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Incorporating Services, Ltd. |ncse r \;0

3500 S DuPont Highway

Dover, DE 19901

302.531.0855

Fax; 302.531.3150
www.Incserv.com

e-mail: accounting@incserv.com

ORDER FORM

TO Florida Department of State FROM Melissa Stops
Division of Corporations, Clifton mstops@incserv.com
Building
2661 Executive Center Circle 850.656.7953
Tallahassee, FL 32301
corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE 3/5/2019 PRIORITY Routine OUR REF # (Order ID#) 726175

ORDER ENTITY
QOPOLIS DEO LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
OPOLISDEOLLC {FL)

File the attached foreign qualification document

NOTES: .
$125.00 Authorized
{Email address for annual report reminders: radiv@incserv.com }

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please hill the above referenced account for this order.
iIf you have any questions please contact me at 656-7956,

. /
Sincerely,

\

Please bill us for your sarvices and be sure to indude our reference number an the invoice and
courier package if applicable. For UCC orders, please include the thru date on the results.

Wednesday, March 06, 2019 Puge



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

IN COMPLIANCE WITH SECTION 60560802, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

Opolis DEO LLC

(Name of Foreign Limuted Liability Company: must include “Limited Liabily Company,” "LL.C." or "LLC™)

1§ name uravailable, enter dhiemate mame adopued for the purpose of transacting business in Florida. The akernate same must inchude *Limsied Lishiy Company,” ~L1.0," o “LLC.7}

Colorado
2, 3.
tJunsdiction under the law aof which foreign hmited tability cormpany 15 organized) (FE] mupber, i applicable)
4,
{Date first transacted bk ss wn Flonda, f preot 1o registranaon )
18¢e soctions K05.0004 & 6050905, F.5. 10 detormine pernialty liahilicy)
3000 Lawrence St #1214 3000 Lawrence S1 #121
3 6.
[Street Addrexs of Principal Office) (Mailmg Address)
Denver, CO 80205 Denver, CO 80203

7. Wame and street address of Florida registered agent: (PO, Box NOT acceptable)

Incorporating Services, Ltd.
Name:

1540 Glenway Drive
Office Address:

Tallahassee 32301
. Flonida
Gy {Zip code)}

Registered agent’s acceptance:

Having been named as registered agent and 1o accepl service of process for the above stated limited liability company at the place
designated in this applicarion, | hereby accept the appointment as registered agent and agree to act in this capacity. I further agre
to comply with the provisions of all statates relative to the proper and complete perfurmance of my duties, and | am familiar with
and accept the obligations of my position as registered agent.

& é /@"" Lucy Rose, Assistant Secretary

{Registered agent’s signature)




8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage fup to six (6) total]:

Title or Capacity:
(WManager
[CIMember
{TJAwthorized

Person

CJother

DMnnugcr

CMember

Oauthorized
Person

[JoOther

CManager

CIMember

[JAuthorized
Person

{TOther

Name and Address:

Name: Opolis, Inc.

Title or Capacity:

D Manager

3000 Lawrence St #1121

Address:

] Member

Denver, CO 80205

[ Amthorized

Person

[:]Othcr

Name:

(Jother

M anager

Address:

L T™Member

[} Aushorized

Person

Clother

Name:;

other

U Manager

Address:

(] Member

[ Authorized

Person

[JOther

(Jother

Name and Address:

" lOther

{Jother

Imporniant Motice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9, Anached is a certificate of existence, ne more than 90 days old, duly authenticated by the official having custody ot records in the
jurisdiction under the law of which it is organized. (H the certificaie is in a foreign language, a translation of the centificate under oa
of the translator must be submitted)

10, This document is executed in accordance with section £05.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s. 817155, F.5.

i 4 /j

- ‘k’JL-f_/b:’fr""

it
.

Signatwre of an asthorized person

John Paller, President/CEQ of Opolis, Inc., Manager

Typed or printed name of signee



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

[. Jena Griswold, as the Sceretary of State of the State of Colorado. hereby certify that, according to the
records of this office,
Opolis DEO LIL.C

152
Limited Liability Company
formed or registered on 10/30/2017  under the law of Colorado. has complied with all applicable

requirements of this office, and is in good standing with this oftice. This entity has been assigned entity
identification number 20171817966 |

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
02/28/20019 that have been posted, and by documents delivered 1o this office electronically through
03/05/2019 @ 14:35:49 .

I have affixed hereto the Great Scal of the State of Colorado and duly gencrated. exccuted, and issued this

official certificate at Denver, Colorado on 03/05/2019 @ 14:35:49 in accordance with applicabic law,
This certificate is assigned Confirmation Number 11431797

oo sfcont

Secretary of State of the Sune of Colorado
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Notice: A cedificare issued clectronically from the Colorade Secretary of Stute’s Web site 1s filly and unmediutely valid and effective.
Hovwever, as an optian, the wsuance amd validite of a certificate obtuined electronically may be establiched by visiting the Validate a
Certificute page ol the Secretary of State’s Web sue, hip-iiewse sosstase.co wyibizCertificateSearchCriteriado enterig the certificate 's
confirmation number displuved on the ceriificute, und following the instructions displaved. Confirming the bviwnce of u certificate is merely
optinnal end ix nd_necessary to the valid and offectihve_isvuance of ¢ certdficate. For more injormation, visit our Web site, hitp 7
wiwwansafate co v/ click " Businesses. trademarks. trade names” and select © Frequently Asked Questions.”




