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Incorporating Services, Ltd.

1540 Glenway Drive

_ Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953

. WWW,INCcserv.com

e-mail: accounting@incserv.com

ORDER FORM

TO Florida Department of State FROM Melissa Stops
The Centre of Tallahassee mstops@incserv.com
2415 North Monroe Street, Suite 8§10 850.656.7953

Tallahassee, FIL 32303
corphelp@dos.myflorida.com
B50-245-6051

REQUEST DATE 1/15/2020 PRIORITY Routine OUR REF # (Order ID#) 802334

ORDER ENTITY
CHALK SPINNER LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
CHALK SPINNER LLC ( FL)

File the attached foreign qualification document and provide a certified copy and good standing as evidence.

NOTES:
$160.00 Authorized .
( Email address for annual report reminders: accounting@kodakigsconmy

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any guestions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to include our reference number on the invoice and
courier package if applicable. For UCC orders, please include the thru date on the resuits.

Wednesday, January 15, 2020 Page 1 of 1



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

N COMPLIANCE BITH SECTION 605.0902, FLORIDM STATUTES, THE FOLLOWING I8 SUBMITIED 10 REGISTER A FOREXGY LMITED LIBILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEQF FLORIDA:
1 Chalk Spinner LLC

{Name of Foreign Limited Luthity Company, mus: moluds “Limried Lisoility Company.” LLC. Tor *LLC)

(¥ o snavailabla, cizer thernais rame adopicd for the purpess of trznnacting buainess in Florids. The afrsmaze namss must includs “Lisited Liskitizy Company,” "LLC,"ar "LLCT)
State of Colerado 26-3150501
3.
(Timisdizton sndtx bz Iaw ol wiich foreign nnited (aoihly compamy 11 orgenized) FET cumkeer, 1f applicablo)
4.

ate fire taraacted bioiness in Hlonds, 1f pnsr w fegamanan
. €3 seerians 05,0904 & 605.0905, F.

5. 12 d=termie peralty i.)mmry;
158 Alter Street 185 Alter Street
3. .
(Street Address of Princiae] Ofbee) TMaling Addrzs)
Broomfield, CO 80020

Broomfield, CO 80020

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

= «»

§E i/ ';53;
Name: Sundoc Filings Incorporated Ly = T
L
=
Office Address: 3458 Lakeshare Drive —_— 1
5y —
111
2 s
Tallahassee, Florida 32312 ¥ Ca
{Ciey) {2ip cace) [&]
Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for :

he above stated limited liabilipcompatd ut the place
designated in this application, I hereby accept the appointinent as registered agent and agree to act in this capacity. I further agree
to compiy with the provisions of all stanutes refative to the proper and complete performance of my duiies, and I am familiar with
and accept the oblipations of my pesition as ragistered agen:.

S

(Registzred r_'gn's sgnRues)




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

Title or Capacity:

OManager
BMember
O Authorized

Person

JOther

& Manager
TiMember
OAuthorized

Person

COther

CiManager
=Member
O Authorized

Person

OOther

Name and A
. Denise Scanill
Nane:
: 1574 Parkview Drive
Acdress:

Vista, CA 92081

O Other,

Patti La®
Name: atti LaFond

Address: 1733 Weston Circle

Erie, CO 80516

CiOther

Lauren Barthen
Names:

164 i
Address: 8164 Davidson Way

Lafayette, CO 80026

ClOther

Titie or Capagity:

mManager

COMember

O Authorized
Pzrson

Other

{CManager
OMember
O Authorized

Person

ClOther

DManager
OMember
O Authorized

Person

COther

Name and Address:

. Dwayne Alongi
Name:

1351 Playmoor Crive
Address: 3 y -

Paim Harbor, FL 34682

COther
Neme:
Address:

O0ther
Name:
A(idrcss:

{10ther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reponting purposes only. Non-
indexed individunls may be added to the indox when filing your Florida Department of Staie Annual Report form,

?. Atmcl:lcd is a certificate of existence, no more then 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (1 the certificate is in a foreign langunge, a transtation of the certificate under oath
of the translator must be submitted)

.10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statuteg, i am aware that any false information

submitted in 2 document to the Department of State constitutes a third degree felony as

Patti LaFond

ided forin s.8§17.155,F.S.

wthorizred prrson

Typed 8¢ printed nung of'si jnee



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I, Jena Griswold, as the Secretary of Siate of the State of Colorade, hereby certify that, according to the

records of this office,
Chalk Spinner LLC

ma
. Limited Liability Company
formed or registered on 08/11/2008 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
identification number 20081428009 . .

This centificate reflects facts established ar disclosed by documents delivered to this office on paper through
01/10/2020 that have been posted, and by documents delivered to this office electronically through

01/13/2020 @ 13:57:08 .
I have affixed hereto the Great Seal of the State of Colorado and duly generated, executed, and issued this

official certificate at Denver, Colorada on 01/13/2020 @ !3:57:08 in zccordance with applicable law.
This certificate is assigned Confirmation Number 120! 3948

jﬂw)ﬂmyﬁé@

Secretary of State of the State of Colorado

However, 2t an opilon, the txsuance and validiy of a ceruficate oblained electroniczlly may be e.srabl‘r.th:d by wisinng thy ifahd'v.m: a
Ceriificate paga of the Secrelary of Sutie’s Web site, hitp:fAnvw. sosatcie co. ux/br.ftcrqﬂcau&amn(.'riurra do entering the certificair’s

canfirmatian number dizplayed an the certificate, and jollowing the instruciions displayed. I 2
oplignp! and js_npt mecenzary to ithe valid mnd effecrivg “ﬂﬂm! ‘of a cerf!ficgte. For more wnformation, viait cur Web e, hepY

WWW.SOS Staie.¢0. U/ click " Busingises, trademarks, irade nanwes ” and selzct " Frequently Asked Questigns. =



