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To: Pagedofd 2018-10-09 10:32°05 CST 12122023573 From: Kimbetly Laughrey

APPLICATION BY FORESGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

O COMPLANCE BT SECTION 6050002, FLORIDA SEATUTES, 1HE FOLLOWING IS SUBATIED 10 REGISTER A FORERGN LNMITED LLAULITY
COVTUNY 10 TRANACT LNINESS N THE SEATE OF FLORI.

{ Empower lnsurance Agency. LT
\~ame o Foreipn Lunited Liabilty Cowpasy, owist melide - Lunated Laaliliy Company,” LL C.7 o “LLU ™

(e waaileble, enie shene asme sdopicd fn e papose of usinaciing business in Florids $he aliansie s st inelude “Gimicd Liabilily Compang ™ 0L C7 o TLLET)

7 CO 3 471894221
Tusdicnion under the Tas of winch fureign Sisuted hubdinty company is crganneedy AFED number, it applreshizp
4
(e fim tninsacted husiness o Flonds, i pnor i registioon. )
{Scc scetinus ¢F DML & 613 0905 F.S, fo deienmine pimatty Lisbuliryy E‘:’
5. 6, ) .
(Sircer Addrew of Prmerpal DfTesy (Mailing ddbeas) [ed
8515 E Orchard Road §315 E Orchard Ruad o T
. i o ) - N T v
Greenmwood Village, CO 801 LI Greenwood Village, CO 80111 >R
-
-
. . . e -
7. Nume snd sireet address of Florida regislered agent: (P.O. Box NOT sceeptable) -
pLUCURLL L L) E B AL AR 4 03
Name: C T Corpuration System . =
- o}
Otlice Address: 1200 South Ping Island Road
Plantsation Florida 33324
Cityd) (Lap voded

Registered agent’s acceptance:
Having been named as registered agent and 1o accept service of process for the above stated limited lubility company ai the place
designated in this upplication, I hereby uccept the appointment as registered agent and agree fo act in thix capucity. I further agree
10 comply with the provisions uf all stutates refutive (o the proper und complete performance of my duties, and Jam fumiliar with
and accept the abligutions of my position as registered agent.

% th.'iur oration System James M. Halpin
It 7 {

3y: (\ :
T — — Aslsas.antuSe"rley
d’_ IR epistered apent’s dignetun:}

® The name, titke or capacity and address of the person(s) who haszhave authority v manape is‘are:

Title or Cupacity: Nameand Address: Title or Cupacity: Name aml Address:

Manager Mun Kuamp Manager David MciLeodd
%513 L Orchard Road 8315 L Orchard Road
Greenwood Village, CO 80111 resnwood Village,

Manager Ron Lacyendecker Manaper Carel Waddeil
S35 I Orehard Road 8315 E Orchard Road
Greenwood Village, GO 80111 Greanwood Village, CO 80114

(Use attschments il necessany
4. Atached is a certilicate of existence, no more than 90 davs old. dulv authenticated by the oflicial having custedy of records inthe

jurisciction under the Jaw of swehich itis erganized. (I 1he certificate s i foreign linguage, a translation of the certificate wmder oath
of the translator imust be submitied)

10, This doctiment is exeetted in aceordanee with section 65,0203 (1) (b, Florida Siatutes 1 am aware thut any talse mformatian
submitied in a dociment 1o the Department of State constitutes o thied degree felony ns provided for s 817155 F.5

]

Kignature vl dn suthimzed prrem

Patricia Belanper

Tiped vr pritated naee uf signee

UL T CICENT W g Kiwwer U lire
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OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I, Wayne W. Williams, as the Seerctary of State of the State of Colorade, hereby certify that, according
10 Lhe records of this office,
Lmpower Insurance Agency, LLC

50
Limnited Liabitily Cotmpany
formed or regisiered on 09/16/2014  under the law of Colorado. has complicd with all applicable
requirements of this office, and is in good standing with this officc. This entity has been assigned entity
identification number 201471361838

This certificate reflects facts established or disclosed by documents delivered 1o this otfice on paper through
107082018 that have been posted, and by documents delivered 10 this office electronically through

HUD2018 @ 0%:28:58 .
1 have affixed hereto the Great Scal of the State of Colorado and duty generaied. exceuted, and issued this

ollicial certilicate at Denver, Colorado on NFOW/2018 @ 08:28:58 in accordance with applicable law.
This certificate is assigned Confirmation Namber 11159763

sectetmy of Stae of the Sinte of Coloando

[(AERIEE R AT RN LR AR Rl LRl lldtand il n"cc”;ﬁcﬂtc-t-rt--at-cvvttttooo.cov---utctl-v-"-v---v

Notice, d_cvrtificate_gsped cleciromcolly jrom ihe Uelorado Srepciury st Stote s Web sere o Sl otid sunmgdngiely_calid and ellicin g,
However, us un option. Ihe yaance ard 1aiidiny of a cortificate offasied electroncally may be esiudiished by visuing the Vaiidon o
Carngficate page of e Secretury of State’s Web site, hupdiwwsossie coduziCornficaeSoarchCrireran do entervg the certificale '©
cunjirmalion auader duplaved on the eor tficate. and follos trg e istrnctons displayed. Conlicpring the saaonce of v eerty fratye 1y merely
oaplirnai o 15 nor peeess v o the velld wnd effeerive Ssseney of o corificate. Foropra e mforeusion, VM0 our Welr sibe, A
WHW IOV ARHC. O 0SS elich “Busivessey, tradenso ks, irode names” and select “Frequentty Askad Quesions.




