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FLORIDA DEPARTMENT OF STATE
Division of Corporations

RESUBMIL

Please give original ‘
submission date as file date

July 8, 2020

CSC KADESHA ROBERSON

1

SUBJECT: 1M GROUP, LLC
Ref. Number: W200000701983

We have received your document for 1M GROUP, LLC and your check(s)
totaling $. However, the enclosed document has not been filed and is being

returned for the following correction(s):

What is the street address for the principal office address?,

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 920A00013255

www.sunbiz.org
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CORPCRATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 314966 7691233
AUTHORIZATION
COST LIMIT : § 15.00
ORDER DATE : June 9, 2020
ORDER TIME : 10:50 AM
ORDER NO. 1 314966-025
CUSTOMER NO: 7691233

FOREIGN FILINGS

NAME : 1M GROUP, LLC

XXXX QUALIFICATICN {TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF QF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Kadesha Roberson -- EXT# 62980

EXAMINER :




COVER LETTER

TO: Registration Section
Division of Corporations

1M Group, LLC
SUBJECT:

Name of Limited Liability Company

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

Plcase return all correspondence concerning this matter to the following:

Chris McNicholas

Name of Person

iM Group, LLC

Firm/Company
4624 Central Park Blvd ~ Suite 100
Address
Denver Colorado 80238
City/State and Zip Code

chrismenicholas@thessagroup.com

E-matl address: (1o be used for future annual report notthication)

For further information concerning this matter, please call:

Chris McNicholas 303 945-2173
at }

Name of Contact Person Area Code 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
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

0O $125.00 Filing Fee L $130.00 Filing Fee & I $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.09002, FLORIDA STATUTES, THE FOLLOWING {5 SUBMITTED TO REGISTER A Fi OREIGN  LIMITED LIABILL
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

iM Group, LLC
. (Name of Foreign Limited Lisbility Comparry; must include "Timned Ligbiity Company,” "LL C.."or "LLC.™

1M GROUP Florida, L1L.C

(If name unavailable, entet sktemate name sdopted for the purpose of transacting buvineas in Florida. The alternale mame wmust inchude ~Lismed Lisbihty Company,” “L.L.C," or "1.LC.")

1

Colorado B4-4391631
. 3
Uunisdwtion under the law of which Toreign Timuted Tabihity company 1 arganized) {FE1 muanber, 1f spplicablc)
4.
tDhare {ost wransacied business in Flonda, if prior o regustranon )
(See sacrions 605.0904 & 605.0905, F.5. to determine penalty habitin)
4624 Central Park Blvd, Suite 100 4624 Central Park Bivd ~ Suite 100
(Streer Addrens of Princtpal Office) ’ (Mailing Addreys)

Denver, Colorado 80238 Benver Colorado 80238

7. Name and street addregs of Florida registered agent: (P.O. Box NOT acceptable) ;“ i~
o

- .

O

Corporation Service Company =i !
Name: om
A oz
12041 Hays Street : o
Office Address: w ; o
Tallahassee 32301 3% N

. Florida -

(Caty) (Zip code]

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process Jor the above stared limited liaility company at the place

designaied in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agre
to 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. j 5) Y
_.W[Z;/I_. ('_.I' M"W:h -
4 oI

[Reyistered agent's signaturc)




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
— Sean McNicholas
= Manager Name: ~ oo o'd UManager Name:
— 4624 Park Blvd
CLIMember Address: 624 Central Park Biv OMember Address:
ite 100 ,
O Authorized Su {JAuthorized
Denver CO 80238
Person Person
OOther OOther [(JOther OOther
TIManager Name: DManager Name:
OMember Address: CMember Address:
I Authorized O Authorized
Person Persen
OOther DOOther O Other O 0ther i
.
ClManager Name; UManager Name: J: R
- g
OMember Address: CiMember Address: 2
-
D Authorized O Authorized "; RO
N <
Person Person
OOther COther, O0Other C0ther

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 law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submirted)

10. This document is executed in accordance with section 605.0203 {1) (b}, Florida Statutes. { am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.8)7.155. F.S.

SO o

G~ Signifize of an authorizcd person

Sean McNicholas

Typed or printed name of yighee




OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I. Jena Griswold. as the Secretary of State of the State of Colorado. hereby certity that. according to the

records of this office.
1M Group, LLC

IS a
Limited Liability Company
formed or registered on 11/26/2019 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 20191939484 |

This certificate retlects facts established or disclosed by documents delivered to this ottice on paper through
06/05/2020 that have been posted. and by documents delivered to this oftice electronically through
06/09/2020 @ 13:36:04 .

I have affixed hereto the Great Seal of the State of Colorado and duly generated. executed. and issued this
official certificate at Denver, Colorado on 06/09/2020 (@ 13:36:04 in accordance with applicable law.
This certificate is assigned Contirmauon Number 12392404

JorosHcoat

Secretary of Siaie of the Stute of Colorado

-.ttlt‘tt#tti‘ttttt!t‘t.'.#--t“t‘..***‘*t*t$End OI'CcrtiﬁCa[ci*t't‘t*ﬁ*tt‘tt"i‘ttttt#ttl‘#“‘*tttttt#‘#

Novice:_A_certificute_issued elecironicallv_from the Colorado Secrotany of State’s Web site iv pudly and immediaiely valid and effeciive.
However, as an oprion, the issuance and validity of a certificate obtained electronicully may he establiched by visiting the Validate o
Certificate page of the Secretary of State's Web site, Mtpfivwnwosos.state.co.us bizCertificate SearchCriteriado entering the certificate 's
confirmation number displaved on the certificate. and Jollmving the instrueiions displined. Confirming the issuance of a ceviificaie iy merely
optionad_and_is_nor_pecessary o the valid ond efecuve ivswance _of a certificate. For more information, visic our Weh site, hup:/
www.yav state.co.us/ elick " Busingsses, rrademarks, rrade names” and seteet “Froquently Asked Quesitons.™




