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CORPCRATION SERVICE COMPANY
1201 Hays Street

Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO.

REFERENCE 714835

AUTHORIZATION

COST LIMIT

ORDER DATE April 8, 201¢%

ORDER TIME

5:54 PM
ORDER NO. 714835-010
CUSTOMER NO: 7817484
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FOREIGN FILINGS

NAME : SYMBIA OF COLORADO LLC

XXXX_  QUALTFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING

CERTIFIED COPY
PLATN STAMPED COPY

CERTIFICATE OF GOOD STANDING

XX

CONTACT PERSON: Roxanne Turner -- EXTH 62969

EXAMINER:




COVER LETTER
TO: Registration Section

Division of Corporations

SYMBIA OF COLORADO, LLC
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 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter 1o the following;

Corporation Service Company

Name of Person
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Address — - L}
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o
City/State and Zip Code

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

For further information concerntng this matter, please call:

at( }
Name of Contact Person Area Code

Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section

P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:
Piease make check payable to: FLORIDA DEPARTMENT OF STATE

O si25.00 Filing Fee [ $130.00 Fitling Fee &~ [ $155.00 Fiting Fee & [ $160.00 Filing Fee, Centificate
Centificate of Status Centified Copy of Status & Centified Copy



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

LN COMPLIANCE WITFH SHCTION (05,0902, FLORIDY STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORILIA;

l Symbia of Colorado, LLC

{Name of Fareign Limuted Liability Company; must include “Limited Liability Company,” "L LC.," of "LLC .}

(1f name unavaitable, emer aliernate name adopeed for the purporc of tensacting business in Flonds The alternate name et inchade "Lirmsicd Lizbslity Company,” "L L C,” or “LLC.™)

Colorado 82-2265990
2. 3.

{Junsdrction under the law of which foreign limuted lLabality company 13 orgaruzed)

{FEI number, 1 applicable)

41112019 e o3
4. — =
(Date finst sansacted business v Flovda, 1T prior o regisbation ) . - ""P"l
(See sections 605 0904 & 605 0905, F S 1o determune penalty lability) -:__ , ::-' i
27 Main Street, Unit C-3038 27 Main Street, Unit C-3038 <, T e
5. 6. : !
(Street Address of Prncipat Ofice) (Muling Address) - = r "]
. 7 -
Edwards, CO 81632 Edwards, CO 81632 - - i
S
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Corporation Service Company
Name:
1201 Hays Street
Office Address:
Tallahassee 32301
, Florida
(Cuy) [Zip cade)

Registered agent’s acceptance:

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 accept the obligations of my position as registered agent.

Roxanne Turmer
Co on Sgrvice Compan i
Byf‘f@ L z 4 m Asst. Vice Prasident

(Registered agent’s signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) total}:

Title or Capacity: Name an r

Litle or Capacity: Name and Address:
[Manager Name: JAMES A SMITH [ Manager Name: THOMAS FLYNN
27 MAIN ST IT C-303B 27 MAIN ST UNIT C-303B
(@ Member Address: UN 30 ] Member Address:
EDWARDS, CO 81632 . EDWARDS, CO 81632
CJAuthorized (W] Authorized
PRESIDENT
Person Person
b [ =
[(Josher Cother (Jother Elgiher = _
.o '
DILLON DEMORE E : T
o AR
[ IManager Name: [] Manager Name: : = e
= — PR
7TMAI T iITC- B '
[ IMember Address: 27 MAIN ST UNIT C-303 J Member Address: ) [0
- o
. EDWARDS, CO 81632 ] o
W) Authorized [ Authorized —
3 w
F s
Person Cro Person
[(Jother [CJother [Cother [(Jother
[OManager Name: [] Manager Name:
(Member Address: (] Member Address:
T Authorized (] Authorized
Person Person
(CJother Oother CJother (JOther

Important Notice: Use an attachment 10 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 Annua! Report form.

9. Attached is a centificate 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. (If the certificate is in a foreign language, a translation of the certificate under cath
of the translator must be submitted)

18. 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 Depa

/

ent of State constitutes a third degree felony as provided for in 5.817.155, F.5.

/ Sgratae of an authorized pevson
AMES A. SMITH, MEMBER

Typed or panied name of signee



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I, Jena Griswold. as the Sceretary of State of the State of Colorado. hereby certify that, according to the
records of this office,
Symbia of Colorado. LLC

isa
Limited Liability Company
formed or registered on 07/07/2017 under the law of Colorado. has complied with all applicable

requirements of this office. and 1s in good standing with this oftice. This entity has been assigned entity
identification number 20171521016 .

! -3

Tlis certificate reflects facis established or disclosed by documents delivered to this oﬁ“ce on pager through
04/05/2019 that have been posted. and by documents delivered to this office electronlcal]y thrigh

04/08/2019 @ 15:31:54 . . 5 ':_:
‘--' ! 3

¥
[ have affixed hereto the Great Seal of the State of Colorado and duly generated, e\ccutcd and 1ssued:this

official certiticate at Denver. Colorado on 04/08/2019 @ 15:31:34 in accordance wnh applicable law
This certificate 15 assigned Confirmation Number 11301643 b
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etary of State of the State of Colorado
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Movice: A certificare_issued elecironically from the Colorado Secretary of State’s Web site is fully and immediately valid _and_effective.
However, ax an option. the issuance and volidity of u certificate obiained electronically may be estublished be viviting the Validate o
Certificate puge of the Secretery of Strte’s Web site, hup:/aacwsos.slate.co uy hl-fClrn_;rm&SmuhCrm ria.do entering the certificute’s
confirmation number displaved on the certificate, and following the insiructions displayed. Confirming the isxuance of a certificaic is merely
aptional and is nor necessary 1o the valid and_effective isswance of a certificaie. For more information, visit onr Web site, hup:/f
wwwLsos sfate.cons? click N Businesses. trademarks, trade names " and seleer Freguently Avked Questions.”




