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COVER LETTER
TO: Registration Seetion
Divisioen of Corporations

——

SUBJECT: ‘I’l\!e, ?{:C.\LE; CQDHO\\ GrouP L

Neme 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 (o transact business in Florida.

Please return all correspondence concerning this matter to the following:

C(}gre\! Sutliveam

Name of Person

g

e ok Copital  Growp

Firm/Company

A0 1M s+, Suite 00

Address

Dt‘:l’\\)t‘,l’ _Colorado LOLOL

City/State and Zip Code

Carey @ FivepeakKsco. Com

‘E-mail address: {10 be used for fultre ennual report notification)

For further information concerning this matter, pleasc call;

Hoonck Nom « 120 ) 524 - 339G
Name of Contact Person Area Code Daytime Telephone Number

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee

Tallahassce, FL, 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

Enclosed is a check for the following mmount;

Please make check payable to: FLORIDA DEPARTMENT OF STATE

71 $125.00 Filing Fee [ $130.00 Filing Fee & [ $155.00 Filing Fec & $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



ATPLECATION BY FOREIGN LIMITED LIABILITY COMPARNY FOIRt AFTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

& COMPLENCE WITT SECTRON 45000, FLORIDA ST TULEX THE FOLLOWING I8 SURMITTED T0) REGISTER A FOREIGN  LIMINTD AR Y
COMPANYTOTRANSACT BUSINESS 1IN THE STATE R § ORI

’ ' -‘) o N L
I Es:ifﬁ- 4 eak > $ QDI D) LC
{Name of Fovergn Limited Mzbility 'EIiEu!ly.{rE)tml:mmd%IEgﬁd{{ahlhly(_anp:my_" LG, o T I

f1f mmm uavaitable, ewer alrats v adopied {or e prpom of trescting busicts t Florids The abiernase e me inchude " irnebed: Linbslity Companmy,” "L L. or “LI{.Y)

1 Colorado 3, QL{;’OL%ﬁ'—IE')'Z"—l

- {Turndxiion nedr [he Bw of which fortign Immited Tiabnluy compa iy & orgaamred evber, 17 applitabic

(Date finy warmckd Barcmess 1 Thwsds, 1 pror o FEgMirmion )
(Bec section 605 0904 & 603.0905, F.5 g0 detcrmmee peaahy habulity )

s 1D 1™ s+ 6 120 177" s+
{Streer Adcas of Principal Oie] (Mailing Adkcry)

ittt 300 Suite BOO
Denver, CO 0202 Denver , 0O BO202

7. Name and street addiess of Florida registered agent: (P.0. Hox NOT accepiable) 'é"
! E >
MName; 'f fﬂf()"’] Q' ([ O ‘:
t
. ] . o (l‘ f ) (%]
Office Address: ‘BCO (_&7 C&fc‘ ?{qu I J’-"’k 59& -
-~ =g
. R - j 7 2 T
L&fnrr’s_(_, , Florida JS__":’_?_ <o
Cay) 1Zig cede) -
™~
O

Registered ngeat’s nceeptince;
Haviug been naied as registered agent and to accept service of process for the above stated timited liability compuny ot the place
designated in this application, ! hereby acee, Lfﬂﬁ;?m.‘u.rmmr as registe rent aud agree to act in this capacity. | Jurther apree
to comply witl the provisions of all starutes relative bo the propecti compleit performance of my duwiies, and [ an Samiliar with
and accept the obligniions of my pas}' o1 as registgred agen,
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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) total]:

Name and Address:

Name: Dﬁf (e, Moore.

Title or Capacity:

OManager
CIMember Address; 71230 [th <4
S Authorized Sande %Q0
Person Denuer, CO €0207.

ﬂOlhcr § ‘ 0O OOther

Name: }("\Cl NG NC(m

BiManager
OMember Address: 130 _|71™ s+
Authorized syite Q0
Persan Dr‘h\)f‘(= Co_RO020D2_
OGCther O0ther
OManager Name:
OMember Address:
O Authorized
Person
O0ther OOther

Title or Cnpncity:
Manager

CIMember

Name and Address:

Name: C,Qrf‘\j QUHI\JCIH
Address: _]30D 17*\" St

Q_Authorized <Svurte  BOD

Person Peaver, CO P02072,

foter SV O COther
OManager Name:
OMember Address:
DJAuthorized
Person
O0Other OOther
OManager Name:
OMember Address:
DO Authorized
Person
COther Clother

important Notice; Use an attachinent 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 Department of State Annuat Report form.

9. Attached ts a cerlificate of existence, no mare than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (1f he certificate is in o foreign lunguage, 2 translation of the certificate under oath

of the translator must be submitted)

10. This document is executed 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 constitutes a third degree felony as provided for ins.817.155, F.8.

e ,%’
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[ Signature of xn suthorized person

C e

Sullinoen

Typed or printed same of signee
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OFFICE OF THIE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

[, Jena Griswold, as the Sccretary of State of the State of Colorado, bereby certify thut, according to the
records of this ofTice,

Five Peaks Capital Group L1.C

isa
Limited Liability Company
formed or registered on 08/01/2012 under the law of Colorado, has complied with all applicable

requirements of this ofTice, and is in good standing with this office. This entity has been assigned entity
identification number 20121399465 .

This certificate reflects facts established or disclosed by documents delivered to this office on paper through

06/2072024 that have been posted, and by documents delivered to this office clectronically through
06/25/2024 @ 09:39:22 .

I'have affixed herelo the Great Seal of the State of Colorado and duly generated, executed, and issued this
official certificate at Denver, Colorado on 06/25/2024 @ 09:39:22 in accordance with applicable law.
This certificate is assigned Confinmation Number 16153703

Jureswosnlt

Secretary of State of the State of Colorado

“.i“llli.ll’0O...-.'!!.".’l..'.l‘#‘l‘.ltl.Fnd Of Cc”iﬁm[c".0.'“..‘l.l...l‘l“‘.‘.‘...lilil‘l'..‘..

Notice: A certificate 13sued elecironically_fiom the Colorado Secretary of Sicie’s website is [illy and immediotely vatid and effechve.
However, ar an gption, the wsnance and volidity of a cetificate ebtamed electrunically may be esiablished by ving the Validate o
Certificate page  of the Secretary of State's website, hups:liwww.coloradoses. gov biz CentificateScorchCrieniads  entering  the
certificute 's conflmation mimber displaved on the certificate, and following the instructions duplayed. Confirming the isuance of a certificate
ix merely opyronal and is ot necessary to the valid amd affechive assiance of o certificate. For ware information, vialt our websrle,
ktipr:/ wwwenloradenos.gov click “Busimesses, tradenarks, trude nawes ” and relect “Frequently Asked Questions.




