E2000006099

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ eexur  [Jwar [J mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cifice Use Only

VIR

200392777422

N T (A e Sy}

++70.00

|€:€ Hd 8¢ dISUNR

W21 - HpA

N




COVER LETTER

TO:  Registration Scetion
Division of Corporations

SUBJECT: & 5 Gireen

Name ol Corporation — must include suffix

Dear Sir or Madam;
The enclosed "Application by Foreign Not for Profit Corporation for Auihwrizalion to Conduct its
Affuirs in Florida”, "Certilicate of Existence”, or “Certificate of Staws” and check are submitted o
register the above referenced not for profit corporation to conduct its aftairs in Florida.
Please return all correspondence concerning this matter 1o the following:

B Ccdeq LCCSSCJM

~Name of Person

%{Cj Gireen

—

FirnvCampany
oot W 1 Zo 4+ Ave

o>te e o

Address

BVDom ﬁr'é/d Co Kooz

Cuy/Siate and Zip Code

Acco Un#mj@ biajrﬁeh-bf'rj

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

For further information concerning this matter, please call:

B ec)cr Lajsdcm 503, 547- 0014

it
Nuame of Person (.*\rca Code ™ Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 310

Tallahassee, FL 32303

Enclosed is a check for the following anmount;
Pleuse make check payable to: FLORIDA DEPARTMENT OF STATE
MS?0.0U Filing Fee 3578.75 Filing Fee & 0$78.75 Iiling Fee & [J$87.50 Fiting Fee,
Certificate of Status Certified Copy Certificate of Status &
Certitied Copy



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS INFLORIDA

IN COMPLIANCE WITH SECTION 6171503, FLORIDAA STATUTES, THE FOLLOWING IS SUBMITTED TCO
REGISTER 4 FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:
. BisGreen 1o,

(Name of cofporation: must include the word "INCORPORATED or "CORPORATION" or words or abbreviations of like

smport in language as will clearky indicate that it is a corporation instead of a natural person or partnership if not su contained

in the pame at present. "Company” or "Co." mazy not be used as u corporate suffix by a nonprofit corporation.)
1q Gh’e £ Lomn«una fuy

(IfnameGnavaiiable in Florida, eoter alternate corforate name adopied for the purpose of transacting business in Florida)

5. Cvlc;w_‘do 3 17-5083595
(State or country under the Taw of which it is Incompomicd) {FET number, 1f applicablc)
s _february 22, 2201/ -

5.
{Date ol I#corpormtion) {Daic of duration, i other than perpeiual)
——

' (Date Tirst canducted aftairs m Flonida if prior to registration. See sections 617.1504 & 617.1302, F.5, 1o determine penaley luability )

1 _lool w.]ed? Ave Stc 4os, Broeitield Co B0e2 |

(Principal office street address)

_ Sdame

(Current mathnyg address, if different)

5. f1on - O”Gf‘ﬁl' * CJ:W'LQUL”/LLC[S o> real fesd

(Purpose(s) el corporation authorized in home state or country to be carried out i the state of Florida)

s ]
a =
- ~2

e

9. Name and street address of Florida registered agent: (P.O. Box NOT aceeptable) o ¢
Aaesds (LLC =
Az 2]

name: A S gends, b >
Office Address: 345 8 lokeShere Prive =
/rc‘1 llehassec  Florida__Z2 312 o
(City) (Zip Codc) ~a

10. Registered agent's acceplance:

Havipg been named as registered ageni and (0 aceept service of process for the above stated corporation at the place
r!us:jf,'nu{ed in this application, I hereby accept the appointnient ay registered agent and agree to act in this ¢
/

apacity. !
Suriher agree o comply with the provisions of all statutes relative 1o the proper and complete performance nﬂn y dutics,
and [am fumiliar witl and accept the obligations of my position as registered agent.

URS Agenh (LLC Y &/m /f

{Regisiered ageat's stprhturd}

1.

Attached is a certificate of exisience duly autheniicated, not more than 90 days prior to delivery of this application to

the Depaniment of Stae, by the Secretary of State or other official having custody of corporate records in the
jurisdiction under the taw of which it iy tncorporated.



£2. For initial indexing purposes, st nomes, Giles and wddresses of the primary officers and/or directors [up o s1x (6)
otal]:

Ao DIRECTORS . '
;‘:ﬂﬁ'lmi:m:m Nanwe: K] A ){E\/ !\” L{gr!(_ iJChaiman Name: JLLC}'(, /1’ lG\’“B S

OViee Chaimun Addiess: l l OD' L\j [lo’{—b /’\V(' Em’icu Chutrnun Adklress; ! g } l S&! L 1‘&_ A’U‘e.
O Directar g'}{"_ 4{)«) D Director 3"& 4’%
}ﬁ!’msidum Iy (_‘__[3 Olvesident 6M ‘Eek{ C() ?(DZI

O Vice President OVice President

OSeeretury O Tveasurer Oseeretary O Freasurer
O0her: O Other: ) Other: OOher:
O Chairman Name: b“—‘—n DI)_(; i CiChaimaan Name: 7

QVice Chaimian Address: 10T W | ](_j h A\/'& Civice Chairman Address: D) VJ | ME AVQ
Qi Director 3’{'2-4&) Ciirector 43{'& (‘}'C*O
OPresident BM 82"" ld CB?DGZ’ Orresidem KWM-FIQ’ tf Co CQ)O:)Zi

O Vice President OIice President
OSeeretary OTreasurer OSceretary m'musurcr
O Other:; 1 Other: Q0her; Co0ther:

.

OChairman Namer K i _}MQEUQE CIChainman Name: (’(t “dL] N)O l-/(rﬂ,/'

HOo) w120 Ave J +Ha
OVice Chairman Address: 'Q | b [CIVice Chairman Address: l , OQ UJ 'ZO Af(
B Dircctor 5@4@3 W irecror S"e 4{,0

5 1
O Presidemt p eld & ClPresident m&ﬂﬁ‘_c_&m {

O Vice President Vice President
OSecretary L) Treasurer CI8eeretary O Treasurer
OOther: C} Onher:_ O 0ther. OOuher: -

NOTE: Impenant Noiive: Use an ataehment o repori more than six (6% The anachiment will be imaged for reporting purposes only.
Mon-indexed individuals may be zdfed to the "?L\ when filing vour Florida Depaitment of State Annual Report form.

Y ad

(Signatart of Chaprpny, \."uL Chanrm: m or any of licer Tisted in ntmber T2 af the apphication)

14. <\I\/IA1\ ’ \/l U\C‘f/

(Typed or printed name and ¢ l|1.1L1w ufpuslm \!"mm, L|)p|u, llmn)




Big Green
Additional Board of Directors

As attached to the Florida Secretary of State Appfication by a Foreign Not For Profit Corporation for
Authorization to Conduct its Affairs

1l S Ooz |

Michael Tang, Director, { (D0 W. {Zavih Ave, S+e 460, Bremiieks COJ 002

Robin : Martin, Dlrector, (loo) W 281 Av? SF2 4, Broamfield <O EORes

Patrick Drake, Director | 4 oot W. i 2074 Ave Ste 420, Hroam Fikld o goe;
r



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

[. Jena Griswold. as the Secretary of State of the State of Colorado. hereby certify that, according to the
records of this office,
Big Green

isa
Nonprofut Corporation

forined or registered on 02/22/2011  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 20111107674 .

This certificate reflects facts established or disclosed by documents delivered 1o this office on paper through
08/18/2022 that huve been posted. and by documents delivered to this office electronically through
08/22/2022 @ 16:06:20 .

I have affixed hereto the Great Seal of the State of Colorado and dulv generated, executed. and issued this
official certificate at Denver. Colorado on 08/22/2022 @ 16:06:20 in accordance with applicable law.
This certificate is assigned Contirmation Number [4255(49

JLE' A f{ At .

b 2

Lovretey of Stk oldhz Slake of Colbarubs

“..“.“.“““‘.‘.‘---.-.““.“.““.“l.'l:lld l)"(‘cr[il-lc“lc"!lll--‘.tl"""""".'.l."‘.‘l.'.‘l‘ 4
Norice; A certificpie sggued electromcally from the Colorado Secretary of Steie’s Web site is fully_and immediately volid amd efeciive.
However, as un opnon, the isswnce wmd validity of a ceruficare obiained elecirontcally may be established by visiing the Validete
Ceniificate page of the Secretury of Stute’s Web site, hup:/heww sos.siare.co.us/bizCertificateSearchCriterta.do entering the certificate’'s

confirmation number displayed on the certificate. amd foilowing the instructions displayed. Confirming the issuan u gertificate 15 merely
epriongl_gnd_1s m ry i e valid and effective asigance of a_cernficate. For more informanon, visic owr Web sie, hipii

WIrw.S08. Siare. cous’ click " Busineases, wradentarks, rrade names ” and selecr “Frequently Asked Quesiions.™



