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COVER LETTER

TO:  Rcgistration Section
Division of Corporations

wancy. 10yd's 99 Holdings, LLC

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 [imited [ability company to transact business in Fiorida..

Please retum all correspondence concerning this matter to the following;

Keily Woolen

Name of Person

Floyd’s 99 Holdings, LLC

Firm/Company

5340 S. Quebec Street, Suite 205N

Address:

- Greenwood Village, CO 80111

Clty/State end Zip Code

kelly. w@floydsbarbershop.com

E-mail address: (fo bo used for future annial report popTication)
'For further information concaming this matter, please call;

Kelly Woolen

720 | 250-4256
Name of Contact Pergon Area Code Daytime Telephone Number
MAILING ADDRESS: SIREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O.Box 6327 Clifton Building
Tallahassee, FL 32314 . 2661 Executive Center Circle
Tallahassee, FL 3230)
Enclosed is a check for the following amount:
' $125.00 Filing FPee

[1S130.00 FilingFée &  1$155.00 FilingFee & [ $160.00 Filing Fes, Certificate
Centificate of Status Cerntified-Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A

FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1. Floyd's 98 Holdings, L1.C :

{Name of Foreign Limit=d Liability Company; must include “Limmited Lisbility Gompany,” "LL.C.,  or 'LLC.")
(If name unavailable, enter alternate name adoptsd for the purpose of transacting business in Florida. The alternats name must include “Limited
Liability Company,” “L.L.C," or “LLC.™)
, Colorado , 432076353
(Jurlsdiction under the law of which foreign limited liahility {FEI number, 1f applicable)
company is orpanized
4 January 1, 2014 -
e . —r y -
(6o o 5030908 & GUR O30, 1o 1 e pary Iamy) ‘= 28
. ‘ = )
s 5340 S. Quebec Street, Suite 205N = o
. mepiie<t=
Greenwood Village, CO 80111 & ST
' treet Address of Principal Office) = %}‘
s 5340 S. Quebec Street, Suite 205N @ B
. - =
Greenwood Village, CO 80111 <
(Mailing Address)

7. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
Paul O'Brien, Member

5340 S. Quebec Street, Suite 205N
Greenwood Village, CO 80111

8. Attached is an original certificate of existence, no more than 90 days old, duly suthenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not

acceptable. If the certificate is in a foreign language, a translation of the certificate under oath of the translator
must be submitted)

O™~
SikmataredT an authorized person

{In accordencs with section 605.0203, F.S., the éxecution of this document constitutes an affirmation under the penalties of perjury that the facts stated herein are true. T
a1 wware that any false information submitied in & document to the Department of State constitutes u third degree falony as provided for in 8.817.155, F.8.)

Paul O’Brien

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1){d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

Floyd's 99 Holdings, LLC

If unavailable, the alternats to be used in the state of Florida is

2. The name and the Florida street address of the registered agent and office are

NRAI Services, Inc.
(Name)

1200 South Pine Island Road

Florida Street Address (P.O. Bax NOT ACCEPTABLE)

nG € Hd 12 4VH 91

Plantation L 33324

City/Stete/Zip

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 certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statites relating to the proper and complete performance of my duties, and I am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, Florida

Statutes.

By: @J '

(Signature)

i NRAI Services, Inc.

Rachel Glasheen, VP & Assistant Secretary

$100.00
$ 25.00
$ 30.00
$ 5.00

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)
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OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE

I, Scott Gessler, as the Secretary of State of the State of Colorado, hereby certify that, according to the
records of this office,

Floyd's 99 Holdings, LLC
is a Limited Liability Company formed or registered on 02/23/2005 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 20051081781.
This certificate reflects facts established or disclosed by documents delivered to this office on paper
through 03/13/2014 that have been posted, and by documents delivered to this office electronicalty
through 03/17/2014 @ 14:24:32.

I have affixed hereto the Great Seal of the State of Colorado and duly generated, executed, authenticated,
issued, delivered and communicated this official certificate at Denver, Colorado on 03/17/2014 @
14:24:32 pursuant to and in accordance with applicable law. This certificate is assigned Confirmation

Number 8793324,

Secretary of State of the State of Colorado

**#lﬂ*lﬁ*t'tti*t*t#t###t##*t*t*t*l*#*i*#*#**#*#End Ofceniﬁcﬂle*ittl*i*i*i*i***i*‘*#*ﬁtit!tt‘lltitititi*iti

Notice: A certificate issue, roni rade Secretary of Stage 's Wep site fs fiully and immediarely valid and effecrive, However,

as an option, the issuance and vahdrty of a certificate ohained eleceronically may be established by visiting the Certificate Confirmation Page of

the Secretary of Staie's Web site, hitp./fwww, sos.staie.co, us/br./Qerrr[lchgSearchCrr[enggi entering the cerﬂf rale 's confi rmarmn number

displayed on the certificate, and foHawmg the mstrucuons displayed. suance of a_cerlifica
0 the val effective iss e . For more mformauon visit our Web site, htgp.//mww.sos. vmre co.us/ click Busmess

Center and select “Frequently Asked Questions. "

CERT_GS_D Revised 08:20°2008



