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COVER LETTER

TO: Registration Section
Nivision of Corporations

CMygau RD LIC
SUBJECT:

Nuine of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Floridu." Certificate of
Existence, and cheek are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Chris Mygatt

Namwe of Person

CMygatt RD LJ.C

FirnCompany

909 Bannock Street #1512

Address

Denver, CO 80204

Citv/State and Zip Code

chris@myypatt.com

E-mail actdress: (o be used Tor future annual teport notification)

For further information coneerning this matter, please call:

Chris Mygatt 303- §80-5020
at )

Name of Contact Person Arca Code Daytime Telephone Nuntber
Muailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
IP.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL. 32303

Enclosed is u check tor the following amoeunt

Please make cheek puvable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 00 $130.00 Filing Fee & T S155.00 Filing Fee & 0TI $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy ol Status & Certified Copy



APPLICATION BY FOREIGN LIMUTED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN COMPLIANCE WITH SECHON S50 FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN  LIMITED TIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
| CMygatt RD LLC

(Name of Foreign Limited Liahifity Company: musi melnde “Limtted Liability Company,” "L.L.C..7 or "LLECY

2.

11 name pmavailable, enier alemare name adopied i the purpose ol tmasacing busioess in Flunda, 'Fw altemate name most inglude “Lismted Labihny Company,” "L LG or "LLC™)
Colorado

92-16039H)

ter

(Juridictton under the Taw o which foreaign Bimited labshty company s organtsed)

2012023

(-EF nuember, 1f applicable)

(Date Nirst trnsaclkedd bustsiess i Flonda, of prat 1o regisieaton, )
{Ser sevtoms GOA 0N & AOS0MS, E N e determier penalty liabihity )

909 Bannock Strect #1512
5

Same
. 6.
(Street Address ot Principal Otlice) (Mahing Address)
Denver, CO 80204

-2
—
(—:-".
7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) .
3
Chris Myganu -
Name: - -
o
414 SE dth Ave [
Office Address: fo o

Delray Beach 33483

. Florida
ity

14 codey
Registered agent’s acceptance:

to comply with the provisions of all statures relative fo

Having been named as registered agent und 1o accept service of process for the above stated imited liability company at the place
designated in this upplication, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree

and accept the obligations of my pasition as registeréd agofie.

proper and complete performance of my duties, and [ am fumiliar with

o

A
{Regislered agenf s signature)




¥. Forinital indexing purposes, list names, titic or capacity and uddresses ol the primury members/managers or persons authorized to
manage [up 1o six (6) total]:

Title or Capacity: Name and Address: Title or Capacity; Name and Address:

_ Chris Mvgan
= Manager Name: Tk O Manager Name:

. 414 SE dth Ave
W Member Address: OMember Address:

Debray Beach FIL 33483

OAuthorized 1 Authorized
Person Person
Onher [(JOther OOther OOther
OManager Nam: (IMuanager Name:
OMember Address: CIMember Address:
O Authorized O Aumhurized
Person Person
O Orther COther OOther Jher
OManager Name: CiManager Namg:
EMember Address: OMember Address:
OAmherized CiAuthorized
Person Person
Oher C)Other OOther O Other

tmportant Notice: Use an attachment 1o repoart mare than siv (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may he added 10 the index when filing vour Fiorida Department of State Annual Report form,

9. Attached is 4 certiticate of existence. no more than 90 days old. duly aothenticated by the officiat having custody of records in the

Jurisdiction under the law of which it ix organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the transtator must be submitied)

submitted in a document to the Department of State gogstitutls a third degree felony as provided for ins.817,155, 1.8,

e

Q.numn- i an suthorized peeson

(\ [4(‘{5 ‘/V(Vléét \-"

hpcd or printed name nf g o4

10. This document is exccuted in accordance with su_no(n/* 5.0203 (1} (b). Florida Statutes. | am aware that any false information




OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I Jena Griswold, as the Secretary of State of the State of Colorado. hereby certify that, according (o the
records of this office.
CMygatt RID LLC

s a
Limited Liability Company

tormed or registered on 01/06/2023  under the faw 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 20231027030 .

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
02/03/2023 that have been posted, and by documents delivered to this office electronically through
02/06/2023 @ 19:22:27 .

Fhave affixed hereto the Great Seal of the State of Colorado and duly generated, exceuted, and issued this
official certiticate w1 Denver, Colorado on 02/06/2023 @ 19:22:27 in accordance with applicable law.
This certiticate is assigned Confirmation Number 14677408

£
TITye
sza'\t

Joroslucsat

Secretiary of state of the State of Colorado

't-"*‘t**.“"*‘A"t'F‘t..*“‘*t't‘-’:"‘*'**[ind OI' (_‘Cniiiculc‘t‘-t‘.--‘a"'“’*.‘f‘*t“*t"‘"‘8.“.““‘
Notice: A cortificete isvied electronically from the Colorado Secretary of Srate s webaite is fully and immedintely valid aml cffective,
However, as an option. she nsuance and validity of « certificate obiained clectronically may be osiablished hv visiting the Validute
Cerdficate pave  of the Secretary of  State’s  website, Brggrsdowmw coferuchoars gov biziCertificateSamehCriteria.de emiceing  the
cortificate s confirmetion mumber display cd on the cernficate, and following the insirections displayed. Confirming the isswance of g certificae
o merely optional_and i rol meeesvary to the valid_and effective bswance of o certificate. For more iformation, visit our website
hegps s Avswecodoradinos govclich " Businesses, trademarks, trade names ™ and seleet " Froguenthe Asked Ouestions, ™




