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_.” S , _ i COVER LETTER . . - -

TO: Registration Section '
Division of Corporations 9
Three LLC
SUBJECT:

Name of Limited Liability Company

The enclused "Application by Foreign Limited Ligbiiity Company for Authorization to Transact Business in Florica,™ Certificute of
Ixistence, and check are submitied to register the above referenced foreign lirnited liability company 1o transact business in Florida.

Please return all correspondence conceming this matter to the following.

Becky Due

Mame of Person

Three LLC

FirmCompany

246 Alden Drive

Address

Loveland, Colorado 80537

Citv/State and Zip Code

beckydue@msn.com

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

For further information concerning this matter, please call:

bun |

= v e
e (e
Becky Due 970 227-4916 N
at{ ) W =

Name of Contacl Person Area Code Pavtime Telephone Numb'éf, :{ i -

g F

MAILING ADDRESS: STREET ADDRESS: Wy o -
Division of Corporations Ihvision of Corporations s "X
Registration Section Registration Section ‘(:; had £
P.C). Box 6327 Clifon Building BE o
Tallahassce, F1. 32314 2061 Exccutive Center Circle Em o

Tallahassee, FI. 32301

Fnclosed is o check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE



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

BN COMPLLANCE WITH SECTION 65.0902. FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSIVESS IN THE STATEOF FLORIDA:

! Three LLC

(~ame of Fareign Limned Lizbihtv Company; must include “Limited Lizability Company,” "L L.C.." or *LLC."}
Three 3 LLC

(if nme umavailable, enter aiternate name sdopted for the purpose of Tansacting busincss in Florida. The alremate nzme must inchude ™Limited Liability Company.” "L.L.C." or “LLC.T)

Colorado
2.

{hmnsdiction under the law of wineh foreign lomted tabnbty company o organzed)

{FEl mumber, 1f apphcable)

4,
(Date first tramsacted business in Flonda. i prior o regisoanion.)
(Scx sections 605 0905 & 605.0905, T §. 10 determine penalty habibing)
246 Alden Drive
5. 6.
1Surect Address of Principal Ofoce?

Marhng Address)

Loveland, Colorado 80537
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) 35" N 1 _
ST .
Ay o =
URS AGENTS, LLC =~ =
Name: A
bl U
HZ o
3458 Lakeshore Dr. grﬂ on
Office Address:
Tallahassee 32312
, Florida
(City) {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, I hereby accept the appointment as registered agent and agree to act in this capacity. { further agree

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.

URS Agents, LLC

Amy Purdy, Assistant Secratary
Bn: A o
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8. For initial indexing purposes, list names, tite or capacity and addresses of the prnmary members/managers or persons authorized 10
manage [up to six (H) 1owl];

Title or Capacity: Namw and Address: Title or Capacity: Name and Address:
W Manager Name: Becky Due ] Manager Nume:
CIMember Address: 246 Alden Drive [C] Member Address:
Authorized Loveland, Colcrado 80537 [ Authorized
Person Person
[CJerher [CJcnher [Jenber [Jtnher
[ IManager Mame: (] Manager Name:
[(CIMember Address: (] Member Address:
{JAumhorized (] Authorized
Person Person
[Mother [oOther [Jenher [(onher
CIManager Name: [ ] Manager Narne-
—
[IMember Address: (3 Member Address: g i" o
- —
CJAutharized [} Authorized -E-:- : ;;
wn b=
Person Person L‘- - wer
) ) [
CJOthe [Jnher (Jnher D()gﬁirﬂ =
35

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reponting purnggsﬁ ung.‘ 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 orgamzed. (If the certificate 1s in a foreign language, 1 wanslation of the certificate under vath
ot the translator must be submitted)

10. This document is excented in accordance with section H03.0203 (1) (b), Florida Statutes. ] am aware that any false information
submited in a document to the Department of State constittes a third degree telony as provided for in s.817.155, F.S.

I~ {) Signature of un authoreed pemon
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OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

[, Jena Griswold. as the Sceretary of State of the State of Colorado, hereby certifv that, according to the
records of this office,
Three LLC

s a
Limited Liability Company
formed or registered on 06/27/2019  under the law of Colorado. has complied with all applicable

requircments of this office, and is in good standing with this office. This entity has been assigned cntity
idenufication number 20191526783 .

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
06/26/2019 that have been posted, and by documents delivered to this office electronically through
06/27/2019 (@ 12:23:29 .

['have affixed hereto the Great Seal of the State of Colorado and duly generated, executed, and issucd this

official centificatc at Denver, Colorado on 06/27/2019 @ 12:23:29 in accordance with applicable law.
This certificate 1s assigned Confirmation Number 11636161

Joros et

Seeretary of State of the State of Culorado
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End of Certificate

Notice: A certificute 1ssued electromeally from the Colorade Secretary of Staie's Web site s Jully and smmedunely valid and effeciive.
However. as an upnton, the 1xsuance and validity of a certificale obtamed eleciromcaily may be established by visitng the Validate o
Ceruficute puge of the Secretary of State’'s Web site, Rlp:/iwww. sos.state.cous’biz CertificateSearch nterie.do entening the certificate s
STt Hrmher ok endercerd arm the cortfiotr ared Fathoaser s Fher 1retrermtrame - erdononsd £ et et B e T




