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COVER LETTER

TO: Registration Section
Divisien of Corporations

sﬁn.u;cr: QPm SO’LL-]-:DK]S . L—LC/

Name of Limited L tability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Truansact Business in Florida.” Cenificate of
Existence. and check are submitted tw register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Carolun Drever

Nu.u»{c of Person

GPM Solutbions,  LLC

Firm/Company

Ul S Ulsda <t E]D0

Mddress

Denver , (O L0337

City/State and Zip Code

Carolgm ) @Pm SOJM‘HOVJ:)\ ey

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

For turther information concerning this matier, please call:

Corolyn Drevey o 303, A4Yi-/89)

~/Name of Contact Person Area Code Davtime Telephone Numbdr
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Regisiration Section Registration Scction
(). Box 6327 Chifton Building
Tallahassce, F1. 32314 2661 Exccutive Center Cirele

Tallahassee. FL 32301

Enclosed is a check for the following amouni:
Plcas.ynukc check payable to: FLORIDA DEPARTMENT OF STATE

— —



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

IN COMPLIANCE WITH SECTION 603.0902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREIGN LIMITED [IARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

3 QPM Splutions  LLC

(Name of Foreign Limited Liability Company: must include *Limited Liability Company.” "L.L.C.." or "LLC.”)

(If name unavailuble, enter allenate name adopted tor the purpose of transacting business in Florida. The altemate nnme must include “Limited Lability Company,” “§,L.C." er LLC."}

State ot (olorad o . HA00Q107A%5

{Junisdiction under the law of which foreign limited Lability company is orgamized) (FEE number H applicablc)

4 m&lk/] ;O q
-/

(Thate first transacted business in Florida. if prior to regisiration.)
(See sections 605.0904 & 605.095, F.5, to determine penalry liability)

ULl S, Ulskr SF #5155 o _GPM Solutions

{Street Addn.ss of]'nnclpal Office) {Maing Address)

Denver (O 02377 W10 S Ukt SE £E15
Denve, (0 037

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

Nane! //\C}{fé)/mn Drgv(a/’
Office Address: _709 T@f(@(@ Q d&(a Cifc/@ -

Daven Dow’j“_ rorits_ A AYT7 =

{Zip codde)

o e Big

Registered agent’s acceptance:

Having heen named as registered ugent and to accept service af process for the above stated limited tiability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree

te 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 pasition as registered agent.

(piobins 00w

gmt;md agent’s signature}




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

Title or Capacify: Name and Address: Title or Capacity: Name and Address:
. s

[:]M;mugcl' Name: CC/{ ré){\‘_)q-m D { e L’L{“//_ D l\aianugcr Name:

[ Jxfember Address: L‘}E/O S C‘/ /%'ﬁa/ S’L (] Member Address:

[ JAuthorized _ :% /60 () Authorized
Persun D;n V’ezfj (C) g();)_g 7 Person

[ Jother [JOther [(Other COther
[ IManager Namc: ] Munager Name:
[ JMember Address: (1 Member Address:
[(JAuthorized (] Authorized
I'erson Person
CJOther [JOther [ Jnher [ JOther
=G
(IManager Name: ] Manager Name: % -
[ IMember Address: (1 Member Address: -z _
~. __'1 ._-_-
[(JAuthorized [ Authorized o ~i-
Person Person - N
w
[Other (Jother [JOther [(Jonher_=-

o

[mportant Notice: Use an attachment to report more than six {6). The attachment will be imagued for reporting purposcs only. Non-
indexed individuals may be added to the index when fiting your Fiorida Department of State Annual Report form.

f_/()' Attached is u 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 15 organized. (If the certificaic is in a foreign language. a translation of the certificale under oath
of the iransletior must be submitted)

L0, This document is exceuted in accordance with section 605.0203 (13 (b). Florida Statwies. [ am aware that any fulse information
submitted in a document to the Department of Stale constituies a third degree felony as provided for ins.817.155.F.5.

@M@%m @f@ Yol

Signature of an authorized person

&f ﬂ’)&?ﬂ D//(”P['/V(,{/

Tvped of printed name of signee




OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

[ Jena Giriswold, as the Secretary of State of the State of Colorado. hereby certify that, according to the
records of this office,
QPM SOLUTIONS, LLC

15 4
Limited 1.iahlity Company
formed or registered on 03/22/2002  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
identificatton number 20021072852 .

This centificate reflects tacts established or disclosed by documents delivered to this office on paper through
04/23/2019  that have been posted, and by documents detivered to this office electronically through
04/25/2019 (2 09:08:43 .

I'have atfixed hereto the Great Seal of the State of Colorado and duly generated, executed. and issued this
official certificate at Denver, Colorado on 04/25/2019 @ 09:08:43 in accordance with applicable [aw.
This certificate is assigned Confirmation Number 11535932

“ Lo ’@F‘"‘f‘,‘ T el
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Seeretary of Stute of the State of Colorude

LR R LR I YT I T 2 %] **“*tﬁnd Ot.ccniﬁcalc"“"‘t‘.tt’**t’ A E R R RN LR LT R TR Y

Nodce: A certificate issued_elvctronically from the Colorado Secretary o State’s Web site is fully and_immediately valid and cffective.

Hewever, ay an option. the ixsuunee and validity of a certificate obtained electronically mav be established by viviting the Validate o
Certificate puge of the Secrotary of State’s Weh site, hiip-#awwv.sos. tave.cousitnz CortificateSeurchCriteria.da cntering the certificate s
comfirmation number displuved on the certificate, and following the instructions displayed, LContirming the saance of ¢ certificate is merely

optignal_and is_not necessary o _the_volid and offective isswance of u_certificate. For more information, visu our Web site, hip i
WWW.sas. sule. co.ust elick “Businesses, trademarks, trade names ™ and select “Frequently Asked Ouestions.




