Madoooo00 IC

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[]Pekue  [Jwar [] mar

(Business Entity Name)

(Document Number)

Certificates of Status

Certified Copies

Special Instructions to Filing Officer:

Office Use Onily

WAL A

100399358031

a’l
olg

1] .;I-"] 1

"0:2 id 623 Z;

i r
4

T Le

C_"!

‘o
JAN 20 2023




COVER LETTER

TO:  Registration Section
Division of Corporations

Rocky Mountain Food Service Mgmi LLC
SUBRJECT:
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificare of

Xistence, and check are submitteq to register the above referenced forcign limited ligbitity tompany to transact business in Florida.

Michael Lambp
—«—._.__,___“_——————_.ﬁ___&_____—.________

Name of Person
Rocky Mountain Food Service Mgmt LLC

—_— -
Firm/Company

1432 2nd Ave §

—_—

Address

Naples FL 34102

City/State and Zip Code

scox@pacstarfinancial com

E-mail address: (1o be wed for furure annual report notification)

For further information concerning this matier, please cali:

Michacl Lamb a3 378-31886
at )

Name of Contact Person Arca 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
Tallahassee, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303

Enclosed is a check for the following amount;
Please make check payabic to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee L) 5130.00 Filing Fee & [ SI55.00 FilingFee & O $160.00 Fiting Fee, Certificate
Certificate of Status Certifiod Copy vl nluy & Certified Copy



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

IN COMPLIANCE HITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN TIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Rocky Mountain Food Service Mgmt LLC
{Name of Foretgn Limited Liability Company: must include “Limited Linbility Company,” "LLC."or “LL.C.7}

1

(17 name unavaitable, enter akemate rame adopled for the parpose of ramsacting business in Florida. The alhymate name must inchade “Limited Lizbikity Company.™ "L.L.C." or "LLC.7}
74-3028916

3.

Colorado
3
{FEI nember, i applicable)

fluradiction mder the aw ol wheh foreign Timited Tbiliry company 15 organized)

ol fo1£023
4.

{Datc fint rammacted busaness i Flocda, 1 prior o regrambon.)
{See sections 605,0904 & §05.09035, F.S. to determine penalty tabilityd

1432 2nd Ave S PO Box 2527
6.

5.
(Sereet Address nf Principal Office} {Mailing Addrews)

Naples FL 34102 Olympia WA 98507-2527

7. Name and street address of Florida registered agent: {P.0. Box NOT acceptabie)

3 e

~
Ja

Michael Lamb

Name:

1432 2nd Ave S
Office Address;

¢ Hd 62

.
.

Naples e
LFlorida __ __  =..
{Zip code) ..

"0

Cuty)

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 place

designated in this application, 1 hereby accept the appointmen as registered agent and agree 1o act in this capacity. I further agree

to comply with the provisians of all statutes relgzive to the gpoper and complete perfermance of my duties, and [ am familiar with

and accept the obligations of my position as pfgistered a

-~ (Regissered agent’s sigmaturc)



8. ] or lnl"a! lndcxmg purpOSCS ]lSI names t]tle or CapaCIIy and a T }
» - d ddICSSCS 0‘ thc rima IllElIIbch/lllalla €IS O persons aut, MNnzc:

Title or Capagity: Name and Address: Title gr Capacity: Name and Address:
= Manager Name: Michael Lamb CManager Name: Donna Lamb
COMermber Address: 1432 2nd Ave S B Member Address: 1432 2nd Ave §
O Authorized Naples FL 34102 G Authorized Naples FL 34102

Person Person
COther O Other T Other TOther
{IManager Name: CiManager Name:
CMember Address: DOMember Address:
O Authorized O Authorized

Person Person
OOther C0ther OOther___ CiOther__
CManager Name: OOManager Name:
COMember Address: OMember Address:
O Authorized O Authorized

Person Person
O Other U Other JiOther Ciother

Important Notice: Use an attachment to report more than six (6). The attachnicnt 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.

Y. Allached 13 a corulicale o7 cxisience, no more than 90 days old, duly authentcated by the otricial having custody of records 1n the
Jjurisdiction under the law of which it is organized. (If the certificate is in a foreign language, 2 translation of the certificate under oath
of the translator must be submitted)

1} (b}, Florida Starutes. | am aware that any false information
ird degree felony as provided forins.817.155, F.S.

tion 605.020
T consulutes

10, This document is executed in accordance with
submitted in a document 10 the Depanment of $

Signature of an auwharueo person

Michael Lamb




OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

1. Jena Griswold. as the Secretary of State of the State of Colorado, hereby certify that. according to the
records of this otfice,
ROCKY MOUNTAIN FOOD SERVICE MANAGEMENT. LLC

isa
Limited Liability Company
formed or registered on 03/12/2002  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 20021060006

This certificate reflects facts established or disclosed by documents delivered to this otfice on paper through
12/19/2022 that have been posted, and by documents delivered to this otfice electronically through
12/21/2022 @ 14:17:36 .

1 have affixed hereto the Great Seal of the State of Colorado and duly generated, executed. and issucd this
official certificate a1 Denver, Colorado on 12/21/2022 @ 14:17:36  in accordance with applicable law.
This certificate is assigned Confirmation Number 14552469

P o,

Secretary of Siate of the Swte of Colorado

“'"‘*““‘li‘U.*‘.’..t"““****'ﬁ'#‘*#"""Fnd 0[' Ccn“icalc...-!"..“‘.""‘""!‘l"'!"'l-?”‘.‘*‘.

Nonce: .4 certificate _issued electronically {rom _the Coloradn Secrotary of State's websice is fully gnd immediately valid end efjective.
Huwever, s an uption, the ivsuance and validity of o ceriificare obteined elecironically may be estublished by visiting the Validute o
Certiticate  page  of the Seerctary  of State’s  website,  hupe:fhww.eoloradosos govsbiz: CertificateScarchCriteriado - entering  the
certificale s confirmation nunther displayed on the certificate, and following the insvructinns displayed. Conflrming the issuance of a certificaie
is mrerely optional _and iy ot necessary wo the valid and_eflective bawunee of a_ceriiffeate. For more information. visy our website,
hiips :ffwww cofaradnsas gov clivk "Businesses. irademarks. trade names " and select “Frequentty dsked (Questions.”




