LIMITED LIABILITY RS8N (| ORIDA DEPARTMENT OF STATE 14, KOY 20 P W 33

COMPANY Secretary of State - crevn
DIVISION OF CORPORATIONS PRMETR T- 3 '?’f Y
lﬁﬁh“h puiels \Rﬁ‘ﬂl

DOCUMENT # vLo4oo0055299

1. Limited Liabilty Company's Name EE‘U 2 El El _I" ‘q' ..:.. =3 L:.j
COIMIMEADH, LLC
: CRZEQ41 (1/14)

2. Principal Office Address - No P.0. Box # 3. Masiling Office Address

1810 Arapahoe St. 1810 Arapahoe St. 4. Stme/Courtry of Formation

Suite, Apt, #. etc. Suile, ApL. #, etc. Florida

. Pate Qrganized or Qualified
> Tﬂ;ﬁégl.l::i.il‘i::ﬂ:ﬁdi 07/26/2004

City & Stale City & Siste PR pysrar=
. Fl umber or
Golden, CO Golden, CO 270098952 ey v—
Zip Country Jp Country 7 00 ac
80401 United States |80401 United States | cermrcaTe oF sTATUs DESRED [] 8

B: Name and Address of Current Reglstered Agert

Name

Corporation Service Company

. Straet Address (P.O. Box Number is Not Acceptable)
-§1201 Hays Street

Suite, Apt, ¥, Elc,
City State Zip Code
Tallahassee FL (32301
9. |, being appointed the regisiered agent of the shove named limied liabilty company, am familiar with and accept the obligations of Chapler 605, F.S.

Signature of Courtney Williams e 11,261}

Registered Agent G?% .
y REGiISTERED AGenT wubvamt. Vice President™

10. Names and Stres Addresses of Authorized Representatives/Managemns
Titlea Authorized Repyosentatives! Abrizad Reprecmmisiel City / State / Zip
. ‘Managevs Manager
AMBR Chris Mccormick 1810 Arapahoe St. Golden, CO 80401
RE NOV 20 2014
INSTA7 EMENT R. HUNT

11. E-maidl Address: CCMCC gﬂ (52 é/"ll), Y Oy AN
(To be usad for fulure annual report nolifications)

72, T ceny thai T om on atlihonzed represenlabva/mannger of the T6Cever oOf FUSIOE SMPOWETSD 10 exccule s appicalion 8% provided fof In Chapler 608, F.5. 1 further cerufy that
when filing this reinsisiement application the reason for dissolution has besn eliminated, the limited liskility company name satisfies the requirements of section 605.0012, F.S.; and
that all fees owed by the limfted liability ny have been peid! The information indicaied on this application is true and accurate, and my signature shall have the same lagal effect

as if made under asth. | am aware that (e i mZW%;Mmem of‘S}u:te nsilutes a third degree felony as provided in 8. 817,155 F.5
é G /Dm /‘iNOf/_za./%ayﬂmePhone#7-20 l/& 7 2—76 3

Signature of
224 Representative/Mangger Chris McCormick

Authorized Rep strve/Manag

Typed of printed name of signing




£SC.
«

CORPORATION SERVICE COMPANY"

ACCOUNT NO. : I200000001895
REFERENCE : 377422 7443630
AUTHORIZATION
COosST LIMIT : § 238775
ORDER DATE : November 14, 2014
ORDER TIME : 3:57 PM
ORDER NO. : 377422-005
CUSTOMER NOC: 7443630

DOMESTIC FTILINGS

NAME: COIMIMEADH, LLC

XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOCD STANDING

NOY 2.0 2014
R HUNT

CONTACT PERSON: Courtney Williams - Ext# 62935

EXAMINER'S INITIALS




