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COVER LETTER
TO:  Registratioa Section
Division of Corparations
SUBJECT: CAREERAMERICA.LLC
Name of Limited Liability Company
The enclosad "Application by Foreiyn Limited Liability Company for Auwthorization w Transact Business in Florida," Cer}iﬁca:e af
Existence, and check are submitied to register the sbave referenced {oreipn litnited liability company o transact businesa in Florida,
Please relum all correspondence conceming this matter 10 the folowing:
Daman Yangells
Nutne of Petson
Financial Aid TV
FirvCompuny » s
T =
FO BOX 7139 R .
d . '_:";: A
Address T~ Lo
. ..:. !\) Eu ey
BOULDER. €O 80306 SOICEI -
City/Stae and Zip Code N an, P
W —_;: _—
damon@ financialaidiv.com o B
t-matl addvees: (10 be used for future unsual repont notficution) # A
For funher informration concerning this maner, pleaso call: @
DAMON VANGELIS ot (303 ) 351-2546
Namne of Contact Person Arva Code Dayiime Telephohs Numberp
N D H A ESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327

Chifion Building

2661 Executive Center Circle
Tallahasyee, FI. 32304
Enclosed is a check for the following amount:

B $125.00 Fiting Fee D 13000 Filing Fea & [0 $155.00 Filing Fee &
Cenificate of Stalus Cenified Copy

Tallahassee, F1 32314

D $160.00 Filing Fee, Cenificats
of Status & Centified Copy

FLIZYY - Ui i & Wola K huwer Onjus
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
IN QOMPUANCE WITH SECTION 805.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABTLITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
|, CAREERAMERICA, LLC
{(Name ol Foreign Limiled Liability Company, musi Include ~Limited Liabinty Company,” "L.LC.. oF "LLC. "}
(Il nanc unavaliable, enter atiemaie name adopied for the purpose of Mnsacting business in Flonda, The allemale name must includs “Limited
Lisbility Compamy,” “L.L_C." cr “LLC."}
3, Culorndo 3,
i]unsﬁlclion under (he law of which Tareign Timied Tiabivily TFET nimber, if applieabic) —
company is organized)
4.
~_ {Diae first transacied business in Flonda, 1f prior to regisiratlon.)
(Sce sevtions 605.0904 & 603.0905, F.S. to determine penaliy liability)
5. 703 1ITHST
BOULDER, CO 20302 E ™
Stvet Address ol Prineipsd OIRE) T =
6. POBOX 7139 N+ ,
BOULDER, CO 80366 S
(Malilng Address) T ' .
o P
7. The name, titlc or capacity and address of the person(s) who has/have authority 1o manage is/are: = —* e
" w wr
DAMON VANGELIS, MANAGER, PD BOX 7)39 BOULDER CQ 80306 - n
'l L]

8. Artached is an original cenificate of exisience, no more than 90 days old, duly authenticated by the official
having custady of records in the jurisdiction under the law of which it is organized. (A photocopy is not
acceptable, If the centificate is in a forcign language, a translation of the centificate under oath of the transiator

must be¢ submitted) (/

Signature of an authorized person
{in acconjance with scction 503.0203, F.5., the executium of this docoment consiinies an affimmacion usider the penaliics of porjury tat 1the facts stated hergin ans true. |
om awore th ony false infommatlon subminted in 2 document 1o the Dnp of Sune i # 1hird degroe fekiny o providod for in s 217,155, F.8.)

DAMON VANGELIS
Typed or printed name of signec

FLIGT 1AW 4 Wolhon Kbuwe Qwhire
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.01 13 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED

AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

CAREERAMERICA.LLC

If unavailable, the aliernate 10 be uscd in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are; T

C T Corposation System L
{Mome) o
1200 South Pinc islsnd Rond o
Florida Sirvel Address (F.O. Box NOT ACCEFTABLE) e
Plontation £, 33324
CilySiate/Zip

Having been named as registered agent and to accept service of process for the above suated limited
labiity company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. ! further agree 1o comply with the provisions of all
Statules relating to the proper and complete performance of my duties, and [ am jfamifiar with and
accept the abligations of my position ay registered agent as provided for in Chaprer 603, Florida

By: C T Comparation Sysiem J‘$ UL&;‘) \m ' a%

Statutes.

(Signuure) Agst . Secretary

§ 100.00
§ 25.00
§ 3000
5 500

L3 - GV16 3074 Wolans. Kiywor Oaloe

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optionai)

86 8 bt

( 475 )

e
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OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE

I, Scott Gessler, as the Secretary of State of the State of Colorado, hereby certify that, according to the
records of this office,

CAREERAMERICA, LLC

is a Limited Liability Company formed or registered on 01/14/2010 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 20101026265.

This certificate reflects facts established or disclosed by documents delivered to this office on paper
through 01/17/2014 thal have been posted, and by documents delivered to this office electronically
through 01/21/2014 @ 16:25:46.

I have affixed hereto the Great Seal of the State of Celorado and duly generated, execuied, authenticated,
issued, delivered and communicated this official cartificate at Denver, Colorado on 01/21/2014 @
16:25:46 pursuant to and in accordance with applicable law, This certificate is assigned Confirmation
Number 8741736,

Secretary of Siate of the State of Colorado

'"l'...“'I’...O"""‘......'...."..‘..“.EndGra"incﬂ!c..!."'.ll..-‘..l'lltit-.-.ll".‘litdl-.ll'.

Notice: 4 certificate [3tyed f ofpradn 5y gry ol Siate ' b 5§ Wy end immediarely yald gnd effecii Hawever,
@3 an option, the ipwuance ard walidity of a ceriificme obiained elecironicoliy may be essablished By visiting the Carsificats Conflrmation Page of
the Secretary of Sraie’s Web site, hipitiwurw. = Cerifficarey riieriada eriering the centificatc’s confirmation number
displayed on the centificale. and fotlowing the instruciions displayed. issuance of a certificaie it m aph 1 4

For more informaiion, vizit onr Wed stte, hirp:/ivww. sos siore.co.us’ click Susiness
Center and select " Frequently Asked Questions.

CERT_GS_D Revived DR/ZVIONS



