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COVER LETTER

TO: Registration Section
Division of Corporations

sumseer: - loridahh ) LLC

*

Name of Limited Liabitity Company

The enctosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida." Certiticate of
IExistence, and check are submitied 1o register the above referenced toreign lhimited Liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Arna b Horcourdk

Name of Person

Flocidahh , LiC

Firm/Cuompany

PO Pox Y3243

Address

O o - v e
Stearnboat Springs, (O 8OYRs
' (.'it_\’f'Stal\aAnd Zip Code

(}‘-ﬂ’i"‘—aﬂh Avrcouct @ 3 -(./\a'( |, conma

E-mail address: (1o be used tor future annual report notification) .

For further information concerning this matter. please call:

A\‘r\!’\(}y l_ -H(},r(/O\)&(’*_ al q—-io ) 9\7“’3- EOD‘

Namue of Contact Person Arcu Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
[.O. Box 6327 The Centre of Tallahuassee
Tallahassee. FL 32314 2415 N, Monroe Street. Suite R10

Tallahassee. FL 32303

Enclosed is a cheek for the tollowing amount;

Please make cheek pavauble o FLORIDA DEPARTMENT OF STATE

T £123.00 Filing Fee "2(5'130.00 Filing Fee & T S155.00 Filing Fee & 00 8160.00 Filing Fee. Certificate
Certificate ot Status Certitied Copy of Status & Certitied Copy



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

IN COMPLIANCE WITH SECTION 605,002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LINATED [IABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

L Elocidahh Lo

(Name of Foreign Limited Labilfy Company: must inelude “Linted Liabiliy Company,” "LLC T or “LLCT)

(No re; (anhiad nawme seach on sunbiz.ora Shows e hame

L
§10 name ogvarlable, euter alternate name adopted tor the purpose of tansacnag business n Flords. The alternate name must iaclude “Lomed I.ta'ﬂﬂn}‘ Company,” "L O or LT CT) 15

avaiidble)
, CO\ O frldo ) AS A 3 not o.pp]'}r,abld,

Gursdichon under e Taw of winch toreign Timed hebiliy company s organized) TVFED number, 11 applicable)

-

N\a_:, |, 2024

{[)ate first iransacted bustiess s Flonda,f prior 1o regnitoation )
15er eelons AE U904 & 6038903 8 10 deternune penslty hahibity)

5 bH3 Packview Drive b PO Box 382473

I hing Addressi

(3treet Address of Principal Ottice:

Steamboat Spr} njs‘,C,Q» FOHYT Steamboaf Se rirss,
CO Bo4%3

7. Name and street address of Florida registered agent: (PO, Box NOT sceeptable)

Nuame: C Ql"\d( e ;_)——0 NES -

Office Address: q i 5—‘ ‘.—;) l (-k(;k EQ.J lc:, L’._\\"\e.;
‘P l/ eV 50 . Flonda -_% :2- | ZO

iy VA code )

[0 Hd Sl ddYwm

Registered agent’s uceeptance:

Having heen named ax registered ugent and to accept service of process for the above stated limited liability company ar the pluce
desimnated b this application, I hereby accept the appeintment as registered agent and agree to act in this capacity. 1 furiher agree
o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am faniliar with

and accept the obligations of my pusition as registered agent.

—% See pexd Pa,;:;L

. N v
(Registered agent’s signature)
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INFLORIDA

APPLICATION BY FOREIGN.LIMITED | LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSTNESS
STATUTES nmmmmsmm TO REGETER A FOREIGN LIMITED LIABRITY
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avaable

"ﬂ'wﬁ'ﬂ-ma!mmmmw

Co\ Sradd . lisA N
mﬂ'mm

Mm{ ), 3ok

o R R A o

W X 3 1.882473
Lo (pg ;,__E,?j‘“"ﬂ Drive: ¢ Po_Bo

>prings, (0 804g T Steamboat Spciqgs,

.‘J“k_ eambgat €
CO ¥oH%s

| pplicable.
net opplicable

7. Name and strees address of Flaritla registered agent: (P.O. Box NOT ncceptadlc)
C andice, Jones

Name: :
Oﬁchdrcss qls_ B' ;k [;g{glg, LCLY\‘?.»
Foids. 2 2 18O,
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[er'.Son
_ T cod)

/ (Ciry)
aving tmred 1 and to ac. un&cojpmcmfaﬂhubmmwummthbwumumm
i Sern named a3 reg o b ot el 2 , mrundagmtambthhcm Uluthrqm

'ltz‘.:x:.-ﬁ.zr:'smcwiana
lq'puud in rbﬁapyﬂuﬁon, 4 hmby acupf thoapmm v




. FFor initial indexing purposes, list names, title or capicity and addresses of the primary membersémanugers or persons anthorized to
manage [up to six (6) al]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
ﬁ;‘_\lunugcr Name: /l( (a¥ats N L H o1 c'.,()u_f{' “IMunager Name; N 4 O-H\a C
;\Mcmhcr Address: P 0 B(‘j v 290 H*73 Orlember Address: .

O Authorized Q) L{ED PC’U’.KV-( 2 D [ Z Auihorized
[l .
Person Ot e_meoth\prZ ﬂgj' D BOHYZ person

TiOther 10ther CiOther 1Other |
O Manuger Name: N O 9 e CiManager Nume:
CiMember Address: CizMember Address:
O authorized T Awhorized

Person Person
Ci0ther Other 3Other TIOther__L
TIManager Name: D Manager Nume:
1M ember Address: ' i~ Member Address:

| .

) Authorized ! = Authorized l

Person Person
T Other Ciother 1 0ther CiOwhe

Importany Notice: Use an attachment to report more than six (6). The atachment will be imaged for reporting purpuses only. Non-
indexed individuals may be added 1o the index when filing vour Flurida Department of Staie Annaal Report form,

9. Altached is 1 certificale of existence, no more than Y0 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it s organized. (I the certiticate 5 in g fercign fanguage. a translation of the certificate under oath
of the translator must be submitied)

10. This docwment is executed in zecordance with section 6035.0203 (1) (b), Florida Swarutes. T am aware that any false information
submitted in a document 10 the Department of State constituies a third degree felony as provided for in s.817.133, F.S.
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Signaturg o an auilonsed persan
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OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

[, Jena Giriswold, as the Seeretary of State of the State of Colorado, herchy centity that, according to the
records of this office,

Fleridahh, LLC

s a
Limited Liability Company
formed or registered on 11/19/2014  under the law of Colorado. 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 20141701390

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
03/27/2024 that have been posted, and by documents delivered to this office clectronically through
03/31/2024 @ 11:57:29 .

Fhave affixed hercto the Great Seul of the State of Colorado und duly generated, executed. and issued this
ofticial certificate at Denver, Colorado on 03/31/2024 (@ 11:57:29 in accordance with applicable law.
This certificatc is assigned Confirmation Number 15898922
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Notice: A certificate issued electronically from the Colorado Secretary o Suite’s website ix filly and immediately valid and effective.
However, as un uption, the icsuance and velidity of u certificate obiained electronically muy be established by visiting the Validuie o
Certificale  puge o [he Secrefary of State’s website, hups wwn cadnridoven. g hiz Cortnfic ateSear b rirersa dis enlering  the
cerlificate’s confirmation number displaved on the certificate. and following the instructions i splayed. Confirming the issuance of o certificate

i3 merely opiional_and is wew mecessary o the _valid und effective issuonce of o _certificate. Fur maore in neenation, visit owe website,
Aiaps S colorddasas, g click “Businesses, trademuarks, trode numes  und select “Frequently Asked Questions. "




