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COVER LETTER

TO: Registration Section
Division of Corporations

Medieal Man Cave Management Tampa, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor 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 eerrespondence concerning ihis matter to the following:

Dr. Steve Motarjeme, MD

Name of Person

Medical Man Cave, LLC

Firm/Company

250 Steele St Suire 350

Address

Denver, CO 80206

City/State and Zip Code

smotarjeme@dmedmancave.com

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

For further information concerning this matier, please cail;

David (5. Asmus, Esq. il4 J6R-0702
at{ )

Name ot 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. Monree Street, Suite 80

Tallahassce, FL 32303

Enclosed is a check for the following amount:

Please make check payahle o) FLORIDA DEPARTMENT OF STATE

00 S125.00 Filing Fee T S130.00 Filing Fee & [ $155.00 Filing Fee & ™ $160.00 Filing Fee, Certificate
Certificate of Stalus Cenified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE W SECTION G03.0K02, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED 10 REGISTER A FOREIGN  LIMITED LIABIITY
COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORI M

[ Medical Man Cave Management Tampa. [L1.C

{Name of Forergn Limited Liabiity Company; must include “Limited Liability Company.” "LLC, o "LLC.D

M1F name upasailadle. enter alternate name adepted for the purpose of trnsacting husiness it Florda. The slternute name must include “Limited Liahility Company.” "L.L.C." o "LLC.™)
Colorado 93-2344710
3

d

Vunsdiction under the Liw ol which Torespn lunned hsbilily company v orgamesed)

{FEL menber, il applicable)
NIA
4.

(Date st iwwicied business w Flords, 38 prior w registration. )
t8ee sections K05.0904 & 6050905, F 8. to determine penalry Hability)
6919 N Dale Mabry Hwv
3. 6.
1serect Address of Poncipal Offiee)

6919 N. Dale Mabry Hwy

tMaihng Address)
Suite 220

Suite 220

L. 3
T 2
Tumpa, FL 33614 Tampa, FL 33614 o e
o = ° v
Fally o ~ ‘T::-
;:: - (%) l‘
7. Name and street address of Florida registered agent: (IO, Box NOT acceptable) w7 - ;{ﬁi“{
17534 T Ty
I x —
", — ‘m—."
Steven C. Motarjeme AR
Name: e =

6919 N. Dale Mabry Hwy, Ste 220
Oftice Address:

Tampa 33614
. Florida

[{TE%) 1Zip codde)
Registered agent’s acceptance;

Having been named as registered agent and to accepi service of process for the above stated limited liability company ar the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 Jurther agree
to comply with the provisions of all statutes relative to the proper and coinplete performance of my duties, and I am familiar with
and accept the obligativns of my position as registered agent.

—— DocuSigned by:

DV. Sun, meb} MD

(Reduerdnoymievgaer), ¥
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8. For initiat indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons autherized to
manage [up to six (6) total]:

Title or Capacity:

Name and Address:

Title or Capacity;

Steven C. Motarjeme

Name and Address:

O Manager Name: O Manager Name:
= Memher Address: 230 Stecle St CMember Address:
T Authorized Suite 330 OAuthorized
Person Denver, CO 80206 Person
TOher O0Other OOther OOther
IMunager Name: O Manager Name:
OMember Address: Member Address:
lAuthorized ClAuthorized
PPerson Person
JOther OOther ClOther HOther
"I Manager Name: O Manager Name:
“IMember Address: CIMember Address:
Authorized O Authorized
Perzon Person
Z10ther CiOther COOther ClOther

Important Notice: Use an attachment to report more than six (6. The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annuat Report form.

9. Auached is a certificale ol existence, no more than 90 days old. duly anthenticited by the official having custody of records in the
Jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with seetion 603.0203 (1) (b), Florida Statutes. | am aware that any faise information
submitted in o document to the Department of State constitutes a third degree felony as provided for in 5.817.155. F.S.

DocuSigned by;
Dr. Shoe Mefarjume, M)
o . . -
SCFOTIBETPATACT . Signature o an authorized person

Steven C. Motarjeme

T armrmil e vt rrromd srmemte o b o oees o



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,
Medical Man Cave Management Tampa, I.[.C

isa
Limited Liability Company .
formed or registered on 06/26/2023 under the law of Colorado, has complied with all applicable

requiremenis of this office, and is in good standing with this office. This entity has been assigned entity
identification pumber 20231673440 .

This certificate reflects facts estabiished or disclosed by documents delivered to this office on paper through
01/12/2024 that have been posted, and by documents delivered to this office electronically through
01/16/2024 @ 10:25:58 .

[ have affixed hereto the Great Seal of the State of Colorado and duly generated, exceuted, and issued this
official certificate at Denver, Colorado on 01/16/2024 @ 10:25:58 in accordance with applicable law.
This certificate is assigned Confirmation Number 15656334

Secretary of State of the Siate of Colorado
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Notice: A certificate issued electronivally fromn the Colarado Secretary of State’s wehsite ix fully and immediataly valid and effective.
However, as an option, the Issuance and validity of a certificate oblained electronically may be extablished by visiting the Velidate a
Certificate page of the Secretary of State’s website,  hups:itwvww coloradosos.govibizfCertificateSearehCriteria do - entering  the
certificate’s confirmation mumber displayed un the certificate, and following the imstructions displayed. Confirming the issuance of ¢ certificate
is merely optional_and is not pecessary to_the valid and eflective isvwance of a_certificate. For more information, visit our website,
htps:fhwwcoloradoras.gov cfick “Businesses, irademarks, trade rames " and select “Frequentiy Asked Questions. "




