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COVER LETTER

TO: Registration Section
Division of Corporations

Allied Mountain, [L1.C
SUBJECT:

Name of Limited Liability Company

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

Pleasc return all correspondence concerning this matter 10 the tollowing:

Selena Samale

Name of Person

STINSON LLP

Firm/Company

100 Ashley Drive South, Suite 500

Address

Tampa. FL. 33602

City/State and Zip Code

cric.whytsell@stinson.com

F-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please calk:

Sclena Samale 303 376-8430
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. FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

™ $125.00 Filing Fee 1 $130.00 Filing Fee & T3 S155.00 Filing Fee & 0 $160.00 Filing Fee, Certificate
Certiticate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITTE SECTION 605.0%82, FLORIDA STATUTES TTHE FOLLOWING IS SUBMITTED TU REGISTER A FORFIGN  LIMITED LABILITY
COMPANY TO TRANSACTBUNINESS IN THE STATE OF FLORIDA:

| Allied Mountain, LLL.C

(Name of Foreign Limited Liabsdliy Compuny; must mclude “Lamied Tiability Company.” " 1LL.C.7 or “LLET)

(Il name unavailable. enier altcznate name wdopted for the purpose of transacting busaness i Florida, The allernute name must include *Limited Liability Company,” “E.L.C." or "LLEL™)

Colgrado
bl

1
{Jurisdiction under the law of which foreygn tmited labilny company » arganized)

TFET aumber, 1T apgicablc)

(Thate first ransacted business o Florda, of poor to registzation )
{Scc scctions /05 0904 & 605.0905, F.S, w determine penalty Lhability)

1542 E Merrick Dr 1542 2 Merrick Dr

(Street Address of Primcipal CiiTice)

(Maming Address)

Deltona FL, 32738 Deltona FL., 32738

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

i
RBill Arthur Clark [l !
Name:

1542 E Merrick Dr Pl
Office Address:

-1

N h}
Deitona 32738 Lé,
. Florida
{Zip code)

[Cayl
Registered agent’s acceptance:

Having been named as registered agent and (o accept service of proceyss for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with
and accept the obligations of my position as registered agent.

g

IR:gisl‘n:d agent’s Signatiire}




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 10 six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Name: Bill Arthar Clark 11 (CIManager Name:
=i Member Address: 1542 E Merrick Dr OMember Address:
= Authorized Deltona. FL. 32738 O Authorized
Person Person
ClOther {IOther O0Other O0Orher
C)Manager Name: O Manager Name:
CIMember Address: OMember Address:
ClAuthorized DO Authorized
Person Person
O Other jOther DOodher OOther
I Manager Name: OManager Name:
OMember Address: OMember Address:
O Authorized DAuthorized
Person Person
CHOther C0ther ClOther [JOther

Important Notice: Use an artachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

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. (If the certificate 15 1n a foreign languagce, a translation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 6035.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of Statg constitutes o third degree felony as provided forin 5. 817,155, F.5.

‘Sigm:urc of an aushonsed persan

Bill Arthur Clark 1T

Fypcd or printed mame of signee



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 office.
Allied Mountain, LLC

15 2
Limited Liability Company
formed or registered on 09/23/2008 under the law of Colorade. 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 20081507815 .

This certificate reflects facts established or disclosed by decuments delivered to this office on paper through
10/03/2023 that have been posted. and by documents delivered to this office electronically through
1040572023 @ 08:49:12 .

I have affixed hereto the Great Seal of the State of Colorado and duly generated, executed, and issued this
official certificate at Denver, Colorado on 10/05/2023 (@) 08:4%9:12 in accordance with applicable law.
This certificate is assigned Confirmation Number 13377718

one oot

i 5 o Secretary of State of the State of Colorado
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Notice: A cernficate issued electronically from the Colorado Secretary of Stute's websute 15 fully and immediately valid and effectve.
fHlowever, as an option, the ssuance and validinv of a certificate obtained electromcally may be established by viswng the Validaie a
Certtficate page  of the Srcreiary of State’s webstte,  htps:twww coloradosos gov/hiz CertificateSearchCriteniado  entering the
cerificale 's confirmation number displaved on the certtficate. and following the instructions displayed. Confirming the issuance of a certficate
is merely optional_and 15 not necessary to_the valid and effective wssuoance of a certificate. ffor more information, visit our website,
https:irwww.coloradosos gov click " Rusinesses, trademarks, Irade names” and select " Frequenily Asked (Questions. "




