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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : TI200000001$5

REFERENCE : 141968 7784146

AUTHORIZATION

COST LIMIT & ‘f@ﬁ%ﬁ%&ﬁhh_,/
_______________________________
ORDER DATE : January 15, 2020
ORDER TIME :  2:35 PM
ORDER NO. : 141968-030
CUSTOMER NO: 7784146

FOREIGN FILINGS

NAME : CULLA LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOCD STANDING

CONTACT PERSON: Kadesha Roberson -- EXTH

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

* SUBJECT: CUILA LLC

Name of Limited Liability Company

" The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Certificate of
Existence. and check are submitied o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Name of Person

Corporation Service Company

Firm/Company

1201 Hays Street

Address

Tallahassee, F1. 32301

City/State and Zip Code

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

For further information concerning this matter. please call:

at ( )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corperations Division of Corporations
Registration Section Registration Section
P.0C. Box 6327 Clifion Building
Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

[ 5125.00 Fiting Fee L] $130.00 Filing Fee & [ 5155.00 Filing Fee & [ $160.00 Filing Fee, Centficate
Centificate of Status Cenified Copy of Status & Certified Copy



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

"IN COMPLIANCE WiTH SECTION 603.0902. Fi LORIDA STATUTES. THE FOLLOWING IS SUBMITTED TU) REGISTER A FOREKN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IV THE STATE OF FLORIDA;

CUILALLC

{Name of Forcign Limited Linbiity Company. must include “Linmted Liabihity Company.” L.1.C.7of “LLC.)

(¥ name unavailable, enter altemate name adupted for the purpose of iransacting business in Florida ‘The aliernate name must include “Limited Liatlity Company,” "L.E C.” of “LLCT

Colorado 01-0751414
2. 3.
(unsdiction undet the law of which foseern limited liabilay company is orgamzed) g \FE| number, 1f apphcable)
01/01/2020
4.
(T7atc first transacied business m Flonda, of pror 1o registration )
(See sections 605.0904 & 603 0905 F.5 10 determiine penatty liabality ¢
6377 S REVERE PKWAY STE 200 2855 E Guasti Rd, Ste 500,
5. 6.
[Stees Address of Prncipal Oftice) (Aaling Address)
CENTENNIAL, CO 80111 Ontario, CA 81761

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

Pl L

.. 6

Corporation Service Company S
Name: f} = ——
x> o= Vi
3o 3 —
1201 Hays Street P —_—

Office Address: NASIVET [
e rrl
- + |
Tallahassee 323017 P -
Florida ____%2.%" &% [
(Cinny (Zip‘:pijcj g
T Sl

b

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree (o act in this capucity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with
and accept the obligations of my position as fegistered ugent. Lyd'la Cohen

Asst. Vice president
ompany

{ Registered agent’s signature)



8. For jnitial indexing purposes, list names, title or capacity and addresse

manage [up to six {6) total]:

- Title or Capacity:

Name and Address:

Title or Capacity:

s of the primary members/managers or persons authorized to

Name and Address:

e e e e it

V
{@]Manager Name: BLAIR KORSCHU (] Manager Name:
6377 S REVERE PKWAY
[CMember Address: 3 : ] Member Address:
TE 200
[(Authorized 5 [ Authorized
CENTENNIAL. CO 80111
Person Person
(Clother [CJOther [CJother [JOther
NEETU BHAGAT
[@Manager Name: ' ("] Manager Name:
6377 S REVERE PKWAY
[JMember Address: ] Member Address:
STE 200
(JAuthorized [] Authorized
CENTENNIAL. CO 30111
Person Person
[Jother [COther [ClOther [other
BOB CHILD
[MiManager Name: ¢ TJ Manager Name:
2
6377 $ REVERE PKWAY
[JMember Address: [} Member Address:
. STE 200 .
[TJAuthorized [ Authorized
CENTENNIAL, CO 80111
Person Person
JOther [(Jother [ ]Other [ JOther

Important Notice:

9. Attached is a certificate of existence, no more than 90 days old. duly aut
jurisdiction under the law of whichitiso

Use an attachment to report more than six
indexed individuals may be added to the inde

x when filing ¥

reanized. (i the centificate isina

(6). The auachment will be imaged for reporting purposes only. Non-

our Florida Departinent of State Annual Report form.

henticated by the official having custody of records in the
foreign language. a translation 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 Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

Nl B, L

ISignnmrt of an aml;otiz.cdfcrsm

NEETU BHAGAT

Typed or printed name of sigce



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I, Jena Griswold. as the Sccretary of State of the State of Colorado, hereby certity that, according to the
records of this oftice.
CUILA LLC

isa
Limited Liability Company
formed or registered on 02/05/1999  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 cntity
identification number 19991022648 |

This certificate reflects facts established or disclosed by documents delivered 1o this office on paper through
01/14/2020 1that have been posted. and by documents delivered to this office electronically through
01/15/2020 @ 11:55:23 .

I have affixed hereto the Great Seal ot the State of Colorado and dulv generated. executed. and issued this
official certificate at Denver. Colorado on 01/15/2020 @ 11:55:23 in accordance with applicable law.
This certificate 1s assigned Confirmation Number 12019354
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Secretary of State of the State of Colorado

‘*'Oi‘.ti#*3**“‘i“‘it#t*#t*#!tt#i‘!#ttt".t[:nd nl'Ccniﬁ‘:alctltt"Xi"*“‘“3!“‘i“‘t“‘itit*itt‘i*“‘

Notice, A cernficate sswed electromcally from the Colorado Secretary of State’'s Web sue is fully and immediotely valid and effecuve.
However. as an ophion. the issuance and validiuy of a certificate obtained clectronicallv mav be established by vising the Valdate o
Cernificate page of the Secretary of State’s Web sue, httpzowww.sos state.co usebiz CortificateSearchCriicrindo entening the certijicate's
confirmation number displaved on the certificate, and following the instructions displayed. Confirmimng the 1ssuance of a certtficate 1y merely
uptional_and _15_not necessun o the valid and effectve wspance_of o certificate. For more ajormation, visi our Web siwe, hup:/
www.sas.state co.us’ olick " Businesses, trademarks, trade names™ and select ~ Frequenily Asked Questions. ™




COVER LETTER

TO: Registration Section
Division of Corporations

"SUBJECT: CUILA LLC

Name of Limited Liability Company

"The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact 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 return all correspondence concerning this matter to the foliowing:

Name of Person

Corporation Service Company

Firm/Company

1201 Hays Street

Address

Tallahassee, FL. 32301

City/State and Zip Code

F-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

at ( )
Name of Contact Person Area Code Dayvtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee. FL 32314 2661 Executive Center Circle

Tallzhassee. FL 32301

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

[ 5125.00 Filing Fee ) $130.00 Filing Fee & [ 5155.00 Filing Fee & L) $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy



