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

IN COMPLIANCE WITH SECTION 805.0902, FLORIDA STATUTES, THIEE FOLLOWING 8 SUBMITTED 70 REGISTER A FOREKGN  LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

BANG THE TABLE USA LLC

{Name of Foreagn Linnted Liability Company: must include “Limited Liabihty Company,™ "L.L.C.." or "LLC.™)

1

(IF name unavailable, cnter aliermate numc adopted for the purpose of trnsacting business in Florida. The alternate ane must inchxde “Limited Fizbihiy Company,”™ “L.L C" or "LLC™)

DELAWARE, USA 47-5382814

2. 3.

(Junsdiction urder the faw of whech foregn imited habahity company 5s organiocd) (FEI number, 1f applicable)

N/A
4.

}[Jmc first ransacted business i Flonda, of prior (u registration. )
Ser sections 605.0904 & 605.09G5, FS to determine penadty habuety)

1007 PEARL STREET. SUITE 250 N/A

5. 6.

(Stroct Address of Principal Office) {Mailing Address)

BOULDER, CO 80302

o3
— bv=
7. Name und street address of Florida registered agent: (P.O. Box NOT acceptable) £ e E “'i‘;.
‘p —y e
).
(s Rt 1
ez — b
Northwest Registered Agent. LLC. = R— B
Name: B
JD —
790t 4th St N, STE 300 3 N
Oftice Address: i
St. Petersburg 33702
. Florida
1City) (Zip coude)

Registered agent’s acceptance:

Having heen named as registered agent and to accept service of process for the above stated limited liability company ar the place
designated in this application, { hereby accept the appointment as registered agent and agree fo aci in this capacity. I further agree
to comply with the provisions of all stututes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

"o Glppe—

[Registered agent’s sighature )




§. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons aethorized to

manage [up to six {6} total]:

Title or Capacity:

Name and Address:

Title or Capacity:

Name and Address:
. ANGELA TILLEY

(@] Manager Name: MATTHEW CROZIER (] Manager Name
[Member Address: 1007 PEARL STREET, (] Member Address: 1007 PEARL STREET,
[JAuthorized SUITE 230, BOULDER, CO 80302 ) Authorized SUTTE 250. BOULDER. CO 80302
Person Person
[ Jother Cother JoOther (CJother
[IManager Name: JEREMY SHACKFEIT [ Manager Name: CASEY EARP
[JMember Address: 1007 PEARL. STREET . [] Member Address: 1007 PEARI. STREET,
@ Authorized SUITE 230, BOULDER, O 80302 W] Authorized SUITE 230, BOULDER. CO 80302
Person Person
[Jother {Jother [(JOther (JOther
o 2
— Y-
[OManager Name: ] Manager Name: ;3’(—',: iy
- 3T = ——
E]Member Address: ] Member Address: Ef _'_ r""
[ JAuthorized D Authorized :191 = rn
Y4 W
Person Person é’,?-: f‘:;
[(ClOther [_Other [(JOther I:]Othum -

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

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. (1f the cenificate is in a foreign language. a translation of the certificate under oath
ot the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (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.817.155, F.S.

Lo e

Slg:'luu{l:))f an authorized pc‘sun

Cesy Cecp

. . L]
il y'pe(ﬁor printed name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BANG THE TABLE USA, LLC" IS DULY
FORMED UNDER THE LAWS QOF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIFTEENTH DAY OF MARCH, A.D. 20189.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BANG THE TABLE
USA, LLC" WAS FORMED ON THE SECOND DAY OF NOVEMBER, A.D. 2015.

AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAI TAXES HAVE BEEN

PAID TO DATE.

NS

Authentication: 202451831
Date: 03-15-19

5866837 3300
SR# 20192018351

You may verify this certificate online at corp.delaware.gov/authver.shtml




Division of Corporations

March 4, 2019

BANG THE TABLE
MATTHEW CROZIER

1007 PERKSTREET, STE 250 A SWNLEE
BOULDER, CO 80302 Y el

SUBJECT: BANG THE TABLE USALLC
Ref. Number: W19000020898

We have received your document for BANG THE TABLE USA LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Michelle Milligan
Senior Section Administrator Letter Number: 219A00004405
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