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COVER LETTER
T0: Registration Section
Division of Corporations

wer, EthicsGame, LLC

Name of Limited Liability Company

I'he enclosed "Application by Foreign Limited Liability Company for Authorization to T'runsact Business in Florida.” Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please retumn all correspondence concerning this matier to the following:

Lee M Peterson, CPA

Name of Person

EthicsGame, LLC

Firm/Company
6 Inverness Court East, Suite 220 Com
Address : -: 1
Englewood, CO 80112 e
City/State and Zip Code - e . _l..l

lee@leepetersoncpa.com o 7

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, pleasc call:

Lee M Peterson 303 831-1199

Name of Contact Person

Arca Code Daytime Telephone Number

MAILING ADDRESS:
Division of Corporations

Diviston of Corporations
Registration Section Registration Scction
PO, Box 6327 Clifton Building
Talluhassee, FL 32314

2661 Exccutive Center Circle
Tallahassee, FL 32301

Enclosed is a cheek for the following amount:
Please make check payable 10: FLORIDA DEPARTMENT OF STATE

[0 512500 viting Fee L $130.00 Filing Fee & [ $155.00 Filing Fec & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A Ft OREIGN LIMITED LIABILITY
COMPANY T TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

, EthicsGame, LLC

(~ame of Foreign Limtited Liability Company; must include “Limited Liability Company,” "L.L.C.." or "LLL.™)

(I name usas siloble, eater altermale name adopted for the purpose af transacting business in Florida, The alternate sunwe must inelude “Linuted Liability Company,” “LLC T ar “LLC.)

, Colorado . 71-0940786

Junsdruon under the Taw of which foreiga umited lisbiliy company = organscd) (FE! mumber, sfappheahle)

, January 1, 2019

(Dale first transacied busiess in Florida, it prior to regisuation.)
{Sec soctions 605 0904 & 605.0905 . F.5, to determine penaity liability)

6 Inverness Court East, Suite 220 6 Inverness Court East, Suite 220
6. : e

3. )
1Street Address of Pruicipal Otlice) (Mailing Address) i

Englewood, CO 80012 Englewood, CO 80012

"y

- .
-~
- .

At

g

a2

7. Name and street address of Florida registered agent: (P.O. Box NOT accepuable)

Registered Agents Inc.
7901 4th St N STE 300
St. Petersburg tore 33702

(Zip code)

Name:

Ofhice Address:

1)

Registered agent’s aceeptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

desipnated in this application, 1 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,

Bt e

{Registored agent's signature)




L

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

Title or Capacity:

Name and Address:

Catharyn A Baird

Title or Capacity:

Name and Address:

(¢)Manager Name: ] Manager

CMember Address: 6 Inverness Court East (] Member

[ JAuthorized SUite 220 (] Awthorized
person Englewood, CO 80112 person

[(Jother JjOher, (Jouher

[JManager Name: {7 Manager

[_JMember Address: ] Member

[ JAuthorized ] Authorized
Person Person

[ JOther Cloer Cother

[ Manager Name: [] Manager

[ Member Address: J Member

CJAuthorized (] Authorized
Person Person

(Cother Oother [ Jother

Name:
Address:
CJouer
Name:
Address:
[ g}
.3
R AN )
- Oonsér o
S0~ cl
- T
ar -
Namu: = et
Address:
[JOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purpuses only. Non-
indexed individuals may be added to the index when filing your Florida Depariment 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 certificate is in a forcign language, a translation of the certificate under oath
of the translater must be submitied)

10. This docmnent is exceuted in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any falsc information
submitted in a document 10 the Deparument of State constitutes a third degree (elony as provided for in 5.817. 153 F 5.

r’% méﬁ%ﬂm

Lee M Peterson

Signature of an autharized peron

Typed or printed pame of signes



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

1. Jena Griswold, as the Sceretary of State of the State of Colorado, hereby certify that. according o the
records of this office,
EthicsGame, LLC

isa
Limited Liability Company
formed or registered on 10/25/2002  under the law ot Colorado, has complicd with all applicable
requirements of this office. and is in good standing with this office. This entity has been assigned entity
idennfication number 20021297354 |

This certiticate reflects facts established or disclosed by documents delivered to this office on paper through
04/19/2019 that have been posted. and by documnents delivered to this office electronically through
04/22/2019 @ 13:20:39 .

I have affixed hereto the Great Scal of the State of Colorado and duly generated, executed, and issued this

official certificate at Denver. Colorado on 04/22/2019 (@ 13:20:39  in accordance with applicable law.
This certificate is assigned Confinmation Number 11527899

Yoo Hoitli

Secretary of Stie of the State of Colorails

ttttctnotta-tuat:lttttttntvttttottﬂcttttttt‘!]?nd of'Ccniﬁcalc‘"""‘""“""'”""""“""“"““‘“‘“
Native: A pertificate issued electronically from the Coloradn Secretary of State’s Weh site is fufly and immedigtely valid and effective.
Flowever, us un option, the [ssuunce and validity of a certificate obtaingd electromically may be estublished hy visiting the Validwe u
Certificate page of the Secretury of State's Web site, hupineww.sossiate.co.us/biz CertificateSearchCriteriado entering the certificate’s
confirmation number displaved on the certificate, wnd following the insiructions displaved, {onfirming the issuance of’a certificare iy merely

optional_and iy nol necessary to_the valid and cffective issuance of a cerificate. For mare infiarmetion, visit aur Web site, hiip:¥

s s siate oo’ chick “Busnesses. trademarks, rade names T and selecr TFrequentiy Ashed Queshons.”




