isswed eleciromcally from the Colorado Secretury of Stare’s websue s iully and immediately vahd and effecnive.
However, as an opnon, the issuance and vahdiy of a ceruficate obtumed electromeally may be established by visnmg the Valudnte a
Cernficate page  of the Secretary of State’s  website, duipy www colormdesas gov bz CeritficateSearchCrienadn - emering  the
cerificate s confirmation number displaved on the certyficare. and followeng the imstruciions displaved. Confirnung the 1ssuance of a cernficate
18 merely opiional_and 15 nol necessary o the vahd and effecirye_isswmnce_of @ cerhficate. For more information, visit our website,
Iitps www coloradowa vov clich “Bwsmesses. trademarks, trade names” and sefect " Frequenth Asked Quesiians.”




