W30 0 8 (7900
ATACEAGERARACE

) 400393427344

{Address)

J40

1723

{City/State/Zip/Phane #)

1

[(Jrekup [ ]war (] mar

(Business Entity Name)
gl
o3

(Document Number)

Certified Copies Certificates of Status

FHY 17y

Y
r

gy By |
vy

Special Instructions to Filing Officer:

- .

3

AJ¥03j S
SO Hd 411 AON 222
ERViN :]q::q

Office Use Only S. FRANKUN
NOV 15 2022




CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE 5;178?, 7888723
AUTHORIZATION Cié%tf%diﬁfz>ﬁiﬁ5»-f’

COST LIMIT : $ 125.00 =
ORDER DATE : November 14, 2022 _
ORDER TIME :  1:40 PM f;
ORDER NO. : 131787-005 2;
CUSTOMER NO: 7888723 c

FOREIGN FILINGS

NAME : MILE HIGH MHC MANAGEMENT, LLC

XXXX QUALIFICATION  {TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXT#

EXAMINER:




COVER LETTER
TO: Registration Section

Division of Corporations

Mile Hhgh MUC Management. LILC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centificate of
Existence. and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Julie Wagner

Name of Person

Impact MHC Management. LLC

Firm/Company
110 NW 2nd Street =
Address T
Cedaredge. CO 81413 —
City/State and Zip Code —
rvhorizonentity@gmail.com _,_
E-mail address: (10 be used for future annual report notification) )
[}
For further information concerning this matter. please call:
Julie Wagner 970 S08-0800 x322
ar ( )
Name of Contact Person Area Code Daytime Telephone Number
Miiling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314

2413 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount;

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

3 $123.00 Filing Fee {3 5130.00 Filing Fee & O $135.00 Filing Fee & O 5160.00 Filing Fee, Cenificate
Certificate of Status Centified Copy of Siatus & Certified Copy



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

IN COMPLIANCE W SECTION G5.0X02, FLORIDA STATUTEN THE FOLLOWING 5 SUBMITTED 10 REGISTIER o1 FORFIGN TIMITED FLLIBILTY
COMPANY TOTRANKACT BUSINERS INTHE STATE OF FLORID-A:
Mile High MHC Management. L1.C

{Name of Foreign Limited Lrability Company:, must inclede “Limmed Liability Company,™ LLC Tor "LIC. )

tif name unasailable, enter ahermate name adopted for the pupose of trumsactnig busaness in Florida The alternate same must include “Limited Liability Comparn " VL LC,7 or "LLC.7)

co
2, 3.
tunsdiction undes the faw of whsch foreign Timted Tiabiluy compamy: 1s arganized) (FEI number, 1T applicable)
4.
iDate Dest ransacied business ie TTenda, i prior 10 egistranon. )
(Sec scctions 505 0904 & 6030905, F % to determine penaltn linblity)
110 NW 2nd Street PO Box 437
3. 6. -~
tSueet Address of Principal Office’ thfarlng Address) T3
Cedaredge. CO 81413 Cedaredge. CO 81413
-7
o
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ol
<J

Corporation Service Company
Name:

1201 Hays Street
Office Address:

Tallahassee 32304
. Florida
(Cityy {Zip code)

Registered agent’s acceptance:

flaving been named as registered agent und o accept service of process for the above stated linited liabitity company at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, I further agree
to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and 1 am fomiliar with
and accept the ebligations of my position as registered agent.

PR ST _
CKLCW (./(/&ffrb’t,assiﬁmﬂ ve presetipt

(Registereal agent's signatyre)




manage [up o six (6) wofal}:

Title or Capacity:

§. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to

Name and Address:

CiManager Name: David H Reynoids
OMember Address: HONW 2nd Street
= Authorized Cedaredye, CO 81413
Person
OOther {JOther,
OiManager Name:
CInfember Address:
OAuthorized
Person
C1Other D Other
OManager Name:
DOMember Address:
O Authorized
Person
C1O0ther OOther

CiManager

O Authorized

BOther

Title or Capacity:

Name and Address:

OIManager Name;

OnMember Address:

OAuthorized

Person

O Other ClOther

CIManager Name:

OMember Address;

L Authorized

Person

O0Other OoOther

Name:

CIMtember

Address:

Person

DOther

Important Notice: tise an atachment to report more than six (6). The attachment will be imaged for reporiing purposes only. Non-

indexed individuals may be added 1o the index when filing your Florida Department of State Annuai Report form.

of the translator mus! be submitted)

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. (1§ the certificate is in a foreign language. a translation of the centificate under oath

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.133, F 5.

Signature of an anthorized perwn

David Il Reynolds

Iyped or printed mame ol signee



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I. Jena Gnswold, as the Secretary of State of the State of Colorade, hereby certity that. according 10 the
records of this oftice.

Mile High MHC Management. LLC

is a
Limited Liability Company

tormed or registered on 05/07/2019  under the law of Colorado. has complied with all applicable
requirements of this oftice, and 15 in good standing with this office. This enuty has been assigned entity
idenufication number 201913929354 .

This certiticate reflects tacts established or disclosed by documents delivered to this oftice on paper through

L1/09/2022  that have been posted, and by documents delivered 1o this office electronically through
F1/14/2022 @ 09:22:42 .

I have atfixed hereto the Great Seal of the State of Colorado and duly generated, executed, and issued this
offictal certificate at Denver, Colorado on 11/14/2022 @ 09:22:42 in accordance with applicable.law.
This certificate is assigned Confirmation Number 14461434 | ~

~

Secretary ot State of the State of Colorudo

“*."“""““‘“‘“.".‘.1*""""“-"."}End L)[- Ccr!iﬁ.‘::tlc".l'l‘.".“*“*‘.’"“’.‘.""“'“""*"‘
Notice: A _certificate_issued_electronicatly from the Colorudo Secretary of Stuwe's website is fully_wnd _immediatety volid_and effective.
However, as an option, the ivsuance and valudity of a ceriificate obtained clectronicallv may be esiabliched hy visiting the Validate a
Cerificare page  of the  Secretary  of State's  website.  hips: swww.coloradoieys govebiziCentificateSearchCriicria.do  entering  the
certificate s confirmation number displaved on the certificate, and following the insirucnions displaved. Confirming the issuanee of u certificate
iv merely optional_and ic nor wecessary 1o the valid and _effective_isswance of a_certificate. For maore information, visit our website,
hep o www coloradenos.gov click “Businesves, ademarks, teade names " and select " Fregquently Asked Questions ™




COVER LETTER

TO: Registration Section
Division of Corporations

Mile High MEC Management. LILC
SUBJECT:

Nume of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Julie Wagner

wame of Person

Impact MEC Management. LLC

Firm/Company

110 N'W 2nd Sireet

Address

Cedaredpe. CO S1413

City/State and Zip Code

rvhorizonentity@gmail.com )
E-mail address: (10 be used for futire annual report notification) )
=
For further information concerning this matter, please cail:
Julie Wagner 970 808-0300 x322 —
at ( ) ”
Name of Contact Person Arca Code Daytime Telephone Number (._'J
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL. 32303

Enclosed is a check for the following amount:
Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fec 00 8130.00 Filing Fee & O $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of S1atus & Certified Copy



