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COVER LETTER

TO: Registration Section
Division of Corporations
Conservatory Holdings LLC
SUBJECT:

Nanw of Limited Lisbility Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certiticate of
Existence, and check are subnntted 1o register the above reivrenced foretgn limited liability company o trangact business in Florida

Please return all correspondence coneerning this matier 1o the fllowing:

Teffrev Dictz

fame of Person

Conservatory Holdings LLC

FirmyConmpany
13860 Vanee Ln

Address

Mantowish Waters, W 54343

CuyiState and Zip Code
investor 19706zhounail.eom

N

E-mail address: (1o be used tor future annual repon notification) 7

For further information concerning this matier, please call; -
N
—_—

leflrey Diete 414 477-1245
arg )
Name of Contaet Person Arca Code

Daytizne Telephone Number
Muailing Address:

Street Address:
Registration Scction Registration Scclion
Division of Corporations Division of Corperations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallihassee. FLL 32303

Enclosed is a cheek for the following smount:

Please make checek payable to: FLORIDA DEPARTMENT OF STATE

m 5125.00 Filing Fee O S13000 Filing Fee & O $135.00 Filing Fee & O] 31600 Filing Fee, Certificate
Certileate of Stutus Certified Copy

of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T TRANSACT BUSINESS
IN FI.LORIDA

IN COMPLIANCE T SECTON G052, FLORIDA SEATUTES THE FOLLOWING 1S SUBATTIED 10 REGISTER A FORIIGN TIMITTD LRIy
COMPANY TOTRANSACT BUSINESS INTTH STATE OF ELORIDA:

| Conservatory Hokdings LLC

{Name of Toregn Limued Diabslity Company: must nclude " Timnited Liabtlny Company, 1L . o LLC.T

(0 nante anasaitable, enter alternaie name adopted for the porpose nf transacting business in Mozida The altenate nanwe must inelude “Limied Liskhty Compaty.” "LLC." or “LLCT

Cuolorado
3 3
trsdwcton e the Tiw o which forzign mitedd Tabality company 1~ ongainzed) (FH numlzer, 17 apphcable’
n‘a
4
(Dare fies|iransocted busitiess i Flonidi, i piior o regstrition
15ee sectipns G053 ()02 & G052 S E S 1o detenmine penalty Habiliny:
13866 Vance Ln 138606 Vance Ln
5. .
fSeeer Addeess of Princrpal Ofhce T8 LT Addres)
Muniowish Waters, W1 54543 Manitowish Waicrs, W[ 543435

7. Name and sireet address ot Florida regisiered agent: (P.0. Box NOT acceptable)

1
P
Janc Dictz -
MName:
-
211 Orange Mitl Ave -
Oftice Address: ...)-
Ruskin 33570
. Florida
1y 1Zip coded

Registered agent’s aceeptance:

Having heen named as registered agent and to accept service of process for the above stated limited Hability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and comnplete performuance of my duties. and I am fumifiar with
and aceepr the obligations of ny position us registered agent.

Gore. Duct,

m‘fgi\'mmi dgent's signatue)




£ Foriniual indexing purposcs. list names. title or capacity and addresses of the primary members/managers or persons autharized o
manags [up o sis {6) total]:

Title or Capacity:

= Manayer

- \ember

- Authorized
Person

JOuher

Name and Address:

Jane Dictz
Name:

Title or Capacity:

13866 Vance Ln
Address:

Manitowish Waiers, Wi 54545

Dl vanager

INember

ClAuthorized
Person

_1Other

ClManuger

_IMember

O Awmhoerized
Person

CiGther

CJ0ther
Name:
Address:

L Other
Name:
Addiess:

Other

= Manager
O ¥ember
= Authorized

Person

OOder

Name and Address:

Jeffrey Dotz
Name:

13866 Vance Ln
Address:

Manitowish Walers, W1 34343

ClManager
O Member
OAmhorized

Person

Other

I Manager

O Member

CIAuthorized
PPerson

ClOther

OlOher
Name:
Address:

CIOther

o

Name:
Address: e

C1Other

[mpertant Notice: Use an attachment to report more than six (6), The attachment wili be imaged for reporting purposes only. Non-

indexed individuals may be added o the index when filing vour Florida Department of State Annual Repart form.

9. Anached (s a certificate of existence, no more than 90 days old. duly authenticated by the ofticial having custody of records in the
Jurisdiction under the law of which ity orgunized. (If the cortiticate is in a foreign tanguage, o translation of the certificate under vath
of the trunslator must be submitted)

10. This document is execeuted in accordance with seetion 605.0203 (1) (b). Florida Statutes. 1 am aware that any false inforination
subutted g document to the Department of State constitutes a third degree felony as provided for in s.817.155, .S,

; iﬁ? ;_ = M paupmee an duthariscd pereon

Teffrey Dictz




OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

[ dena Griswold, as the Sceretary of State of the State of Celorado, hereby certify that, according 10 the
records ot this oftice,
Conservatory Holdings LLC

150
Limited Lizbility Company
formed or registered on 03/03,2008  under the law of Colorado. has complied with all applicable

requirements of this office, and is in good standing with this office. This entitv has been assigned entity
identification number 20081122488 |

This certificate reflects facts established or disclosed by documents deltvered to this office on paper through
(12/06/2023 that have been posted. and by documents delivered to this office electronically throngh
02772023 @ 12:31:59 .

[ have affixed hereto the Great Seal of the Stae of Colorado and duly generated. executed. and issued this

official centiticate at Denver, Colorado on 02/07/2023 @ 12:31:3% in accordance with applicable law.
This certificaty is assigned Confirmation Number 146793507 -

ﬁm‘yﬂé@

Secretary of State of the State of Colorado

‘U“‘!#..‘i!iﬂ'xﬂllﬂ"“,ﬂ‘.‘!“..."“U""’lr:“d Ol' (:C]-lillca]cﬂl..lﬁ“'l“““.'tl‘t*t'!t"“.".'..‘-.'.tt
Notiiay 3 certifivate ioued electronically from the Colorado Secretary ot State s website o v end immediatety valid and effective,
flowever, as an gplion. the bauanee umd valicdine of o certificate ubtusred cleciomivally may be esiabhshed by viviting the Vilidaie o
Cersificate. puge  of the Seorctury of State’s  website,  hupsifAven.coloradoses govhiziCertificateScarchCriteriado cmering e
cortificate’s contirmation mumber displayed on the certificare, and tallowing the instructions disptaved. Confirming the isswance of a certificate
ol oprionad_and iy onor pecessary o the volid and efiective aswence of o certificate. For omore frgarmetion, visit o webhsite,
Tttpdfwmw coforadevos gov Jick " Rusinesses, trademarks, trade names ™ and efeet " UCieguenidy Asked Quesiiony ™




