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To: Deone Page 1 ot5 732017 111335 AM CDT  1-214-722-0770 From: SYMERGENHealth Cregentialing

FAX COVER SHEET

TO Deone

COMPANY Sunbiz.org Div of Corp

FAXNUMBER 18502456030

FROM SYNERGENHealth Credentialing

DATE 7132017 11:11:06 AM CDT

RE FL-Out of State Registration of Authority App for Red Mountain

Labhoratories, LLC

COVER MESSAGE

Good Morning, Deone:

Per our discussion wilh Deborah in your office regarding Document Number
W17000057604, you need a revised Cenlificate of Good Standing for the Slate of

Colorado. Please see attached.
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If you have any questions, concems, or require additional information, please feej_;free to

contact us. -t S
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Thank You for your time and assistance. e T
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Sincerely,
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Fax: (214) 722-0770

LeonaT@synergenhealth.com
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COVER LETTER
TO: Registration Section
Division of Coerporuations

RED MOUNTAIN LABORATORIES, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foretgn Limited Liability Company for Authorization o Transaet Busioess in Flonda." Certificate of
Existence, and ¢heek are submitted o register the abuove reterenced foreign limited liability company to transact business in Florida

Please retun all coreespondence concermng this matter to the following:

BRANDON WALLACKE

Name of Peraan

RED MOUNTAIN LABORATORIES, LLU

Firm/Company

631 CORPORATE CIRCLE, SUITE #1 16

Address

GOLDEN, CO R0401-3632

CirtysState and Zip Code

BWallace@@redmountainlab.com

E-mail address: (to be used tor future annual

For further infornudon concerning this matter, please call:

report notilication)

BRANDON WALLACE 150 430.6978 sy
at( ) o
Name of Contact Person

Area Code
MAILING ADDRIESS:

Division of Corparations

Registration Section

P.O. Box 6327

Tadlalussee, FIL 32314

Enclosed is a check Tor the tollowing amount:
0 512500 Filing Fee OO S130.00 Filing Fee &

Cerrticate of Status Certified Copy

Daviioie Telephone Number™= 7.

STREET ADDRESS: - v
Division of Corporations
Registration Seetion

Clitton Building -
2661 Excewtive Center Cirele e
Pallahassee, FL 32301 -

of Status & Certilied Copy
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O 5155.00 Filing Fee & dS](\U.UO Filing Fee, Certificate



' AI’PLICA I'ON BY PORLI(.-N LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6060800 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY
COMPANY T0 TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. RED MOUNTAIN LABORATORIES, LLC
{Name of Foreign Limited Lisbility Company: must include “Limited Liability Company,” 1.

SortLLCTY

(If pame unavailable, eoter altermate mame adopted for the purpose of ramacting tiviness in Florida. The alicrnate name must include “Linzted Lisbalsty Company.
2 COLORADO

{Junsdiction under the Taw of w fuch Toreign Imuted Babilny cormpany 15 prganwred)

"TLLCT or TLLETY
3. 38-3952807

(FEI ummbser, 1 applicable}

(Date firwt ransacted bustness in F‘lom!a. if priof 10 registrauon.)
(Sec sections 6050904 & 605.0905, F.8. 10 determine penalty ltability)
\

5 651 CORPORATE CIRCLE 6. 931 CORPORATE CIRCLE
' [Street Addreas of Princ ipal Ofecy

Mailing Address)
SUITE 116 SUITE 116

GOLDEN. CO 80401-5652

GOLDEN, CO 80401-5652

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

Name: URS Aau.zN_t'S , NV
Office Address: 3 ‘7‘5 g IL% Shors W‘ws
7alla hASseE - . Florida Fe23 /2~
(City) (Zip code)
Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the abligations of iy positien as registered agent.

gefik fo Next paai @ qumdww

— T
{Registered ngclﬂ'! signature) ‘_‘:: .
TR = m
8. The name, title or capacity and address of the person(s) whoe hasthave authority to manage isfare: =" =
Title or Capacity: Name and Address: Title or Capacity: Name and Addrcss T
) T
CEO Brandon Wallace [ ‘:—,
2229 E. Crescent Way . =
Gilbert, AZ 85298 T B
=L
=L, 9
PRESIDENT Chris Barker by P
8147 E. Nees Ave.

Clovis. CA 93619

(Use attachments if necessary)

9. Attached 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 of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutcs. | am aware that any false information
submilted in a document to the Depariment of State conslitutes a third degree felony as provided for ins.817.155. F.S.

Signature of an authorized person

BRANDON WALLACE

Typed or printed pame of signee



Ar'?i;lc_z,\'a‘lo.-\i BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTIIORIZATION TO TRANSACT BUSINESS
" ‘ ' IN FLORIDA

IN COMPLIANCE WITH SFCTION 606082 F1L.ORIDA STATUTTS, THE FOLLOWING [5 SUBMITTTD TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

i RED MOUNTAIN LABORATORIES, LLC

{(Name of Foreign Limited Liability Company; must include “Linmited Liahility Company,” "L.T.C." or "LLC.T)

{If nanw unwvaitable. enter alteriute sanx adopied for the putjrose ol transacting husiness in Florida, The allemaie name sst inelude ' Limited Lisbility Company,” “L.L.C." ar "LLC.™

5 COLORADO

{funsdiction under the law of which tercign hmited liabiluy company v organweed)

3. 38-3952807

(FEI number, 1f applcable)

{Date fimst transacted busipess in Florda, if pnor ke registmtion, )
{Sec scetion 605.0904 & 05.0905, F.S. 10 dewermine penahy liability)

5. 651 CORPORATE CIRCLE 6. 651 CORPORATE CIRCLE
(Street Adkdress of Prncipal Offiee) {Mailing Address)
SUITE 116 SUITE 116
GOLDEN, CO 80401-5652 GOLDEN, CO 80401-5652

7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceplable)

Name: ES A&U\‘i\ LLC
- 7
Office Address: 3"158 Lq fle gho!c Df‘iv(
Taila hassee . Florida EZSIg
(City) (Zip code)
Registered agent’s acceptance:

Having been numed as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, 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 relative to the proper and complete performance of my duties, and § am familiar with
and accept the obligations of my position as registered agent.

RS Aémﬂ LLC by : (’% 4‘ 7"—_

{Regittered agent™s signatire) Christian Eubanks, Assistant SéEret_ar
8. The name, title or capacity and address of the person(s) who has/have authorily 1o manage isfare: B
Title or Capacity: Name and Address:

n
.

SR

o

Title or Capacity:

Nameind Address; .
CEO Brandon Wallace T =
2229 E. Crescent Way = -
Gilbert, AZ 85298 — =
PRESIDENT

Chris Barker
8147 E. Nees Ave.
Clovis. CA 93619

(Use attachments if nccessary)

9. Attached is a cenificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the

Jurisdiction under the law of which it is organized. (If the certificate is in a forcign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is exceuted in accordance with section 605.0203 (1) {b), Florida Statutes. [ am aware that any lalse information
submitied in a document to the Department of State constitutes a third degree felony as provided for in s.817.155. F.S.

—% e f

BRANDON WALLACE

o2 o Spe Sepptes
/ Signaturt of af anthorized ‘person ~

Typed or printed nanx of signee
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1-214-722-0770 From: SYNERGEMHealth Credentialing

OFFICE OF THE SECRETARY OI' STATE
OF THE STATE OF COLLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I, Wayne W, Williams, as the Sceretary of State of the State of Colorado, hereby certify that, according
Lo the records of this office.

Red Mountain Laboratories, [.1.C
18 2
Limited Liability Company
formed or registered on 01/09/2G135
identification number 20151019747 |

under the law of Colorado. has complied with all applicable
requirements of this ofTice, and is in good standing with this office. This emity has been assigned entity

07/13/2017 (@ 09:54:2%

This centificaie reflects facts established or disclosed by documents delivered io this office on paper through
07/11/2017 that have been posted, and by documents delivered 1o this office electronically through

[ have affixed hereto the Great Scal of the Sate of Colorado and duly generated. exccuted, and issucd this
official certificate at Denver, Colorado on 07/13/2017 @ 09:34:28 in accordance with applicable law.
This certificate 15 assigned Contirmation Number 103393526
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