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COVER LETTER
TO: Registration Sectidin  *

Division of Corporations

SUBJECT: TARIOS SEns 0 Ll <

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 limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

ﬂoé cel poyes

Name of Person

[ 2inrSLZn0 g [ m

Firm/Company

20/ Jhclsepr> 5T JspovzR <o ToROE

Address

City/State and Zip Code

ZKKO y(Zd.é Al 2 r~

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

For further information concerning this matter, please call:

ﬂ?b{)ﬂ/—“ B i 5T DT S YE/

Name of Contact Pérson Area Code Daytime Telephone Number
MAILING ADDRESS: STREET 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 32301

Enclosed is a check for the following amount:
O £125.00 Filing Fee [0 $130.00 Filing Fee & T3 $155.00 Filing Fee & $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy . of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 13, 2016

ROBERT BOYCE
201 JACKSON ST
DENVER, CO 80206 US

SUBJECT: TRANSCEND LLC
Ref. Number: W16000002171

We have received your document for TRANSCEND LLC and your check(s)
totaling $160.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The name of your limited hability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida. '

Please insert the alternate name in the space provided on the application form.
The alternate name must contain the words "Limited Liability Company,” the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company,” "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

The document number of the name conflict is P04000034101.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yasemin Y Sulker
Regulatory Specialist i Letter Number: 116A00000894

www.sunbiz.org

Divicion of Cornoratione - PO BROX 83927 - Tallahacenes Flarida 29214
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AFPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WITH SECTION 605,002 F1.0RIDA STATUTES THE FOLLOWING 15 SUBMITTED TO REGISTER A FOREKGY LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
, ~r . -
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ame of Forergn Limite Y, must ing| lity Company,
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(If name unavailable, entar aiwrnate nome adopted for the purpase of transacting business in Floride The shemate vume must jnclude “Limited

Liabiticy Company.™ “L.L.C," ar "LLL"

;'23;72 OF Coleophde . HE = A4 AsTISE 3
( urtsdiction under the fuw of which fareign limitod hability (FET numbey, 1 appliceble)

company is organized)

q.
(Date Arst Transacicd business in Florida, H poior o xcgl:l.rnhoﬂ}
(Sec sections 6050904 & 605.0905. F.5, (o deteaning penalty lisbitity)
5.
do [ VAl g ST ODE00EL, o Fndsd,
(Street A, vincipal Othice)
6.
{(Mailing Address)
7. Name and strget address of Florida registered agent: {P.O, Box NOT aceepmable)
Name: Registered Agent Solutions, Inc.
Office Address; 155 Office Plaza Dr. Suite A
Tallahassee Florids 32301
City) {Zip sode)

Registered ngent’s acceptance:

Having been named as registered agent and tu accept service of process for the above stated limited liabifity mmpar:y ul the plage\
desigagied in this appiication, I hereby accept the appointment o3 regisiered agent und agree 1o act in this capacity. I further agree
to complywith the provisions of all statutes relntive io the proper and complete performance of my duties, und I am fomiliar with and

uccept the obligarlons of ngy o registered agent.
Jaclyn Wright, Asst. Secretary
0 Wismvd ngent's signatyre)

8. The name, title or capacIJ and address of the person{s) who has/have suthority to monage is/are:

/zobe’/’ 7 f;”aw:z oL ez A2 /mﬁwpeé“fﬁ

_2QL;mméiJg_az_ﬁagua@JLAQMoé

9. Auached is a certificate of existence, bo more than 90 days old, duly authenticeted by the offivisl having custody of records in the
Jjurisdiction wnder the law of which it is organized. (ll’the certificate is in a fareign language, a translation of the certificate under oath

of the translator must be submitted) @
2y @%@

Signature of an n\nhonﬂ persor —

This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. | am aware that any false information

submitted in a document to the Departmgnt of Stete constitules a tiird degree fifony as provided for ins.817.155. F.5.

bhepT  Bodes

“Typed or primed name of sigace ¢




OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I, Wayne W, Williams, as the Secretary of State of the State of Colorado, hereby certify that, according
10 the records of this office,
Transcend LLC

isa
Limited Liability Company
formed or registered on 12/06/2013 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 20131763053 .

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
12/22/3201 that have been posted, and by documents delivered to this office electronically through

12/23/2015 @ 15:04:23 .
I have affixed hereto the Great Seal of the State of Colorado and duly generated, executed, and issued this

official certificate at Denver, Colorade on 12/23/2015 @ 15:04:23 in accordance with applicable law,
This certificate is assigned Confirmation Number 9426225

@W%N.

Secretary of State of the State of Colorado

However, as an opﬂon, the issuance and validity of a cemf cale obtained efec!:mnicaliy may be esfabh:had by vl.m‘lng the Vahdme a
Certificate page of the Secretary of Swate’s Web site, hitp:isvww.sos.siav.co.usbizCeriificaieSearchCritaria.do entering the certificate's
confirmaiion number displayed on the certificare, and following the instructions displayed. Confirming the jssnance of @ certificate is merely

optional and is noi_necessary {0 the valid gnd effective issuance of a certificate. For more information, visit our Web site, hup:#
www, soxsiate.co.us/ click “Businesses, rademarks, trade names " and select “Frequently Asked Queshions.”




