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L COVER LETTER

TO: Registration Seetion
Division of Corporations

'HUIHIC(I'I‘: DG‘VH« DPPO‘}’ L LC

Name ot Limited Liability Company

The enclosed "Applhication by Foreign Limited Liability Company for Authortzation o Trimsact Bosimess in Florada,” Certificate of
Existence. and check are submined to register the above reterenced loreign fimited Ttability compuany o transact business in Florida.

Please return all correspondence coneerning this matter 1o the tollowing:

(Rritt C@ftlon

Name of Person

Nent Depot LLC

Firm/Company

&? lj g ﬁ(nm;l LAE0

Address

DP;’II_,-PF CQ ¥Q3!Q

Citv/State and Zip Code

bri++(© demdepmt ne+

ik address: (1o be used for furire annual report notificanon)

For further imtormation concerning this matter. please call:

Bf“‘-l-— CDr[L:)V\ a4t EQ;D_) 7

Name of Contact Person Arca Code Draytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Carporitions
Registration Scction Registration Section
PO Box 6327 Clifton Building
Tallahassee, F1L 32314 2661 Lxecutive Center Cirele

Tullahassee. FI. 32301

Enclosed is a check lor the tollowing amuount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE e
O s125.00 Filing Feu | $130.00 Filing Fee & CJ siss5.00 Filing Fee & $160.00 Filing Fee. Cenufivcale

Certiticute of Statas Certitied Copy of Status & Certilied Capy



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

IN COVPLLANCE WITF SECTION 6030902 FTORIDA STATUTES THE FOLLOWING IS SUBITTID TO REGISTIR A FORFIGN TIRETHD LABILITY
COVPANYTO FRANNACT BUNINERY INTTIE SCATEOF FLORI.

. _Dent Depot LLC

{(Name of Foreign Limited Liabihiny Company: must include *Limited Leabaity Company,” "L E C 7 or *LLET)

Heil Den Depar LLC

(17 1stme unasslable, enter alternate name adepted o3 the papeose of ransacting business in Florida The alicimate aae mus inclide ) muted Laabulity Company,” "L 1L C7 or "LLET)

Calorads s K- 3933708

nsdictton mdes e Inw of whick forengn rmuted Tabiliny company 1 orgarized) = {1 LT number, 1 applicablel

1

(Dhase Rrsttransacted busmess in Fendal poor e regstralon )
15ee sections BUS (4 & 605 0905 F § o detemune penalty labiling)

(STreet Address ot Princspal Otfice) ailing Address)
DHever L0, FOQ Denvec CO, F0OID

9ty
vy

7. Name and street address of Florida registered agent: (1.0, Box NOT aceepiable)

e Milce  Ambeose

(ffice Address: S 1 l IS“mb‘Enf {204 ) CIFL’f_’/ "..J
W/ el 540 Hlorida 3 341 H

v {City) {F1p code)

G

|

8]
1

Registered agent’s aceeptanee:

Having heen named ax registered ugent and to accept service of process for the above stated fimited liahility company at the place
designated in this application, 1 herehy accept the appointment ax registered agent and agree to act in this capaciiv. |1 further agrec
to comply with the provisions of ull statutes relative to the proper and complete performance of my dutics. and 1 am familiar with

and accept the obliyutions of my posifion as repistered agy 2/

o
Lo o
(Reputered agent’s signiture)




8. For initial indexing purposes, st names. title or capacity and uddresses of the primary members/managers or persons awthorized o
mutnage [up to six (6) wtal f:

Title or Capacity: Name and Address; Title or Capavity: Name and Address:

ﬁ\[;mugcr

Cnember
Dz\uthnrizcd

Person

D( Mher

l:l:'\-lznmgcr

D:\-[cmhcr

D.—\al[hori?ud
Person

[JOther

UManager

D?vlcmhcr

Clauthorized
Person

F lenher

Natnu: B[i“-‘\‘ C/G rtlon

] Manuger

Address: g 3;}2 S, “fg&[k]h[bﬂ
Nenver (O, XA

) Member

(] Authorized

Person

Ceder

Name:

D('thcr

D Manuper

Address:

D Member

D Authunized

Persan

[ lenber

Nume:

[Jtnher

] Manager

Address:

D Member

[ Authorized

Person

C]()mcr

[CJOther

Name:
Address:
[:]( Mher,
Name:
Adidress:
D( hher
Name:
Address: - e
o) .
o

Clother

Inportant Notiee: Uise an attacliment o report more than six (6). The attachment will be imaged for reporting purposes onlyv. Nan-
indexed individuals may be added w the index when 1iling your Florida Department ot State Annual Report form.

9. Attached is a certiticate of existenve. no mwre Unin 90 days okd, daly authenticated by the official having custody of records m the
jurisdiction under the law of which i1 is organized. (1€ the certiticate s in a toreign language. o translation ol the certificate under vath
of the translator must be subnutted)

10. This document is executed i aceurdance with section

(3oLt

Signange of an authonsed person

Cnr{lgg’\‘

‘Tvped or printed nime ol sgnce



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

[ Jena Griswold, as the Seeretary of State of the State of Colorado. hereby certify that according to the
records of this office.
Dent Depot LLC

isa
Limited Liability Company
formed or registered on 09/22/2016  under the law of Colorado. has complied with all apphcable
requirements of this office. and is in good standing with this office. This entity has been assigned entity
wdentification number 20161633792

This certificate reflects facts established or disclosed by documents delivered to this ottice on paper through
(1/02/2019 that have been posted. and by documents delivered to this office electronically through
/0372019 @ 17:21:46 .

I have affixed hercto the Great Seal of the State of Colorado and duly generated. executed. and 1ssued this

official certificate a1 Denver, Colorado on 04/03/2019 (@ 17:21:46 in accordance with applicable law.
This certilicate is assigned Confirmation Number 1493736

onosf S

Seerctary of State of the S1ate of Cotorado

**t*i*t#i‘t*!i*t**!*ﬁl**t!!it‘i*#*#ti*!**ﬁ!ﬁ*i:n(l nr’('cr“ﬁua{c"l‘l!‘**“ti“*i?*t*ll‘t!*it‘*t*‘**‘**’!‘*t
Novice: A certificate_Dswed electromically from the Colorado Secretary of State's Web site is fully_apd mmedately vabid and effecine.
Henvever, as an opron, the isaance and validay of o certificate obtained elecironically may te establishied by visiting the Valideie o
Ce rnjn ale page of the Secretary of State s Web siue, Riip:iiwww aos stafe coandiyCertificateSearchC rilerivdo entermg the certificate s
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