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C/J CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: 61584

To: Department Of State, Division Of Corporations
From: Eyliena Baker

Ext: 61594

Date: 01/17/24

Order #: 1389170-1

Re: Madison Ventures Powerplus, LLC
Processing Method: Routine

TO WHOM IT MAY CONCERN:

—-——Enclosed-please find: ——
Application for Certificate of Authonty ~
Amount to be deducted from our State Account 1$125 00 - FL State Account Number:
120000000195 '
AUTH

Please take the following action:

File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or guestions with this
filing, please call our office.



COVER LETTER

TO: Registration Section
Division of Corporations

Madison Ventures Powerplus, LLC
SUBIECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Rabyn Cobb

Name of Person

Madison Ventures Plus, LLC

Firm/Company

4950 S. Yosemile Street, F2 #393

Address

Greenwood Village, CO 80111

Citv/Stawe and Zip Code

rcobb @ madisonventuresplus.com

E-mail address: (to be used for future annual report notification}

IFor further information concerning this matter. please call:

Robyn Cobb 859 992-7335
a )

Name of Contact Person Area Code i>avtime 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 inake check pavable 10: FLORIDA DEPARTMENT OF STATE

= $123.00 Filing Fee 1 $150.00 Filing Fee & O Si35.00 Filing Fee & (0 $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION &332, FLORIDA STATUTER THE FOLLOWING S SUBMITTED TO RECINTER A FORFIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINERS INTHIE STATE OF FLORIDA:

l Madison Ventures Powerplus, LLC
' (wame of Foretgn Limited Linbility Company; must melude “Tamyted Liabihty Company™ "LL.C."or "LLCT)

“ULLC o LLCT)

(If name unmvadable, enier aliernate name adopted for the purpose of transacting business in Fienda, The alternate nanre must imclnde “Limsted Liability Company:

Delaware 84-4777255

2 3.

tJunsdiction under the Taw of whuch foreign Timited habdhity campany s organized) (FET number 1 appheable)
4.

- —(Date Tirst iranadléd busingt in FiGrda if prior 1o registation )
(Sec sections 6050004 & 6035 0905, F 5 to determine penalty Bahility)

700 S. Rosemary Ave,, Suite 204 4950 S. Yosemite Street. F2 #133

3 6.
IMaling Addiess)

(.‘i-irccl Address of Pnncipal GiTice)
West Palm Beach, FL 33401 Greenwood Village, CO 80111

7. Name and street address of Florida registered agent: (P.O. Box NOQT acceptable) -~
=
/=
Corporation Service Company - = T
Name: -3= P
= i
1201 Hays Street ; —
Office Address: ' 3 buf
! - Jem—
Tallahassee 32301 o '5'-‘ e
. Florida ! oy
(Cuy} {Zip code) <

Registered agent’s acceptance:
fraving been named as registered agent and to accept service of procesys for the above stated limited liability company at the pluce
't is ¢ iy, | further agree

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity
fo comply with the provisions of all statutes relative to the properand complete performance of my duties, and I am fumiliar with

and accept the ohligations of my position as registered agent.
Corporation Service Company 8 ’ f L,l/\\i\

By: Assintani Vice Prosident

(Registered ngent’s ﬂgna%uc}



8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) iotal|:

Title or Capacity:

MName and Address:

Suzanne Freihofer, Esq.

Title or Capacity:

Name and Address:

_1Manager Name: O Manager Wame:
O Member Address: 4950 S. Yosemite Street CiMember Address:
= Autherized F2 #393 T Authorized

Person Greenwood Village, CO 80111 Person
_iQther Ci0ther COther CiOther
CIManager Name: - TIManager Name: -
OMember Address: OMember Address:
OAuthorized O Authorized

Person Person
CiOther 10ther CiOther TiOther
CiManager WName: LIManager Name:
CiMember Address: CiMember Address:
Authorized T Auathorized

Person Person
DOther iQther Ti0ther COOther

Important Notice: Use an attachment to repert more than six (6). The attachment will be imaged for reporting purposes onlv. Non-

indexed individuals may be added to the index when filing vour Florida Depariment 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
Jjurisdiction under the law of which 1 is organized. (I the ceriificate 15 in a foreign language. a translation of the certificale under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). IFlorida Statutes. I am aware that any false information
submitted in a documeni to ithe Department of Siate constilutes a third degree felony as provided for ins. 817135 F .8

% g
C j/u_c, _}k.-,‘_"‘,\fs_,‘\

Suzanne Freihofer, Esqg.

Signature ol an authonzc%on

Typed or printed nane of signes



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MADISON VENTURES POWERPLUS, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SIXTEENTH DAY OF JANUARY, A.D. 2024.

AND I DQ HEREBY FURTHER CERTIFY THAT THE SAID "MADISON VENTURES

POWERPLUS;—LLC"-WAS—FORMED-ON—THE—FOURTEENTH—-DAY-OF-FEBRUARY-—A+D-
2020.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

FAID TO DATE.

I

Authentication: 202601344
Date: 01-16-24
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7852876 8300
SR# 20240137781

You may verify this certificate online at corp.delaware.gov/authver.shtml




