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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: MOYLUDOC{ E G’L) LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Jods Elovey

Name of Person

Norwood EGL, LLC

Firm/Company

A126 & 24T Aye.

Address

ey ev \ (0. 423¥

City/State and Zip Code

eqlaetaways@ gmen . Comm

& E#wail address: (fo be used Tor future annual report notfication)

For further information concerning this mauer. please call:

jﬂd\ (lover w120 260-5669

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. I'L 32314 2413 N. Monroe Street. Suite §10

Tallahassce, 1. 32303

Enclosed is a check for ihe following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

(] $125.00 Filing Fee XSIS0.00 Filing Fee & T SI15500 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Certitied Copy of Siatus & Certitied Copy



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

IN COMPLIANCE WITH SECTRON G3.0602, FLORIDA STATUTES, THE FOLIOWING IS SUBMITTED TU REGISTER A FOREKGN  LIMAIED LIABILITY
COMPANY TO TRANSACT BUSINENS INTHE STATE OF FLORIDA:

. Noywood ¢, LLC
(Name of Foreign Linited Liabidiy Companys st melude " Tomited Lrabthey Company.” "LLC T or "TLCT
(¥ name wnas anable. eer atfesmate nane adopied for the purpose of irsivacting business m Flonda The alternate name must m¢ lude “Limated Linbilry Company.” "L C7ar *LLET)
- Gt [
5 BM-11954
{FEl number, 1f apphicable)

2 (plovade

Uunsdicnon erder the Fuw of which foreign hamted Tinbility campany 1s srgantzed)

wolioc) 2024

Tate first tranancted business in Flanda, 1f prior 10 repnsirmiion }
[See sections 6O 0K & 605 00 I8 10 determine penalty lubaliny )

3. q1 2 (P E : % )J"h/l KV(?-' 6. C:z:]muz,'mﬁme 3L4 -hn MC

Denver, 0. 229 Depwr, (o, 313%

4.

A

AL

.
-t
.

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

Nanw: jOO[’ 61 0 UCV/ : 5 - ‘

Office Address: 4 -l MO\(WQ}O{ T)V )
(\/\ \ (tl W‘Cuf %{QCH . Florida 37’65 O ‘

b iZip code) : -
rm Lal

Registered agent’s acceptance:

Having heen named as registered agent and o accept service af process for the above stated limited lability company at the place
desigmated in this application. | ereby accept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes refative 1o the proper and complete performance of my duties. and | am funtiliar witlt

aind accept the obligations af my position ay registered-agent.

Xeda

U rk:m‘mﬁd agent’ s signature)




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

Title or Capacity:

TN anager

I;i{\[cmbcr

Ol Authorized
Person

O Other

TiManager
%Mcmhcr
T Authorized

Person

CJOther

CManager
CINfember
3 Auwthorized

Person

O0ther

Name and Address:

Name: St! S-.QV\ (QI(MKV
r\ddrr:s:;:o]1 /L{ﬂ E %h’\ A’\}{
Denper, 0 € 23%

JOther

Name: Q\x{ ;‘1+Wi I l{ v
Address A2 HY\OOY\//\ Ci
Do, o 9723¢

{JOther

Name;

Address:

TOther

Title or Capacity:

1Manager

ﬁi\lcmbcr

S Authorized
Person

TJOther

OAlanager
?.-\'h:mhcr
T Authorized

Person

O Other

O Manager

CiNember

O Authorized
Person

OOther

Name and Address:

Name: }Z"l‘h ¢ uV}D ’P
Address: 3]01 2. mmfl&a—
D, Lo %’UZ%X

OOther

Name: 6'{1 (A bé\‘o’;?
Address: q 7 lq' b 54 ‘H/TM
Neints, (& W23Y

TOther

Name:

Address:

OOther

Imporant Notice; Use an witachiment to report more than six (6). The attachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added to the index when fiting 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 ofticial having custody of records in the
jurisdiction under the law of which it is arganized. (I{ the certiticate is in a foreign language, a translation of the certificate under vath
of the translator must be submited)

10. This documient is executed in accordance with section 605.0203 (1) (b). Florida Statutes. T am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s. 817,135 F .S,

X&k\P&NWW/

\u}u.iuxj of an autharized penon

Tod Glovey

I'vped or panted name of signee



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

. Jena Giriswaold. as the Secretary of State of the State of Colorado. hereby certity that, uccording to the
records of this office.
Norwood EGL., LLC

15 4
Limited Linality Company
formed or registered on 06/14/2021  under the taw of Coloradu, has complicd with all applicable
requiremenis of this office. and is in good standing with this office. This entity has been assigned enuty
identification number 20211350730

This certificate reltects facts established or disclosed by documents delivered o this office on paper through
10/02/2024 that have been posted, and by documents delivered to this office clecironically through
10/06/2024 @ 16:07:35 .

[ have affixed hereto the Great Seal of the State of Colorado and duly generated, executed, and issued this
official centificaic at Denver, Colorado on 10/06/2024 @ 16:07:35  in accordance with applicable law.
This certificate is assigned Conlirmation Number 16448963

Secretary ol State of the State of Colorado

L e I A i T R L R e e T
Notice: A certificate_isaed_clectromeally from the Colorado Secretury of” Stans website is fully and _immedioiely valid ond effedtive.
Huwever, us an option, the issuanee und validioe of o certificute obtained electronically may be ostablished by visiting the Validate o
Certificate page  af the Secretary of State’s  website,  hiips thwwwecodoradosos govebuz CornficateSearchCriteriaado - entering the
certificate s confirmation mumber displaved on the certificate. and foflawing the instructions displayed, Qonfirming the sssuunce of a certificare
is merefy gptional_and Iy not pegessary o the velid and effective issuance of o certificate. For more information, visit our website,
hetpa s iwwwacoduradises ov olick U Businesses, trademuarks, trade names T and sefect “Freguently dsked Questions.”




