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COVER LETTER

TO: Registration Section
Division of Corporations
. Ne- —
SURJECT: C 2  WWDosTRIES LU
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate 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:
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Name of Person
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OB ES &4 Eﬁf,l\)@) CA malob“\‘V e s LLE - Conee
E-mail address: (1o be used for future annual report notification)
For further information concerning this matier, picase call
TJAMCS  GAGEND » u;q . 202 -~ 2,5G
Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0. Box 6327 Cliften Building
Tallahassee, FL 32314 2661 Exccutive Center Circle
Tallahassee, FL 32301
Encloscd%:k for the following amount:
$125.00 Filing Fee ™ D $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certiftcate of Status Certificd Copy

of Status & Certified Copy



' z\PPI,iCATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
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{(Name of Foreign Limited Liabilty Company; must include " Limited Liability Company,” "L.L.C.." or "LLC.Y)

(11 namc umavailable. crtef aliermate name adoplied fur the purpose of transecling business in Florida. The altemale name must inchude *Limited Liability Company,™ "L.1-C,” or “LLC."}
5 COLOEADO

3.
{Junsdiction under the law of which fureign Gmuted Lability company s onganized) {FEI number, 1f apphbcahic)
s APRIL YA, Zog

{atc first ransacted basiness e Flonda, if poor 1o repnstration, b

(Sec sectians 605.0904 & 605.0905. F.S. 1o determine penalty liability)
s 1825 NW CorPenATE RLUD. ¢ <. o2
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) . U O
Name: LA £ES C"/"A @E'f\} ‘;:3- ;
, . — e
Office Address: | 828 NW  (OZPRRATE PLvD. STe 10 -

o 2ATON, T BB g 2DUB)

(City)
Registered agent’s acceptance:

(Zip code)

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 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 I am familiar with
and accepi the obligations of my position as registerggenn
P a0 A fan

0 (Registered ;gem's signature)

8. The name, title or capacity and address of the person(s) who has/have authorily to manage is/arc:
Title or Capacity:

Name and Address; Title or Capacity: Name and Address:
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{Use attachments if necessary)

9. Anached is a certificale of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction unader 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 exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Depa nt of State const%s a third degree felony as provided forin 5,817,155, F.S,
Oanpy G A
U Sigmtu.& ol an authurized person

JAMES  EpGEN

Typed or printed name of signee




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. hercby certify that, according
to the records of this office,

C&XK Industnies, LLC

isa
Limited Liability Company
formed or registered on 09/08/2014  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 20141549450 .

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
04/16/2018 that have been posted. and by documents delivered to this office clectronically through
04/19/2018 @ 11:15:56 .

I have affixed hereto the Great Seal of the State of Colorado and duly gencrated, executed, and issued this
official certificate at Denver, Colorado on 04/19/2018 @ 11:15:56 in accordance with applicable law.
This centificate is assigned Confirmation Number 10851311 . '

bh:t d € bV Bl

Secretiny o State ol the State of Colorado
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Notice; A certificate_issued elecironically frum the Colorodo Secretary of State’s Web site is fully and_immediately valid und effective.

However, as an option, the issuance and validity of a certificate obvained elecironically may be established by visiting the Validute o
Centificate page of the Secretary of State’s Weh sile, hip lrwwwsosstate.co usthizrCertificateSearchCrieriuado entering the certificate’s
confirmution number displuved on the certificate, and following the instructions displaved. Confirming the issuance of a certificate is merely

optional_and is_not necessary 1o the valid and _efleciive issuance_of o certificate, For maore information, visit our Web site, hup://
www, sas. Stufe. co.us/ cfick “Businesses, trademarks, trade names ™ and select “Frequently Asked Questions.”
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