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672272015 1:23:23 PM From: To: @8506176381( 2/6 )

COVER LETTER
TO:  Registration Section
Division of Corporations

sURJRCT: RES Sysem3, [LC

Name of Limited Lisbility Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business io Florida,” Cestificate of
Existence, and check arc submitted to register the above referenced foreign limited liability company to tranznct business in Florida..
Please retuwm alt correspondence concerning this matter to the following:

Kim Hedges
Nams of Person
RES System 3, LLC
Fim/Conpany
11101 W. 120th Avenue, Suite 400
Addrezs
Broomfield, CO B0O21
Ciry/State and Zip Code

khn.hedges@res-americas.com

E-mail address: (fo be used for fuire annoal Toport nohTICATIONY
For further information conceming this malter, please call:

Kim Hedges at( 303 y 439-4200
Name of Contact Porson Arca Code Daptime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
istration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle e
Tallahassee, FL 32301 -
. . e W e
Enclosed is a check for the following amount: EZmo 5o
O 512500 Filing Fee  [J $130.00 Filing Fee & [ 315500 Filing Fee & 01 $160.00 Filing Fee[géﬁﬁutuc: s
Certificate of Status Certified Copy of Status & Gmiﬁag,ng_gy f} 2T
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6/22/2015 1:23:23 PM From: To: B850617638L( 3/6 )

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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 1O REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTRE STATE OF FLORIDA:
1. RES System 3, LLC

TName of Forcign Limed Tlablily Company; musi 1adude “Limited Liability Company,” "L.L.C.,” of LiTH
na

(If name unavailable, enter altemale name edopied for the purposa of trapsacting business in Florida. The altemato name most include ~Limited
Liability Company,” “L.L.C," or “LLC.")

2. Delaware 3, notassigned, yet
urlsdietion u e lnw of whic| gn lmy abtity {FEl number, il applicable)
company is organized)

4, o

Dl Tirst tansacied buslness i Flonda, 11 prioT 1o registan
(S0 torsonns 605 D500 & S0n a0, F e e Erming P

ne penalty Iiabl)lily)
5. 11100 W, 120th Avenue, Suite 400

Broomfield, CO 80021

(Street Address of Principal OIfice)
6.
(Mailing Address)

7. The name, title or cepacity and address of the person(g) who has/have anthority to manage is/are:
Andrew Fowler, Preaident, 11101 W. 120th Avenue, Suite 400, Broomfield, CO B002)

Brian Evans, Vice Presideat, 11101 W, 120th Avenue, Suite 200, Breomfield, CO 80021

Lindsey Willison, Assistant Secretary, L1101 W. 120th Avenue, Suite 400, Boomficld, CO 8002)

8. Attached is an original certificate of existence, no more than 99 days old, duly authenticated 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 transtator
must be submitted)

Signature of ahguthosifed person - Zr
{in sccordance with section 605.0200, F.8., tha execuiion of tis document conslituies on affismation under the penalties of perjusy that the nglhm fFtrus, Qf“‘_":
am aware that eny false information submited in 8 document to the Departmint of State comtitutes o third degree lony os provided for in 5817, {55" (_é:__ C’:::.
X
=y i
; pr=
Lindssy Willison, Aasistant Secretary »}_’q - 2%
Typed or printed name of signes ﬁi) r~ 52’:?: ﬁ
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6/22/2015 1:23:23 PM From: To: 85061763381 ( 4/6 )

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:
RES System 3, LLC

If unavailable, the alternate to be used in the state of Florida is:
n/a

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

C T Corporstion System

(Name)

1200 South Pine Island Road

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

Plancation FL 33324
City/SaterZip

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 certificare, 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
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, Florida

Statures.

C T Corporation System Q‘.‘-. \ O R B I"F‘ﬂ A :i

By: S 53 [
a2 1)

(Signaturc) T E

2E N

$100.00 Filing Fee for Application =T

§ 2500 Desigoation of Registered Agent = o

$ 30.00 Certified Copy (optional) 2= -

$ 500 Certificate of Status (optional) S G
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672272015 1:23:23 PH From: To: B8506176381( 6/6 )

Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO BEREBY CERTIFY "RES SYSTEM 3, LLC" TS5 DULY FORMED
UNDER THE LANS OF THE STATE OF DELANARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE SIXTEENTH DAY OF JUNE, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

SN SR

Joftray W, Buliock, Secratary of State
5747342 8300 AUT, TON: 2470423

150928690

You may verify this gertificate onlins
at corp.delavare.gov/suthver. shtxl

DATE: 06-16-15




