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COVER LETTER

TO: Registration Section
Division of Corporations
. REK Mechanical, LLC
SUBIECT:

wame of Limited Liability Company

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

Please return all correspondence concerning this maiter to the following:

Kim siller

Name of Person

Berg Hill Greenleaf Rusciti. LLP

Fiem/Company

1712 Pearl Steeet

Address

Boulder. CO 80302

Civ/State and Zip Code

kam@bhgrlaw.com

Fman address. (1o be used for future annual report notificasion)

For further information concerning this matter, please <alk:

Kim Miller 305 283-2702
at | H

Name ot Contact Person Area Code Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ol Corporations
.0 Box 6327 The Centre of Tallahassee
Tallahassee. FL. 32314 24135 N, Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amauni:

Please make check pavable 0 FLORIDA DEPARTMENT OF STATE

= 52500 Filing Fre 3 5130.00 Filing Fee & O 815500 Filing Fee & O S160.00 Filing Fee, Certificate
Certiticate of Status Certified Copy of Status & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLLIANCE WHTTSECTION 605.0X02 FLORID STATUTES T POLLOWING 55 SUBN TS 10 RECGISTER A FORFXGN LINAED LIABHATY
COMPANY TOTRANSACT BUSININN INTHE STATE OF FLORIEA:
RK Mechanical. LLC
) 1.1.C "o TLCT)

1
{Name of Foreign Limited Lisbility Company. must melude “Lamited Liabiliy Company.

{1f name unavailabk. enter alternate name adopred for the purpose of mamactimg bisiness 1 Fhoida The alternate amine oot inchade “Limited Liabihity Company.” ~LLC o "LLE ™)

Colorado
1. kS
tunsdiction under the Taw ol whah Toreien Timted Tiabiliny compmay » organtsed) IFET nunber, 1T applicabic)
4.
{Date st eriacted bisiness in Flonda, 1T pnee to fegstration )
{See soctions 605 0004 & 605 U5 1 % 10 determine penalty hiabiliny )

IR00 Xanthia Street

3800 Xanthia Street
5 0.
' t: bl Address

{S1reet Address of Principal Oifwed

Denver. CO 80238 Denver, CO 80238

% -
L
7. Name and gireet address of Florida registered agent: (P.(). Box NOT acceptable) ! z:
3 —
S
Business Filings Incorporated . - :
Name: . =L
L
. T -
1200 Scuth Pine Island Rd N
Office Address: = =
Plantation 33324
. Florida
i) /ip eode)

Registered agent’s acceptance:
Having been named us registered agent und to accept service of process for the above stuted limited liability company at the place

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

and accept the obligations of my position as registered agent.

(Regntered agemt’s slgnature)




8. For initial indexing purposes. list names, title or eapacity and addresses of the primary members/managers or persons authorized o
manage [up to sis (6) wtal]:

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

RK industries, LLC

Title or Capacity:

= Manager Name: v tanager Name:
OMember Address: 3800 Xanthia Sirees OMember Address:
O Authorized Penver. CO $0238 O Authorized
Person Person
[Other CiOther 1Other O Other
M fanager Name: O Manager Name:
OMember Address: CiNember Address:
i Autherized CiAuthorized
Person Person
OOther OOther COther CDOther
OIManager Name: O anager Nanme:
Cxlember Address: Cinfember Address:
O Authorized 2 Authorized
erson Person
O Other CiOnher COther (JOther

Imporant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purpases only, Non-
indexed individuats may be added 10 the index when tiling vour Florida Departmeni ol State Annual Report form.

0. Astached is 1 certificate of existence. na more than Y0 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate ts in o foreign language, a translution of the certificate under cath
of the translator must be subpaed)

10. This document is executed in acg
submitted in a document 1o the

AT with section BUSL203 (1) (b). Florida S1atutes. | am aware that any false information

sartmeit of State constitutes a third degree Telony as provided for ins.817.155. F.8,

v > Signature of an authonsed person

Rick L. Kinning. Chairman. CEQ

Ivped o ponted name ot signee



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

1. Jena Griswold. as the Secrctary of Staie of the State of Colorado. hereby ceniify that. according to the
records of this office.
RK Mechanical. LLC

B
Limited Liability Company
formed or regisiered on 09/24/2020 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
wdentification number 20201829831 .

This certificate reflects facts established or disclosed by documents delivered o this oftice on paper through
12/29/2020 that have been posted. and by documents delivered to this office clectronically through
£2/30/2020 @ 12:38:39 .

I have atfixed hereto the Great Seal of the State of Celorado and duly generaied. exceuted. and 1ssued this

official centificate at Denver, Colorado on 12/30/2020 @ 12:38:39 1n accordance with applicable law.
This certificate is assigned Confirmanon Number 12816829

-

m
2t ° COF

Jore s uesuit

Secretary of Siate of the State of Colorade
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Notige: A certificate isyued elyctronically frum the Coloredo Secretary of Stute's Web sie 1g filly and immedisely valid and effecnve.
However, as an option, the issuance and validine of a cortificate obtained elecironically may he esiablished by visiting the Vahdare o
Certificare page of the Secretary of State's Web sie, hip:fiwvwwosos state cousehiziCertificate SearchCriteriado emtering the cernficate’s
confirmation number displaved on the certificaie, and following the instructions displaved. Confirming the issuance of o certificate is merely
pptivnal_and is nor aeeessary 1o the valid and effective ysuance of a certificee. For more information, vsit our Web site, hup: iy
wiww sos. stete.couss click " Businesses. trademarks. trade names ™ and select " Frequenth: Asked Quesnions.”




