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COVER LETTER

TO: Registration Section
Division of Corporations

Nordic Lodge, [L1.C
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerming this matter to the following:

Stuart Boone

Namc of Person

Boone Law Firm

Firm/Company

1001 Avenida del Circo

Address

Venice, FL 34285

City/State and Zip Code

golaszewski032000@yahoo.com

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

For further information concerning this matter, please catl:

Stuart Boonce 941 488-6716
at ( )

Namc of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N, Monroe Strect, Suite 810

Tallahassece, F1. 32303

Enclosed is a check for the following amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 1 £130.00 Filing Fee & (O $155.00 Filing Fee & [ $160.00 Filing Fee, Centificate
Certificate of Status Certificd Copy of Status & Certificd Copy



FLLORIDA DEPARTMENT OF STATE
Division of Corporations

October 6, 2023

STUART BOONE
1001 AVENIDA DEL CIRCO
VENICE, FL 34285

SUBJECT: NORDIC LODGE, LLC
Ref. Number: W23000137120

We have received your document for NORDIC LODGE, LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Depariment of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850} 245-6051,

Tracy L Lemieux
Regulatory Specialist li Letter Number: 823A00023182

www.sunbiz.org

Nivicion of Cornoratione - PO BOX 6327 _Tallahaccee Florida 392314



APPLICATION BY FORFEIGN LIMITED LIABRILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS5 SUBMITTED 10 REGISTER A FORFIGN LIMITED [IABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FTLORIDA:

Nordic Lodge, LLC
. (Name of Foreign Limited Lisbiltty Company; must include “Limited Liapility Company,” "[.L.C.."or "LEC™}

(1f name unavailable, enter allernase name adopied for the purpase of tansscting business in Florida, The alternate came must include *Limited Liability Company,” *[.L.C," or "LLC.")
Colorado
2. 3.
(Fursdiction under the Taw of which foreign imited Tiability company is organied) (FEI number, 1f apphcable)
4,

{(Date first trunsacted business in Flonds, if prior ta registeation, )
(Sec sections 6050904 & 605.0905, F.S, o0 determine penalty Hability)

1985 Trollhaugen {.n 1985 Trollhaugen Ln
5. 6.
(Street Address of Principal Office) (Matling Address)
Steamboat Springs, CO 80487 Steamboat Springs, CO 80487
3
-
[
7. Namc and street address of Florida registered agent: (P.O., Box NOT acceptabic) e
[_J:I
Stuart Boone ,:.3
Name: pE

1001 Avemda del Circo
Office Address:

Venice 34285
, Florida
(City) (Zip code)

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, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and { am familiar with
and accept the obligations of my pesitifn as registered agent.

< ),

(Registered agent’s signature)



§. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage {up 1o six (6) total]:

Title or Capacity:

Name and Address:

Title or Capacity:

lzabela Banas-Golaszewski

Name and Address:

Grzegorz Golaszewski

m Manager Name: = Manager Namw:
OMember Address: 1985 Trollhaugen Ln ClMember Address: 1985 Trollhaugen Ln
O Authorized Stearnboat Springs, CO K487 O Authorized Steamboal Springs. CO 80487
Person Person
T Other (Other {JOther OOther
OManager Name: OManager Name:
CIMember Address: CIMember Address:
O Authorized O Authorized
Person Person
OOther OOther Ooher COther
OManager Name: OManager Name:
UMember Address: {_IMember Address:
Tl Authorized O Authorized
Person Person
O Other OOiher OOther C1Other

tmportunt Nolice: Use an attachment 1o report more than six (6}, The auachment will be imaged for reporting purposcs only, Non-
indexed individuals may be added to the index when filing vour Florida Depanment of State Annual Report form,

9. Attached is a certificate of existence. no more than Y0 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 is in a foreign language, a translation of the centificate under oath
of the translator must be submitted)

10. This document is cxecuted w accordance with seetion 603.0203 (1) (b). Florida Statwies. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided forin s 817,155 F.8,

Mahedn Do - Glagaods

Signatune of an authorized person

\ZABELA  BANAS - GOLASZEWOK

Typed or printed napwe of signee




OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I, Jena Griswold. as the Sceretary of State of the State of Colorado, hereby certifv that. according to the
records of this office.
NORDIC LODGE. LLC

154
Limited Liability Company
formed or registered on 07AX8/1996  under the law of Colorado. has complied with all applicable

requirements of this office. and is in good standing with this oftice. This entity has been assigned entity
identification number 19961089881 .

This certificate reflects tacts established or disclosed by documents delivered to this office on paper through
08/16/2023 that have been posted. and by documents delivered to this office electronically through
08/18/2023 @ 11:44:19 .

[ have affixed hereto the Great Seal of the State of Colorado and duly generated. executed. and issued ihis
official certificate at Denver. Colorade on 08/18/2023 @ 11:44:19 in accordance with applicable law.
This certificate is assigned Confirmation Number 13246067

Secretary of State of the State of Colorado
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Notee: A certficate assued electromically grom the Colorado Secretary of State's website 15 fully and immedigiely valid and effective.
fnvever, us an aption. the sswance and valdiy of o certificate obitained eleciromcally may he established by vising the Validate a
Certificate puge of the Secreiary of Swte’s website.  htips:idwww.coloradosos gevbiz CertificateSearchCriteria do - emtering  the
cerfificate 's confirmation number displayed on the certificate, and folfowing the instructions displuyed. Confirnung the issuance of a certificate
is merely optronal_and (s nor pecessary fo the valid and effecnve issuance of o cernficate. For more iformanon. visu oour website,
hitps:www coloradosos gov click " Busmesses. rademurks, lrade numes ™ und select ~Frequentiy Asked Questions.”




