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COVER LETTER

TO: Registration Section
Division of Corporations

PBWGS05 LLC

SUBIJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Linuted Liability Company for Authorization to Transact Business in Florida,” Certificate of
LExistence, and cheek are submitted 1o register the above referenced foreign limited liabitity company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Timothy P. Brynteson

Name of Person

Otis, Bedingfield & Peters, LLC

Firm/Company

2725 Rocky Mountain Avenue, Suite 320

Address
Loveland, CO 80538
City/State and Zip Code

timb@nocoattorneys.com

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

For further information concerning this matuter, please cafl:

Timothy P. Brynteson 970 )663-7300

Name of Contact Person Arca Code Daytime Telephone Number
MATLING ADDRENS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0. Box 6327 Clifton Building
Tallahassee, F1LL 32314 2661 Executive Center Circle

Tallahassee, FLL 32301
Enclosed 1s a check for the following amount:
Please nuke cheek payable to: FLORIDA DEPARTMENT OF STATE

O S125.00 Filing Fee Ivd $130.00 Filing Fee & O S155.00 Filing Fee & O 3160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certitied Copy



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

IN COMPLIANCE WITH SECTION @150002. FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGISTER A FOREIGN LINITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
. PBWS0S LLC

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

(i tame unavailable, enter alternate nume adopted for the puipwase of transacting business in Flordi, The allernate name must include “Limited Liability Company.” L1 or "LLC.™

, Colorado

{Tursdwetion under the Law ot which Toreign hmited habihity company s organized | (FEI nuniber, 1if appliczble}

N/A

4,

{Dute it transacted business in Flonla, of prooe by regstalion)
{8 sections 8050004 & (05,0905, F.5. w determine penalty liability)

. 5748 Nicklaus Drive .

{5teet Address of Princaipal Ciffice) {Mailing Addzesy)

Fort Collins, CO 80528

-]
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S

-

7. Name and street address of Florida registered agent: (P.0. Box NQT acceptable)

AR

ol oaivitly

Northwest Registered Agent LLC

7901 4th St N STE 300
St. Petersburg 33702 '

. Florida
(City) (Zip cude)

Name;

SRR

vl

oy

Office Address:

3

Registered agent's acceprance:
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 te act in this capacin. | further agree

to comply with the provisians of all statutes relative 1o the proper and complete performance of my duties, and 1 am familiar with
and accept the abligations of my position us registered agent.

(o Glppe

(Regintered agenl's signatare)




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

mManugcr Namg; RObert F. Weber

] Manager Name:

AMember Address: 5748 Nicklaus Drive D Mcmber Address:

Authorized Fort Collins, CO 80528

(] Authorized

Person I'erson

Clother Clother CJother [CJother

mMan:lgcr Name: patrlCIa D Weber

!:] Munager Name:

CIMember Address: 5748 Nicklaus Drive (] Member Address:

ClAuthorized Fort CO”inS: CO 80528

7] Authorized

Person Person

Cdother [JOther Clother CJother

CImanager Namw: [ Manager Name: TN

e .
{MMember Address: [ Member Address: -1 s

o -

- -
[TNAuthorized [] Authorized e Tt

Person Person - T

CJother Lother Cother (other £ *

(g1

N

Important Notice: Use an attachment w report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report fortn.

9. Auached is a cenificate of existence. no more than 90 days old, dulv auwthemicated by the official having cusiody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language, o wanslation of the certificate under oath
of the translator must be submatied)

10, This document is executed in accordance with seetion 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for ins.817.155, ¥ .S,

"an authotized person

Dy ateson

Typed urIpri.nlcd e of signee




OFFICE OF THE SECRETARY OF STATL
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

1. Jena Griswald, as the Secretary of State of the State of Colorado. hereby certify that, according 1o the
records of this oftice,
PBW305 LLC

is 4
Limited Liability Company
formed or regisiered on 05/06/2019  under the law of Colorado, has complied with all applicable

requirements of this office. and is in good standing with this office. This entity has been assigned entity
wdentification number 20191388394 .

This certificate retlects tacts established or disclosed by documents delivered to this office vn paper through
03/03/2019 that have been posted. and by documents delivered to this oftice electronically through
05/06/2019 @& 10:08:14 .

[ have aftixed hereto the Great Seal of the State of Colorado and duly generated, executed, and issued this
official certiticate at Denver, Colorado on 05/06/2019 {@ 10:08:14 in accordance with applicable Taw,
This certificate is assigned Confirmation Number 11355841

°/“\§\ "4/ *n . "
‘r

Secretary of State of the State of Colorado

’iittttttttillttttt#!tt!!t‘“G*l“*"tt!tt't'tl:“d 0:‘Ccl,ziﬁca[c"ttttﬁ?‘*“"'“l”ttil!ltil [ARERSEER LA SRS LR S]

Notice: A certificate rovued electonically from the Colorado Secretury of State's Web site 13 fully and immediately valid gand etfecnive.
However, as an option, the ivsumee and validine of « certificate obtained electromcally may be eviablivhed by visiting e Valdate o
Cortificate page of the Secretary of Stete's Web site, hrp:fivaw.sos.state.co.usbiziCernpicateSearchCrileriadu entening the certificate's
confirmation wumber displaved on the certificase. and joliowing the msiructiony displaved. Confirming the issuance of « certificale is merely
optional_gnd iy ot _necessary g the valid_and_effective_issuance of a gertificate. For maore iygormation, vivit our Web siie, hip:t/
ww s, siate.cous/ clich " Businesses, Ireddemarks, trade names™ and select " Frequently Asked Quesnons ™




