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COVER LETTER

TO: Registration Section
Division of Corporations A

Valley AAspen Haus LILC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autherization to Transact Business in Florida.” Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Name of Person

Qupid Tax & Accounting LLC

Firm/Company

3890 W Commuercial Blvd Ste 214

Address

Tamarac, FI. 33309

City/State and Zip Code

info@qupidiax.com

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

For further information concerning this matter. please call:

Fayson Faustin 954 302-3261
at ( )

Name of Contact Person Area Codc 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
Tallahassce. FI. 32314 2415 N. Monroe Street. Suite 8§10

‘Tallahassee, 1. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

M $125.00 Filing Fee 1%$130.00 Filing Fee & [C $155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IV COMPLIANCE WITH SECTTON 050902, FLORIDA STATUITES, THE FOLLOWING IS SUBAMITTELD 10 REGISTER A FORFIGN LIMITYD LIABRITY

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Valley Aspen Haus LLC

(Name of Foretgn Limited Liability Company: must include “Limited Liability Company,™ "L.1L.C.7 or “LLC."}

Aspen Haus LLC

#{If name unavailable, enter alternate name adopted for the purpose of tansacting business in Florida The alternate name must include “Limited Liability Campany,” "1..L.C,” or “LLC.")

Colorado 99-3477316
2 3
(Tunsdiction under the Tuw o which foreign limited Tiabihty company is organized) (FEI number, 1f applicable)
09/25/2024
4.
(Date fint rarsacted business i Florida, i prior o registration, )
[See sections 605.0004 & 6050905, F.8. w0 determine penalty liability)
3890 W Commercial Bivd Ste 214 30 Logan Ave 771505
5 6.
(Mailing Addreas)

(Street Address of Principal Office)

Tamarac. FL 33309 Steamboat Springs, CO 80487

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

Qupid Tax & Accounting LLC

Name:

3890 W Commercial Blvd Ste 214
Office Address:

8¢tk 0¢ 35wz

33309

Tamarac
. Flonda

{Cuy) (Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

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

and accept the obligations of my position as registered agent,

. E
nug Yy

{Registered agent’s sigmature )



§. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to 51X (6) total|:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

— Petrona Pusey
= Manager Name: - TManager Name:

30 Logan Ave 771505

CiMember Address: O Member Address:
O Authorized Stcamboat Springs, CO 80487 O Authorized
Person Person
CiOther CJOther CIOther ClOther
CiManager Namu: OI Manager Name:
CIMember Address: O Member Address:
Authorized Tl Authorized
Person Person
ClOther O Other OOther O Other
CiManager Name: T Manager Name:
CiMember Address: C1Member Address:
Ul Authorized O Authorized
Person Person
ClOther C10ther TOther O Other

Important Notice: 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 Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the iaw of which it is organized. (If the certificate is in a foreign language, a transiation of the certificate under oath
of the translator must be submitted)

10. This document 1s exectited in accordance with scetion 605.0203 (1) (b). Florida Stamtes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

re T ety

Signature of an awthonsed person

Petrona E. Pusey

T'wied or nrinted meone of s ieriee



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

1, Jena Griswold, as the Scerctary of State of the State of Colorado, hereby certifyv that, according to the
records of this office,

Valley Aspen Haus LLC

15a
Limited Liability Company
formed or registered on 06/12/2024  under the law of Colorado, has complicd with all applicable
requirements of this otfice, and is in good standing with this office. This entity has been assigned entity
identification number 20241633207

This certificate reflects tacts established or disclosed by documents delivered to this office on paper through
09/23/2024 that have been posted, and by documents delivercd to this office clectronically through
09/24/2024 @ 11:16:21 .

I have affixed hereto the Great Scal of the State of Colorado and duly generated, exceuted, and issued this
official certificate at Denver, Colorado on 09/24/2024 (@ 11:16:21 in accordance with applicable law.
This certificate 1s assigned Confirmation Number 16413545

\

%
e
-
“
-
[
4
k}
-
-
.
Y

o sl

Sceretary of State of the State of Colorado
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Notice: A certificate_issued electronically from the Colorado Secretary _of State's website is fidly and immediutely valid and effective.
However, ws an option, the issuunce and validity of ¢ centificate obtained elecironically may be established by visiting the Vatiduie o
Certificate page  of the Secretary  of State’s  website.  htps:?wias coloradesos gov bz CertiticateSearchUniternande - entering  the
certificate’s confirmation number displayed on the certificate, and following the instructions displaved. Confirming the issuance of a certificate
is mevely optional_and is not necessury 10 the valid and effecive issuance of o certificate. For more information, visit our website,
I colaradosos vov olick “Businesses, trademarks, trade names ™ umd select “Frequently Ashed Questions. ™




