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CORPORATE When you need ACCESS to the world
ACCESS,
INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) -~ (850) 222-2666 or (800) 969-1666. Fax (850) 222-1666
WALK IN
PICK UP: MISTY 4/8
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XX PHOTOCOPY
Cus
XX FILING FOREIGN LLC
1. MILLER FRISHMAN GROUP, LLC
(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
{CORPORATIE NAMIEZ AND DOCUMENT #)
4.
{CORPORATE NAME AND DOCUMENT #)
5.
{CORPORATE NAMLE AND DOCUMENT #}
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




COVER LETTER

TO: Registration Section
Division of Corporations

MILLER FRISHMAN GROUP, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence conceming this matter to the following:

JON MCGRAW

Name of Person

MCGRAW RAUBA MUTARELLI PA

Firm/Cormnpany

35 5L IST AVENUE, SUITE 102

Address

OCALA, FLORIDA 3447]

City/State and Zip Code
JON@LAWMRM.COM

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

For further information concerning this matter, please call:

JON MCGRAW 332 789-6520
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, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303

Enciosed is a check for the following amount:

Please make check payable 1o: FLORIDA DEPARTMENT OF STATE

= 5125.00 Filing Fee 03 8513000 Filing Fee & 33 $155.00 Filing Fee & T $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION G05.0902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN {IMITED LIABUITY
COMPANY TO TRANSACT BUNINESS [N THE STATE OF FLORIDA:
1 MILLER FRISHMAN GROUP. LLC

(Name of Foreign Limited Liabality Company: must include “Limited Liabifity Company, "L.L.C." or "LLC.

(1t name unavailable, enter alternate name adopted for the purpuse of ransacting business it Flonda The lternate name must include "Limied Liabilty Company.” “L. L C," or "LLC ™)

Colorado 16-3555646
2 kN

Junisdiction under the Tsw of which Tarcign limited hability company ts of ganized) {FEFnumber. T applicable]

N/A
4.

(Dase first transacicd buviness in Flonde, if priar 1o egisinbon.)
[Sec sections 605 0304 & 5050905, F.5 1o determine penatty habifiy)

3200 E. Cherry Creek South Drive 3200 E. Cherry Creck South Drive
. 6.
(Street Address of Principal Office)

(Maing Address)

Suie 630 Suite 630

Denver, CO 80209-3247 Denver, CO) 80209-3247

7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)

Jon McGraw
Name:

35 SE Ist Avenue, Suite 102
Office Address:

Ocala 34472

. Florida
1Ciyy (Zip code)

10 ) Hd 8- deialll

Registered agent's acceptance:
Having been named as registered agent and 1o accept service of process for the ubove stated limited liability company at the place
designated in this application, I hereby accept the appointment as registared agent and agree to act in this capacity. I further agree

1o comply with the provisions of alf statutes relative 1o the proper and complete performance of my duties, and [ am familiar with
and aecept the obligations of my position as registered agent.

4

(Regastered Jgén ' signanure)




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

Title or Capacity:

Name and Address:
Andrew S, Miller

Title or Capacity:

Name and Address:

# NManager Name: OManager Name:
CMember Address: 200 Spruce Street, Suite 200 OMember Address:
O Authorized Denver. Colorado 80230 O Authorized
Person Persan
OOther T Other {0 Other OOther
B Manager Name: David $. Frishman DiManager hame:
O Member Address: 200 Spruce Street, Suite 200 ONMember Address:
D Authorized Denver, Colorado 80230 DAuthorized
Person Person
COther C Other OOiher ClOther
OManager Name: CiManager Name:
OMember Address: CMember Address:
O Authorized (JAuthorized
Person Person
Other O Other C1Other O Other

Important Notige; Use an attachment 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 Depariment of State Annual Report form.

9. Attached is a centificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the taw of which i1 is organized. (1f the certificate is in a foreign language, a translation of the cenificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in 2 document to the Department of State constitules a third degree felony as provided for in s.817.155 F.S.

L

Signaturc A an authar:zed person

; Jows M Cro, llcnl Aot/




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 certifv that. according to the
records of this office,
MILLER FRISHMAN GROUP, LLC

isa
Limited Liabitity Company
formed or registered on 09/18/2008 under the law of Coloradu, 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 20081500292 .

This certificate reflects facts established or disciosed by documents delivered to this office on paper through
03/1972024 that have been posted. and by documents delivered to this office elecironically through
03/20/2024 @ 12:17:57 .

I have affixed hereto the Great Seal of the State of Colorado and duby generated. executed. and issued this
official certificate at Denver, Colorado on 03/20/2024 (@ 12:17:57 in accordance with applicable law.
This certificate is assigned Confirmation Number 15861399

Secretary of State of the State of Colorado

-toototitintnttoa-t-to-otttcuttou'tlitt'lltl'End of Ccn"ﬁca[cli-oltl'.tl-.-llillllslonttotitt.a'..l.tl‘.

Nance: A cernficate_issued electromeally from the Colorado Secreigry of State's websie 15 fully and immediately valid and effecuve.
However, as an option. the tssuance and vahdity of a ceruficate oblained electromcally may be established by visinng the Valdare a
Certficate poge of the Secretary of Stare’s websire, huipitwww coln adosos govbizCertificateSearchCruenado  entermg  the
ceritficate s confirmanon member displayed on the cernficate. and following the mstrucnons displaved Confirmung the issuance of a certificate
iz merely optional_and is not necessary to_the valid and effecutve wsuance of a certificate. For more information. visi our websie,
hitps:www. raforadoios gov elick “Busmesses. trademarks, trade names ™ and select “Frequenily Asked Quesitons ™




