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Sunshine State Corporate Compliance Company

3458 Lakeskore Drive, [ albakassee, Florida 32312

(850) 656-4724

DATE 08/29/2024

ENTITY NAME Mt Princeton Capital LLC

“WALK IN*™

DOCUMENT NUMBER

MPLEASE FILE THE ATTACHED AND RETURN ™

XXXXXXXXX Phi Cpy
ear&ﬁéa’ &;af
&rtzﬁ&afo af Status

MPLEASE OBTAMN THE FOLLOKING FOR THE ABOVE ENTTTY™

foft‘(ﬁa{ &vf?f aff Ante & Aneadmente
&r&ﬁbafa atf ﬁm{ ffala@a

YAPOSTILE” / NOTARAL CERTIFICATION ™

COUNT R OF DESTINATION

NUMBER OF CEFTIFICATES REQUESTED

TOTAL OWED $125

< A

ACCOUNT #: 120160000072

Floase call Tina at the above namber [ﬁaﬁ any (8SueS OF CONCErAS. Thank $oa 50 mach!




COVER LETTER

TO: Registration Section
Division of Corporations

MT PRINCETON CAPITAL LLC
SUBJECT:

Name of Linited Liability Company

The encloesed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonida," Certificate of
Existenee, and check are submitied to register the above referenced foreign limited lability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

SHARON URBAN

Name of Person

HARBOR COMPLIANCE

Firm/Company
1830 COLONIAL VILLAGE LANE

Address

LANCASTER, PA 17601
City/Sate and Zip Code
SURBAN@HARBORCOMPLIANCE.COM

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

For further information concerning this matter, please cail:

SHARON URBAN . 717 229-0387

Name of Contact Person Area Code Daytime Felephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

1 5125.00 Filing Fee {0 $130.00 Filing Fee & [0 $155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certificate of Status Cenified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOFLOWING 5 SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
. MT PRINCETON CAPITAL LLC

(Name of Foreign Limiwd Liability Company: must include “Limited Eiability Company,” "L.L.C." or "LLC

{1f name unavailuble, enter altemate neme adopted for the purpase of transacting bayiness in Florda. The altermate name must include ~Limited Liability Company.” "L.1L.C.” or "LLC.T)

, DELAWARE .

tJunsdiction under the Jaw of which foreign rmited TiabiTity company i arganized) (FEL numibct. tf applicable)

(Date first tranovavted business 1 Floredy. 17 privr e regsstration, )
(See sechions H05.0904 & 6050005, F.S to detezmine penalry liabiitty)

s 1798 PLATTE ST , 1798 PLATTE ST

15treet Address o Principal Offee) (Mailing Addsessy

DENVER, CO 80202 DENVER, CO 80202

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Registered Agents Inc

Namic:

Office Address: 1201 4th St N STE 300

St. Petersburg Florida 33702

1Caty) sZip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of procesy for the above stated fimited lability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree o act in this capacity. ! further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Iam familiar with
and accept the ablipations of my position as registered agent.

‘A,_ il T‘J" W

{Registered gend’s signaturc)



8. For initial indexing purposes, list names, title or capacity ana addresses of the primary members/managers or persons authorized to
manage [up to six {6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
wAManager Name: CHRISTINA SCHAEFER O Marager Nuame:
OMember Address: 1798 PLATTE ST OMember Address:
JAuthorized DENVER, CO 80202 O Authorized

Person Person
CiOther OOther COther {1Other
CIManager Name: CiManager Name:
ClMember Address: _ OMember Address:
OAuthorized — O Authorized

Person _ Person
OOther OOther _ OOther COther
ClManager Name: OManager Name:
OMember Address: CIMember Address:
OAuthorized O Authorized

Person - Person
OOther O Other _ OOther C1Other

Important Notice: Use un attachment to report more than six (6) The attachment will be imaged for reporting purposes only. Non-
indexed tndividuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than Y0 days old. duly authenticated by the official having custody of records in the
junisdiction under the law of which it is organized. {If the cenifizate is in a foreign language. a translation of the certificate under cath
of the translator must be submitted)

10. This document is executed in sccordance with section 603.0203 (1) (b), Florida Stawtes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins. 817153, F.8,

/s! Christina Schaefer

Sipnature of an authorized person

CHRISTINA SCHAEFER

Type or printed aame of signee




Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MT PRINCETON CAPITAL 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 TWENTY-EIGHTH DAY OF AUGUST, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MT PRINCETON
CAPITAL LLC" WAS FORMED ON THE FOURTEENTH DAY OF JULY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TC DATE.

T

Juh‘m w Wullagh, Secretary of !lﬂv

Authentication: 204265905
Date: 08-28-24

7570323 8300

SR# 20243542373
You may verify this certificate online at corp.delaware govfauthver shtmil




