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COVER LETTER

" T(:  Registration Sectlon
h A Division of Carporations
.. ) Madwire, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorizalion o Transacl Business in Florida,” Certificale of
Existence, and check are submitied 1o register the above seferenced foreign imited liabrlity company 10 Fansact buginess in Florida.

Please return all correspondence concerning this matter to the following'

Brian Kelly
Name of Person
Madwire
Firm/Company
1405 §. Timberline Rd. —
N
Address 3 ‘I'.‘: \
—
Fart Collins, CO -
e}
City/State and Zip Code ff: :"::)
brian kel y@madwire.com ‘E:-?‘-—c_
e
T-mail address: (10 be used fot Juture annual report notification) G |
-n
For further informatien concerning this matier, plense call: g ‘_‘__'.
2 :—_"
Brian Kelly N |:9'1() , 541.3340 =
Name of Contact Person Area Code Daytime Telephone Mumnber *
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Regisiration Section Regisintion Section
P Q, Box 6327 Clifton Building
Tallahassee, F1, 32314 1661 Executive Center Circle
Tallshassee, FL 32301
Enciosed is 8 check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
D $125.00 Filing Fee a $1130.00 Fiiing Fee & D $155.00 Filing Fee & ’MSIG0.00 Filing Fee, Cerificaie
Cerificate of Status Certified Copy

of Status & Centified Copy

ny 6107
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N
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

& COMPLANCE WITH SECTION 615 0902, FLORIDA STATUTES, THE FOLLOWING & SUBMITTED TO REGETER A FOREXGN LIMITED LIABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
) Madwire, LLC

TNarme of Toce g Lirmited Listility Compary, mutl snelude "Limiled Liabiity Company,” LL C., or “LLL )

(1T narme warvilabic enier themuse name adopred for Lie purpose of Lramacung buiinens in Flonds The altertsie aninc axtl acleds ~“Linnied Liapbty Company,” L L Coar “LLL ™)
Calorndo

170366214
3.
“{Tansdioios wader the B of whick RoAgA Grused b wy cocipasn B Mrrased)

FET e,  iovbeob i}
0301072019

—1
Iz
o Tt o il Woiacn: m Flonds, [ iratran SN
‘ecuoas 605 0904 & 603 0903, F 5 b::“wm::v;ﬂ‘hy l’mhq: T-p— <

-
3403 5. Timberline Rd Fort Colliny, CO 80525 3405 5. Timbertine Re Fort Collins, CO 50525 == .
5. 6.
ower Aidmar of Frocipal D8}

Tlhar Aden] =

N
7. Name and strcel pddress of Florida regisiered ngent: (P.O. Box NQT accepiable)

C T Cerporation System
Nume

1200 South Pine lsland Rd
Office Addresy:

Plantation o332
, Florida
Cwy) (Zip code)
Regisiered ngent's ncceptance:

Having been numed as registered agent and fo accept service of process for the above stated Hmited Habllity company at the place
designated in this appifcation, | hereby accept the appointmeni as registered agent and agree to acl in this capacity. | further agree

to comply with the provisions of all statuies relative to the proper and compiete performance of my duties, and { am fumilinr with
and accept the obligations of my position as registered agent. ’

Peter Trawinski
— Assistant Secretary
[Repstered apent’s sgattwr)

gz :h Wd 6- 9NV 610t



8. For initial indexing purposes, list names, litle or capacity and addresses of the primary members/managers of persans authorized (o
manage [up 10 six (8} total]:

Title or Canacity: ame angd Address: Tlsle or Capseity; Name and Address:
([@lManager Name: Joscah £ Kellogg [ Manager Name:
405 8. Ti tine Rd
CMember Address: . Tirmbetline 7] Member Address:
Fi ins, 52 ,
ClAuthorized ort Collins, CO 80523 7 Authorized
Persan Person
Coer, Oother Cother Jorher
—4 ~>
Y= E
i o
[CIManager Name: [0 Manager Name: ': f:’ %
s 4
OOMember Address: [ Member Address: : — c‘?
e
DOaAuthorized 7 Authorized 0{2 WD
M
Persan Person ey 2
B -
Dother Dother [Cother Cother___ % £
LR T N
orn (2]
. - r‘
CiManager Name: ) Manager Name:
CMember Address: J Member Address:
{Autharized ] Authorized
Person Person
Cother Clother [(dther [(other
\mponant Netice, Use an attachment to repost more than six (6) The anachment will be imaged for reporting purposes only, Non-
indesed individuals may be ndded to the index when filing your Flarida Depaniment of Statz Annual Report form.

9. Anached is a cestificate of existence, no more than 90 days old, duly authenticated by the atficiat having custady of records 1n the

junisdiction under the law of whick it is organized (If the centificate is in a foreign Janguage, u wansiation of the certificate under oath
of the translator must be submined)

10. This document is executed i :h section 605.0203 (1) {b), Florida Statues. | am aware that any false information
submutied 10 2 document 1o ¢l

wate constitutes a third degree telony as povided for in5.817.155,F 3

4,\_,_\/
7

Brian Kelly

Trped o peanizd aarec of 1gaec



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

1, Jena Griswold, as the Secretary of State of the State of Colorado, hereby certify that, according 1o the

records of this office,
Madwire, LLC

15 a

Limited Liability Company
formed or registered on 06/10/2009  under the law of Colorado, has complied with ail applicable
requirements of this office, and is in good standing with this officc. This entity has been assigned entity

identification number 20091319836 .
This certificate reflects facts established or disclosed by documents delivered to this office on paper through
08/01/2019 that have been posted, and by documents delivered 1o this office electronically through
08/05/2019 @ 08:51:47 . -
By 2

1 have affixed herceto the Great Seal of the State of Colorado and duly generated, cxccuit—gé?ar1dii3311cd this
official certificate at Denver, Colorado on 08/05/2019 @ 08:51:47 in accordance withiapplicable law.

P T g

This certificate is assigned Confirmation Number 11722534 S —
M W T
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Secretary of State of the State of Colorado

““‘*tl“'t‘iit‘.‘.i“"t‘lii-lﬁl.t"'tilﬂttllfnd Orccrliﬁcalc‘.‘tii"itll'-""t‘“““*““““""“t'

Newice: A certificate issued_electronically from the Colorado Secretary of State's Web site i3 filly and immediately valid and effective.

However, ay an option, the issuance and validity of a certificate obigined electronically may be eslablivhed by visiring the Vahdate o
(X

Certificate page of the Secretary of State's Web site, hitp:itwww sos state co /b CentificateSedrctCriteria e entering the certificate's
confirmation nmumber displuyed on the certificate, and following the insiruetions displayed. Confirming the issugnce of o ceriificate is merely
optionr]_and_is_nel_pecessary 10 the valid amd effective_ivsuance of o centificate. For more infornution, visit our Web site, htiplf

www.aos Male ceniesd click " Bustnesses, trademarks, trade mames” and select " Frequentdy Asked (Queshons.”



