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COVER LETTER
TO: Registration Section

Brivision of Corporations

ET Accounting, LLC

SUBJECT:
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 arc submitied to register the abave referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matiter to the following:

Meghan Martelon

Name of Person

ET Investments, LLC

Firm/Company

10851 S Crossroads Dr. Suite E

Address

Parker, CO 80134
City/State and Zip Code

mmartelon@etinv.com
E-matl address: (to be used for future annual report notification)

For {further information concerning tlvs matter, please call;
un

Meghan Martelon w303 752 6431 -

Area Code Daytime Telephone Number —

LS,

Name of Contact Person

MAILING ADDRESS: STREET ADDRESS: -

Division of Corporations Division of Corporations -ad

Registration Section Registration Section =

P.O. Box 6327 Clifton Building \)

Tallahassee, FL 32314 2061 Executive Center Circle £
Tallahassee. FIL 32301

Enclosed is a check for the following amount:
Please make check payable 10: FLORIDA DEPARTMENT OF STATE

D $125.00 Filing Fee D $130.00 Filing Fee & D $155.00 Filing Fee &
Certificate of Status Centified Copy

D $160.00 Filing Fee, Certificate
of Status & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLEANCE WHH SECTION 603.0902, FLORIDA STATUTES THE FOLLOVWING IS5 SUBMTITID 1O RECGISTER ot FORFFGN (AT LIARILTY

COMPANYTO TRANSACT BUSINISS INTHE STATE OF FLORIDA:
ET Accounting, LLC

i.
(Name of Foreign Limited Lizbiliiy Company: must include “Limited faabihity Company.” "L L.C.."or “LLLC.)

(I nane unavailuble, enier aftertale nanke adopted for the purpose of Irnsacting business in Florida, 1he alicmate nanxe wust inclide "Limiled Laalahity Compam " "L L ¢, or "LLC.7}

Colorado N 83-0447563

2.
thunsdiction under the Taw of whigh foreign lnmied [alediy comprizy s crgmured]
4.
{Qate first imissacted busingss in Feada. of poior to roganiuoen )
{S¢e sections 605 09G4 & 605 0905, F.S. to dejerming penaliy linbiduy)
, 10851 S Crossroads Dr . 10851 S Crossroads Dr
’ ' Ntailing Address)

{S1reet Addevss of Prinipat Othicey

Suite E
Parker, CO 80134

Suite E
FParker, CO 80134

~3
7. Name and street address of Florida registered agent: (I".Q. Box NOT acceptable) =
b .
Tl
Nae: COGENCY GLOBAL INC. i

115 North Calhoun St. Suite 4
Ta”ahassee _Florida _EZ_S_OJ— =

(Zip eexley

Office Address:

(Cigy)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated linidted liability company of the place
designated in this application, I hereby accept the appeintment as regisiered agent and agree to act in this capacity, [ further agree
to comply with the provisions of ofl statutes relative to the proper and complete performance of my dutics, und I am familiar with

and accept the obligutions of niy position as registered agent.

Ce Kool

(Registered apent’s signare)




8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/imanagers or persons authorized to
manage [up 1o six {6) total]:

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

[Xmtanager Name: E1 Investments, LLC [ Manager Name: | James Shumway

[XIMember Address: 10851 S Crossroads Dr [ Member Address: 108591 S Crossroads Dr.

(JAuthorized Suite E, Parker, CO 80134 [ Authorized Suite E, Parker, CO 80134
Person Person

[other [:}Olhcr DOlher [ Jother

EII\'Ianagcr Name; Meghan Martelon D Manager Name:
!:]Member Address: 10851 S Crossroads Dr. D Member Address:
[Jauthorized Suite E, Parker, CO 80134 D Authorized
Person Person
Xother e Seoreey [ Jother DOther DOlhcr
r~3
o
[pbass 3
D!\-Ianagcr Name: I:l Manager Name: -
CIMember Address: D Member Address: ja
[JAuthorized D Authorized :’:
Person Person o '
~

CJother !:]Other [:]Ot]u:r [ Jother

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

9. Attached is a 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 s organized. (If the certificate is in a foreign language, a ranslation 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. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ns.8§17.155. F 8.

Signanne of an aumhotized person

Meghan Martelon

Tipect o printed i of sipnee




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 to the

records of this office.
LT Accouniing. LLC

isa
Limited Liability Company
formed or registered on 02/08/2006  under the law of Colorado. has complied with all apphcable
requirements of this office, and 15 in good standing with this office. This entity has been assigned entity
identification number 20061038035 .

‘This certificate reflects facts established or disclosed by documents delivered to this office on paper through
{2/12/2020 that have been posted. and by documents delivered 1o this office electronically through

02/13/2020 @ 15:35:20 .

I have affixed hereto ihe Great Seal of the State of Colorade and duly generaied. exceuted. and issued this
official certificate at Denver, Colorado on 02/13/2020 @ 15:35:20 in accordance with apptlicable law,
This certificate is assigned Confirmation Number 12085109

Seerctary ol State of the State of Colorado
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Notice; A cerificate asswed_clectraticaliv from the Colovadn Secretary of State s Web sue ss fully and wmmediarely _vahd and effective.
However, as an opion. ihe sswance and validiny of o cernficate obuned clectronicall wmay be esiablished by viswmg e Fahdare «
Cerntficare page of the Secrewmy of Stare’'s Web sue. Tiynfomowsos.sue.co.ns/biz/CernficareSearchCrirertodo entering the ceriificare s
confirmaicon number displaved on the cerificute, aond follownryg the msiructions displened. Confirnnne the osurce of o certificors o myrefv
optionad_and 15 ner aecessary to the volid gngd effecive asspence of o cernficete, For omore fornation visit one el sie, hiipey
s sos.state.cos” click " lusinesses. prademarks. trade names ™ and select " Freguentie Asked Questions.”




