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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Attached are the instructions to register a foreign limited liability company to transact business in Florida. The requirements are as
follows:

Pursuant (o s, 603.0902. Florida Statutes. the atached application must be completed in its entirety.
The foreign limited liability company must submit centificate of existence. no more than 90 davs old. duly authenticated by the

official having custody of records in the jurisdiction under the law of which ii is organized. It the centificate is in a foreign
language. a translation of the certificate under oath of the translator must be submitted.

e The name of a limited liability company must be distinguishable on the records of the Florida Department of Siate. [t the name of
vour limited liability company is not distinguishable on our records, you must adopt an allernative name (o use in the state of
Florida.

- The name of a limited Yiability company in the state of Florida must contain the words “Limtted Liability Company.” The

abbreviation “L.1.C.." or the designation ~L1.C"

A preliminary search for name availability can be made on the Internet through the Division’s records at www.sunbiz.org.
Preliminary name searches and name reservations are no longer available from the Division of Corporations. You are
responsible for any name infringement that may result from your name selection.

The fees to register are as follows:

$ 100.00  Filing Fee for Application

S 25.00 Designation of Registered Agent
§ 30.00  Certified Copy (optional)

S 500 Certificate of Status (optional)

e Important Information About the Requirement to File an Annual Report
All Foreign Limited Liability Companies must file an Annual Report vearly to maintain “active” status. The tirst report is
due in the vear following formation. The report must be tifed electronically online between January 1% and May 1% The fec
for the annual report is S138.75. After May 1* a2 $400 late fee is added to the annual report {iling fee. “Annual Report
Reminder Notices™ are sent to the e-mail address vou provide us when vou submit this document tor filing. To file any me
after January 1%, go to our website at www.sunbiz.org. There 18 no provision (o waive the late fee. Be sure to file before May

I\t

A letter of acknowledgment will be issued free of charge upon registration. Please submit ane check made pavable to the Florida
Department of State for the total amount of the filing fee and any optional centificate or copy,

A COVER letter should be submitted along with the application. centiticate. and check. The mailing address and courier address
are noted below.,

Any further inquiries concerning this matter should be directed 10 the Registration Section by calling (850) 245-6051.

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre ot Tallahassce
Tallahassee. FL. 32314 2415 N. Monroe Street. Suite §10

Tallahassee. F1. 32303
CR2EQ27 (1119)



COVER LETTER

TO: Registration Section
Division of Corporations

Maountain Taxi, 1.1.C
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the {ollowing:

Tavlor Brown

Name of Person

Mountain Taxi

Firm/Company

126 Main St Ste 200

Address

Delea, COS1406

Citv/State and Zip Code

Tavlor@mountaintani cab

IE-mail address: (1o be used for future annual report notification)

For further information concerning this maiter, please call:

Tavlor Brown Y70 7129650
ar ( )

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 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check payable 1o0: FLORIDA DEPARTMENT OF STATE

= 5125.00 Filing Fee 0O $130.00 Filing Fee & O $135.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Centitied Copy



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

IN COMPLIANCE WITH SECTION 6030002, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED T0 REGISTER o FOREKGN LINMITED LIABILITY
COMPANY TOTRANSACT BLSINESS INTHE STATE OF FLORIDA:

] Mountain Taxi, 1.1.C

(Name of Foreign Limited Liability Company: must inelude “Timited Liabsfiy Company.” "LL.C. or "LICT)

Sunset Tuxi LLC

{11 name anavailable, enter alternate maume adopted tor the pripose of transacting business in Florida [ he alternate name must inclade “Limited Liabilny Company,” "1 L.C.7or "LLC.)

Colorado 88-26680349

]
Lao

(Jurssdiction under the Taw of which Torergn Timmted Tabslity company s organwedy (FET number 1 applicable}

4,
{Date Tivs iranspcted busness i Flonda, 3 priot 1o jegistralion )
(See sections 6050904 & 6050903, F.S. 10 determine penalty lability )
326 main st ste 202 326 main stste 202
3. 0.
(5trect Address of Principal Office) thlmling Address)
Delta, CO Nela, CO
Bl1416 Sl416

7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)}

Registered Agents Ine
Name:

F901 dth st N STE 300
Office Address:

(V3] r~>)
=
1 Petersbire rn
St Petersburg 33702 EF) =
. Florida r— G "ﬂ
vy tZip conle) e f-' =
La:: i = C—
T - - —
Registered agent’s acceptance: e ™) E
Having been named as registered agent and to accept service of process for the above stated limited habl@@ ,wmpﬂl at 1l ce
designated in this application, I herehy accept the appointment as registered agent and agree to act in thisapacite ! furs gree
to comply with the provisions of all statutes relative fo the proper and complete performance of my dutiess alfll angfumilivreaditl
. . a - -— .
and accept the obligutivns of my position as regisiered agent. : ‘:2-‘ —
oS NS o

{Repistered agent’s signature )

S@A;L W pDFVQ[ .j_,_%.,%,,/c



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

IN COMPLIANCE WITH SECTION 805,00, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREXGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:

Mountain Taxi, LLC
(~vzme of Foreign Limited Liability Company: must include “Timited Linbility Company.™ L.L.C.." or "LLCT)

Sunset Taxi, LLC
(If nxmve annvailable, enter alternate pame adopted for e purpose of transacting business in Florida. The alicrmate name must include “Limited Liabiliry Company,” “L..C.” or “"LLC.)
Colorado 88-2668059
2, 3.
~, (enadxtem under e T of wiach Torcign Tt o3 Tabiliy compaty 13 organired) : " (FET mumber, i cppticable)
4,
Date fzrs1 transacted business in Florsda, o prios to tegestrabion )
(See sectons 603, 0904 & 603 0905, .5, to detormine penalty labibty )
326 main st ste 202 326 main st ste 202
5. 6.
(Street Addrcs of Princypal Oifce | {Maling Address)
Delta, CO Delta, CO
81416 81416

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Registered Agents Inc
Name: . _
7901 #th st N STE 300 ~ . )
Office Address: w B
e LA
s SR A
L. Petersb 313702 [=-Dhe - Quayve - -emomy.
e . Florida st %; .
b 9 (-,. 5 - 1Cin . g . (Ziporde) 0 }‘,‘_gg z
:'th- 2™ ﬁ

Registered agent's acceptance:
Having been named as registered agent and 1o accept service of process for the above stated limited llabilitg aan
designated in this application, I hereby acceps the appointment as registered agent and agree to act in this' d’r,’:lw riher

1o comply with the provisions of all statutes relative to the proper and complere pecfarmance o_f my durla. and amillar with’
and accept the obligations of my position as registered ageru. A Y Gl & =ri$ ’ oy
Moo e e gt e e, 4 4mmﬂ.*M
D«V@W
R \ (Registered agent’y signamee) - i .-
[3 N . " P A N . ﬂ"’ P 1
Coee
J: ..-‘?- ‘.’> " M : '




8. For initial indexing purposes. list names, title or capacity and addresses of the primary membersimanagers or persons autherized to
manage lup 1o six (6) oall;

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OIManager Name: Tavlor Brown OManager Name: (harles Wright
CiMember Address: 630 willow wood In CiMember Address: 3025 Coal Ming Ave
OAuthorized Delta. CO & Autherized Kifle. CO

Person Riate Person Kies
EOlherowncr/CH) O0Other i Other Regional Director O Other
O Manager Name: idsianager Name:
T Member Address: O Member Address;
CAuthorized OAuthorized

Person Person
OOther, CiOther COther OOther
OiManager Name: _iManager Name:
T Member Address: CiMember Address:
OJAuthorized U Authorized

Person Person
OOther CiOther OOther O Other

[mportant Notice: Use an anachment to report more than six (6). The amttachment 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,

9. Auached is a certificate of existence. no more than 90 days old. duly authenticated by the ofticial having custody of records in the
jurisdiction under the faw of which it is organized. (It the certificate is in a foreign language, a ranslation of the certificate under vath
of the translator must be subminted)

0. This document is executed in aceordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third depree felony as provided tor ins.817.155. F.S.

Signature of an authorred person

Tavlor Brown

Trped o printed name of signee



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

[. Jena Griswold. as the Sceretary of State of the State of Colorado, hereby certify that. according to the

records of this office,
Mountain Taxi. LLC

152
Limited Liability Company
formed or registered on 06/03/2022  under the law of Colorado. has complied with all applicable
requirements of this office. and i3 in good standing with this oftice. This entity has been assigned entity
identification number 20221565234
This certificate reflects facts established or disclosed by documents delivered to this office on paper through
06/05/2023 that have been posted. and by documents dehivered to this office electronically through

06/06/2023 @ 13:535:10 .

[ have affixed hercto the Great Seal of the State of Colorado and duly generated. executed. and issued this
official certificate at Denver. Colorado on 06/06/2023 @ 13:55:10 in accordance with applicable law.
This certificate is assigned Contfirmation Number 15042954

XI3ti

{
é

Seeretary of State of the State of Colorado
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Noiice: A certificate issued electronically from the Colorudo Secretary of State's webstie is fillv and immediately valid and effecinve.

However, as an option. the isswance and vafidite of w certificaie obtained clecironically mav be established by visiing the Volidae o
fiips www celorados s gov biz CernfleateSeardhOrvfievieda entering the

Certificane page of the  Seerciary of  Swte's  websie,
certificate s confirmanton manber displayed on the certificate. and followiny the instructions displaved. Confirming the issuunce of a certificate
is merele optional_and is not necessany 1o the volid and eflective _issuance of g certificate. For more information. visit owr websine,
hps: wwwoolorngdososgov click " Buswesses. trademarks, tradde names” and select " Fregquently Asked Quesnony. ™




