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COVER LETTER

TO: Registration Section
Division of Corporations

Trans-Vac Systems LLC
SUBIJECT:

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 submiited to register the above referenced foreign timited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Eric Pollock

Name of Person

Trans-Vac Systerms LLOC

Firm/Company

iR10 Blake Street

Address

Denver, CO 80202

Citv/State and Zip Code

cric.pollock@atreo.com

E-mall address: (1o be used for future annual report notification)

Far further information concerning this matter, please call:

Eri¢ Pollock 303 327-8161
at( }

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Comporations
P.O. Box 6327 The Centre ot Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

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

= $125.00 Filing Fee [ $130.00 Filing Fee & [0 $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Cerntificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE IVITH SECTION 6050962, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IV THE STATE OF FLORIDA:
| Trans-Vac Systems LLC

' TReme of Foreign Limited Llabilily Company; sl include ™ Llmited Liability Company,” "L.LL.C.."or "LELC.")

(1 nama unavailable, enter slicrnalo name sdopicd for the purposs of transacting business in Flerids. The sftemato neme must tretude “Limited Liability Campany,” “L.L.C," or "LLC.")

Colorado 20-1966911
. 3.
{Fwilsdiction undes the law of which Torcign Tilled Labiy vwiIny i v ganized} TPET number, [ npplicabke)
171120
4,
Taio [rat iransacied bUS Ineas in Flovida, Il piior Lo;e;i:lralmn.} N
Sea 1ections 603.0904 & 6050905, K.5. to determune penalty Hability)
1810 Blake Sireet 1810 Blake Street
5. 6. .
{Streel Address o Prncipal Ollico} (AMaillng Adidress)
Denver, CO 80202 Denver, CO 80202
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7. Name and sireet nddress of Florida registered agent: (P.O. Box NOT acceptable) ol g Y
:.‘-—. ——
\: - — i
Name: C T Corporation System T g | i
"1 v P
bam i »
) 1200 South Pine I[sland Road N -
Office Address: L
e o
[ =
Plantation 33324
, Florida ___
{City} (Zip code)

Registered ngent’s acceptance!
Having been named as registered agent and fo wccept service of process for the above stated Hniited tinbllity company at the place
designated in thix application, I lereby accept the appointment as registered agent and ngree fo act in this capacity. I further agree

to comply with the provisious af all statutes relative to the proper and complete performance of my dutles, and I am familtar with
and accept the obligations af my pesition as registered agent.

W éf/ / %‘ April Wittenwyler, Assistant Secretary

fal (Regiatord ageal’s signsturc)




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Eric Poltock = Manager Name: Harry pliskin
OMember Address: 810 Blake Strect OMember Address: 1810 Blake Stect
O Authorized Denver, CO 80202 O Authorized Denver, CO 80202
Person Pcrson
EOlherCEO O Other EOlherPTCSidcm O Other
OManager Name: OManager Name:
CIMember Address: OMember Address:
CJAuthorized O Authorized
Person Person
OOther CiOther OOther C30ther
CIManager Name: O Manager Name:
OMember Address: CiMember Address:
OAuthorized O Authorized
Person Person
Ol Other ClOther OOther O Other

[mportant 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 10 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 is organized. (If the certificate is in a foreign language, a translation of the ¢ertificate under cath
of the translator must be subiitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in 3 document to the Department of State constitutes a third degree felony as provided for in s.317.155,F.S,

oz ‘7“9//91

Signature of an authorized person

Five Pereceld

Typed or printed name of signee




OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

1. Jena Griswold, as the Secretarv of State of the State of Colorado. hereby certify that, according to the
records of this office,

Trans-Vac Systems LLC

isa
Limited Liability Company
formed or registered on 11/05/2004 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 20041388481 .

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
02/03/2020 that have been posted. and by documents delivered to this office electronically through
02/04/2020 @ 11:39:55 .

I have affixed hereto the Great Seal of the State of Colorado and duly generated, exccuted, and issued this
official certificate at Denver, Colorado on 02/04/2020 @ 11:39:55 in accordance with applicable law.
This certificate is assigned Confirmation Number 12462773
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Secretary of State of the State of Colorado

However, as an option, the issugnce and validite of a cerificate obiained electronically may be esiablished by vistting the Validate a
Cernficate puge of the Secretary of Stawe's Web sue, hup:tiwww.sos. state.co.ue/brCertificateSearchCrienado entering the certificate’s
confirmation number displayed on the ceruficate, and following the instrucnons display ed. Confirmin e 1ssuanc 1 cerpficaty is merely
optional and iy not necessary to the valid and effecuve issuance of g cernificate. For more informarion, visit our Web site. higp:/f
wiww, s08.51ate.co.us/ click "Businesses, irademarks, irade names ™ and select “Freguently Asked Questions.”




