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CORPORATION SERVICE COMPANY
1201 Hays Street

Tallhassee,

32301

Phone: B50-558-1500

ACCOUNT NO.
REFERENCE
AUTHORIZATION

COST LIMIT

120000000195
293224 5150630
$ 5,00

ORDER DATE
ORDER TIME

ORDER NO.

CUSTOMER NO:

September 15, 2016

4:04 PM
293224-005

5150630

NAME :

XXX OQUALTFICATION

FOREIGN FILINGS

BESTOP MORRIS, LLC

(TYPE: LL)
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PLEASE RETURN THE FOLLCWING AS PRCOF QF FILING:

XX PLAIN STAMPED COPY

CONTACT PERSON:

Emily Crcft -- EXT# 62925

EXAMINER:




COVER LETTER
TO: Registration Section

Division of Corporations

Bestop Marris, LLC
SUBJECT:

Name of Limited Liability Company

The enctosed "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 lizbility company to transact business in Florida..
Please return all correspondence concerning this matter 1o the following:

Gabe Frye

Name of Person

Monroe Moxness Berg PA

Firm/Company
7760 France Ave. S., Suite 700
Address s 33 U
@ ‘r—;cf'v
. . 2 BE
Minneapolis, MN 55435 T ; f-,i-
City/State and Zip Code wn "? [
T ey
T
jefT.green@bestop.com = r:_ﬂ. )
o
E-mail address: {to be used for future annual report notification) =S ) J:;
= G
For further information concerning this matier, please catl: w2 b
Gabe Frye 952 346-1424
at ( )
Name of Contact Person Area Cade Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Repgistration Section
P.O. Box 6327 Clifton Building
Taltahassee, FL 32314 2661 Executive Center Circic
Tallahassee, FL 32301
Enclosed is a check for the following amount:
W $125.00 Filing Fee O $130.00 Filing Fee &
Certificate of Status

3 $155.00 Filing Fee & O $160.00 Filing Fee, Cenificate
Certified Copy of Status & Certified Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA
IN COMPLIANCE WITH SHCTION 605,000, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITIED TO REGISTIR A FOREKGN LIMIIED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATEQFFLORIDA:
1. Bestop Morris, LLC

(Name of Foreign Limiled [iability Company; must include “Limited Liability Compuny,” "L.L.C.." ar “"LLCM

(!f name unavailable, enter altermate name adapted for the purpase of transacting business in Florida The allemale nare mugt ivclude “Limited
Liability Company,” “L.1.C,” ar “LLC.")
5 Delaware

3 #1-3669366
{Funsdiclion under the law 0l which loreign limiled Tiability

compuny is organized)

(FEI number, if applicable)

A2 first tronsacied business in Floritla, 18 prior to registratun.)
(See sections 605.0404 & 605.0903, F.S. (o determine penelty linbility)
5. 333 Centenniel Parkway, Suile B, Louisville, CO 80027

(Street Address of Principal Office)
6 333 Cenlennial Parkway, Suite B, Louisville, CO 80027

6w Sles

(Muling Address)

oy

7. Name and street address of Florida registered sgent: (P.O. Box NOT acceptable)

Name: Corporation Service Company

Office Address: 1201 Hays Street

Tallahassee

, Flarida 23m
(City) (Zip code)
Registered agent’s sccepiance:

Huving been named as registered agent and 1o accept service of process for the above stated limited lability company at the place
designated in this upplication, I hereby uccept the uppointment as registered agent and agree to act in this capacity. ! further apree

to complywith the provisions of all stetutes ralutive to the proper and complete performance of my duties, and I ani familiar with and
accept the obligations of my posifion us registered ugent.

\ , £ Holly Jones
By: C"“"’”“‘]ﬁ}gﬂﬁf""’ ey o) Assistant Vice Prestdant
' (Rn{glst‘émd ngenl‘e‘i' signalure)

8. The name, title or capacity and address of the person(s) who has/bave authority to manage isfare:
Jeffrey Green, Chief Financial Officer . .. ..

333 Centennial Parkway, Suite B, Louisville, CO 80027

9. Attached is a certificate of existence, no more then 90 days old, duly authenticated by the officie! having custedy of records in the
jurisdiction under the law of which it is organized. ({f the certificate it in a foreign language, a translation of the cedificate under cath
of the translator must be submitted)

—
Signaturs mdiulluariw:d person

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes, T am aware that any false information
submitied in 2 document to the Department of State constitutes a third degres felany as provided for in5,817.155,F.8.

Jeffrey Green

Typed or printed name of signee
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Delaware

The First State

Fage 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BESTOP MORRIS, 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 SIXTH DAY OF SEPTEMBER, A.D. 2016.
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Q.um Wil ﬂu‘m!. Beerchiryof fiste )

Authentication; 202941650

6102767 B300
SR# 20165661109

Date: 09-06-16
You may verify this certificate online at corp.delaware.gov/authver.shtml



