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COVER LETTER !
Registration Section

Division of Corporations

T

Emergent Coils, 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 are submitted o register the above referenced forcign limited liability company o transact business in Florida.

Please return abl correspondence concerning this matter to the following:

Linda Hanna

Nume of Person

Emergent Coils. LLC

Firm/Company
— =
. ¢ =
1685 S Colorado Blvd. Unit S #324 e =
o 34 -
== 1
- 1
Address Ho = ——
(eSS
Denver . CO R0222 i ——
Mo o Lt
City/State and Zip Code LN o P
[am) :: P
linda@emergenicoils.com D W
E = <
E-mail address: (10 be used for future annual report notiticaiion) -

For further information concerning this matter, please call:

Linda Hanna

34 575-318Y
at ( )
Name of Contact Persen Arca Code Daytime Telephone Number

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314

2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payabic to: FLORIDA DEPARTMENT OF STATE
= 512500 Filing Fee

O $130.00 Filing Fee & 10 $155.00 Filing Fee & O 3160.00 Fiting Fee, Certificate
Ceruficate of Status Certified Copy

of Status & Cerutied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA
IN COMPIIANCE WITH SECTION 805.002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO RECGISTER A FOREIGN [IMITED LIARHITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
) Emetrgent Coils, LLC
’ (Weme of Foreign Limited Lisbility Company; must inchude “Limited Liability Company,” "L.L.C.," or "I‘.LC.“')
{Ff pame uzavaibsbie, eoter aiternate catne adopted for the purpose of ing busin
Colorado

in Flerida. The akieraste zamo muwd chude “Limited Lisbitity Company,” "1.1.C," ot “LLC.™}

274163581
3

{hrediciom weder s Taw of whick Toreipn Tonhed Tabiloy company & organized)

7/8/19
4,

(PHX number, i applicabley
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s 1685 S Colorado Blvd. p 1685 S Colorado Bivg. i{{’ﬂ__{_ i.-_‘—gg
{Strost Addcess of Principal OTcey ) TMalfing Addras) T ;: '::]
-
, . LA o \
Unit 8, #324 Unit S, #324 o
g %_)
%m
Denver, CO 80222 Denver, CO 80222
7. Name end street address of Florida registered agent: (P.O. Box NOT acceptablc)
Name:

InCorp Services, Inc.

17888 67th Court North
Office Address:

Loxahatchee

33470

, Florida
{Llty)
Reglstered agent’s acceptance:

CLip code)

Having been named as registeved agent and to accept service of process for the above stated limited Hability company at the place
designated in this application, I kereby accept the appointment as regixtered agent and agree to act in this capacity. I further agree

to comply with the provisions of all stututes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered ugent,

{Regiskered agent's signsture)

HI atin o é L4 Heather Glenn on behalf of InCorp Services, Inc.



manage [up to six (6) total]:

8. For initial indexing purposes, list names, title or capacity and addresscs of the primary members/managers or persons authorized to
Title or Capacity:

Name and Address: Title or Capacity: Name and Address:
Eidon Thomps l.aura Thompson
= Manager Name: mason TIManager Name: P
1685 S Colorado Blvd. 1685 S Colorado
= Member Address: ° m Member Address:
Unit §, #324 . Unit S, #324
G Authorized m O Authorized
Denver CO 80222 Denver, CO 80222
Person Person
OOther Cnher O0ther C10ther
- =
= 2
L = -
< ‘;_""n -
CIManager Name: CIManager Nume: =t oo ——
Wi @
OMember Address: OMember Address: A< s
Mmoo :
'_'_‘-ﬂ bt 4 """_‘
O Authonzed O Authonized rcj'jt_ﬂ no il
B W
Person Person (=2 il
)t
O Other D Other O Other [Q0Other
OManager Name: OManager Name:
OMember Address: OMember Address:
(D Authorized [JAuthonized
Person Person
OCther OOther

of the translator must be submutted)

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it 1s organized. (H the certificate is in a foreign language. a translation of the certificate under oath

Imporiant 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 Depariment of State Annual Report form.

OOther

Clnher,

0. This document is exccuted in accordance with section 605.0203 (1} (b), Florida Statutes. [ am aware that any false information
submitted in 1 document to the Department of State constitutes a third degree felony as provided for ins.B17.155, F.8.

~/ Lol ﬁ:{,ﬂ'w.__

l.inda Hanna

Sigrature of un guthorized person

[vped ar printed namne of signee




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,

Emergent Coils, LLC.

15 4
Limited Liability Company
formed or registered on 11/26/2010  under the law of Colorado, has complied with all applicable

requirements of this oftice, and is in good standing with this office. This entity has been assigned cntity
identification number 20101642790

This certificate reflects facts established or disclosed by documents delivered to this oftice on pagér through

01/22/2020 that have been posted. and by documents delivered to this otfice th,arbmmﬂ‘;' lhroubh
01/24/2020 @ 13:42:43 . 'F‘:_ rcg b
= —
| have aftixed hereto the Great Seal of the State of Colorado and duly generated, cxcculﬁ;ﬁ.@nd aued \haf;
official certificatc at Denver. Colorado on 01/24/2020 (@@ 13:42:43 in accordance wr'.ﬂ-‘, applicaple 15w
This certificate is assigned Confirmation Number 12040147 =
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s Sceretary of State of the State of Colorado

e
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Notive: A certificate issued elecironivally from_the Colorado Secretary of Staie’'s Web site iy fully apd immediviely velid amd_cffective.
However, as an option, the isuance and validity of o centificatr obtmned elecironically may e established by visitng the Validate o
Certificate page of the Seeretary of State’s Web site, hutp-ovww e stane coans biz CoriticateScarchUrirerin do. eniering the certificate s
confirmation number displaved on the certificate. and follinving the instructions displayed. Confirming the issuance of a certificate is merely
optional_amd_ix_net _aecessary fo the valid und_effective_issuance of a_centificale. For more information, visi our Web site, hp-
Wi safe oo one olich CBusinesses, trademarks, trade names ” and seleet " Frequently Asked (Questions. ™




