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COVERLETTER’

TO: Registration Section
Division of Corporatfons

Y
er

RES Distributed, LLC
SUBJECT: ’

Name of L.imited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transast Business in Florida," Certificate of
Existence, and check are submitied to register the above referenced foreign limited liability company to transact business in Flarida..

Plcase return all correspondence conceming this matter to the following:

Kim Hedpges

Name of Person

RES Distributed, LLC

Firm/Company

H1101 W, 120th Avenue, Suite 400

Address

Broomfield, CO 80021

City/State and Zip Code

kim.hedpes@res-americas.com

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

For further information conceming this matter, please call:

Kim Tedges 303 909-3030
af ( }

Name of Contact Person 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, F1. 32314 2661 Executive Center Circle

Tallahassee, FI. 32301

Enclosed is a check for the following amount:
[1$125.00 Filing Fee DI $130.00 Filing Fee & D1 $155.00 Filing Fee &  0J $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy

FLO3T 97102003 Wolters Kluw ey Onliae
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITF SECTION 68050902, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED 10 REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

RES Distribuled, LLC

i
{Name of Foreign Limited Lishility Company; must mclude “Limitcd Lability Campany. L.t of TLLC.T)

wa

{ tfruupe unavailable, enter alicrnoie nnme adopted for the purpase of transacting business in Flarida. The alternate nune must inctude “Limited
Ligbility Company,™ “L.1..C.," ar “LLC."™)

2 Delaware 3 38- 3968773
{urisdiction under the low of whioh foreign Iimited Hahiiity - (FEL numtber, 11 applicabley
campany is organized)
4 n’s

(Date Tirst transacied husingsa in Flonda, (T PAor 1o regisirnlion.)
(Sec sections 605.0904 & G05.0905, F.5. to determine penalty linhility)

5 1101 W, 120ih Avenug, Suile 400

{Street Address of Principal Offiee)
6 Qame as obove

{Mailing Address)

7. Wame and strect address of Florida registered agent: (P.0. Box NOT acceptable)

Namg: C T Corporation System

Oftice Address: 1200 South Pine 1sland Road

Plamation . Florida 33324
(City) (Zip code)

Registered agent's acceptance:
Having been named as registered apent and to accept service of process for the abave srated limited liahility company at the place

desipnated in this application, I herehy accept the appoiniment as registered agens and agree (o act in thiy capacly. [ farther agree
to complywith the provisions of all starutes relative fo the proper and complete performance of my duties, and | am famitiar with and

accept the abligarions of my pasition ar regivtered agent. *
Connie Bryon

By cT CnmEralion_ Svﬂg:‘gﬁ_ -
(Registered ngenfidsignature) HSSlStht bGCI'QtQW

8. The name, title or copacity und address of the person(s) who has/have suthority to manage is/are:

Marcia Fmmons, Secretary

11101 W, 120th Avenue, Suite 400

Broomfield, CO 80021

9. Atlached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law af which it is organized. (If the certificate is in a foreign language, a translation of the certificate under cath

of the translator must be submitted)

' //oov‘-/

v Signature of an authorized person

-

This document is executed in accordance with section 605.0203 (1) (b), Florida Siatutes. ! am aware that any false information
submitted in a document to the Depariment of Stale conaltitules a third degree felony as provided for in s.817.155, F.S.

Moarcia Emmaong

Typed or printed name of signee

FLOST « 9IG-301 S Weiters Kiuwer Qnbne
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Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RES DISTRIBUTED, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-FIRST DAY OF JANURRY, A.D. 2016.

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

NEuiE!

5715787 8300 Authentication: 201705892
SR# 20160337429 N
You may verify this certificate online at corp.delaware.gov/authver.shtm(

Date: 01-21-16




