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RS ' COVER LETTER «

"TO: Registration SectioA
Division of Corporations

Woods & Associates ; LG
SUBJECT:

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 retumn all correspondence concerning this matter to the following:

Travis Cunumings

Name of Person

Woods & Associates, LLC

FimyCompany

6105 S Main St Suite 200

Address

Aurora, CO

City/State and Zip Code

tcummings{gwoodsfirm.com

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

For further information concerning this matter, please call:

Travis Cummings 303 525-8322
at ( )

Name of Coniact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallzhassee, FL 32314 2661 Executive Center Circle

Tallahassee, Fi. 32301

Encloscd&s/a check for the following amount:
$125.00 Filing Fee 0 $130.00 Filing Fee & O $135.00 Filing Fee & 03 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



,,\PPI ICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

‘ IN FLORIDA
IN COMPLIANCT WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING I3 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINEXS INTHE STATE, OF FLORIDA:

1. Woods & Associmes. LIC
(Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.." or “11.C.7)

UG o tLLE™

{1 reamie umavaibable, enier 2hieriaie name adopted for the pumuose of tanacting bieiness in Florda, The ahermie mmse ot nclade “Limied Liabiley Company,

3. 81-3511878

2 State of Colorado
{FE) rmumber, if epplacabie)

(Jursdction under the law of whech forergn hioted labilay company & ongnzed)

4,
11 el tramacted bsincss in Flooda if prsor o repgstratkon, )
{Sec sectiom 605.0904 & 605,505, F.5. w detenmine peralty tabiliny)

5. 6105 S Main St Stc 200 6. 6105 Main St Stc 200
{Mzailing Adidress)

{Sireet Addres of Principal Ofheed
Aurora, CO 80016 Aurora, CO R0016

7. Nanw and street address of Florida registered agent: (P.0O. Box NQOT acceptable) - B
® M
Name: Registered Agents Inc. :15 ;g
. - rm
Office Address: 3030 N. Rocky Point Dr. STE 150A S ;;.T
m—.
. 0o
Fampa . Florida 33607 T <
- FL = |
{Cuy) (Zip conde) :‘_‘ -~
Registered agent’s acceptance: :’? —~or
Having been named as registered agent and to accept service of process for the above stated limited liability company af the p@g
in this ity her

designated in this application, I hereby accept the appointment as regisiered agent and agree 1o act in this capacity. f
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famthar niiw

and accept the oblipations of my position as registered agent. \Bx“*\" {
-

{Regitered agent™s sigmartun:)

8. The name. title or capacity and address of the person(s) who hasthave authority to manage is/arc:
i Name and Address:

Title or Capacity: Name and Address: Title or Capacity:
President Travis Cummings

6105 S Main St Ste 200
Aurora. CO 80016

(Usc attachments if nccessary)

9. Aftached is a centificate of cxistence, 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 orgamized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

11). This document is executed in accordance with section 605.0203 (1) (b), Ilorida Statutes. | am awarc that any falsc information
submitted in a document 1o the Department o, -onstitutes a third degree felony as provided for in s.817.155, F .5,

M—

Sngmtﬁmjnf an aythorized person

Travis Cummings

Typed or prinicd mame of signee



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I, Waync W. Willlams, as the Sceretary of State of the State of Colorado, hereby centify that, according
to the records of this office,
Woods & Associates [LC

15a
Limited Liability Company
formed or registered on 08/07/2016 under the law of Colorado, has complicd with all applicable
requiremcenis of this office, and is in good standing with this office. This entity has been assigned cntity
identification number 20161536443 .

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
05/14/2018 that have been posted. and by documents dclivered to this office electronically through
05/16/2018 @ 13:45:10 .

I have affixed hereto the Great Seal of the State of Colorado and duly generated, exccuted, and issued this
official certificate at Denver, Colorado on 05/16/2018 @ 13:45:10 in accordance with applicable law.
This certificate is assigned Confirmation Number 10903969
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Novice: A_certificate istued electronically from the Colorado Secret State’s Web site 15 fully and immediately valid and effeciive.
However, as an option. the issuance and validity of a certificate obtained electronicolly may be established by visiting the Validate o
Certificite page of the Secretary of State's Web site, hup:/fwww sos.state.co u/biCertificateSearchCritenia o entering the certificare s
confirmation number displaved on the certificate, and following the instructions displaved. Confirming the issuance of a certificate s merefy
optional_and _is not_necessgry tg_the valid and _effective_ixswance_of_o_certificate. For more information, visit our Web site. hup://
www sos. state. oo 1/ olick “Businesses, rrademarks, mrade names” amd select ' Frequenthy Asked (Juestions. ™




