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COVER LETTER
f
TO: Registration Section
Division of Corporations

IMPULSE SOLUTIONS LLC
SUBJECT:

Wime of Limited Liability Company

The enclosed "Application by Foreign Limited [,i:tbili}y Company for Authorization to Transact Business in Florida.” Ceniticate of
Existence, and check are submitted to register the above referenced foreign himited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

PAUL J. HANLEY

Name of Person

SPENCER FANE LLP

Firm/Company

1700 LINCOLN ST, STE. 2000

Address

DENVER. CO 50203

Citv/Siate und Zip Code

phanlevilspencerfane.com

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

For further information concerning this matter, please call:

PAUL J. HANLEY 303 839-3861
at( )

Nume of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Seetion Registration Section
Division of Corporations ' Division of Corporations
P.G. Box 6327 The Centre of Tallahassee
Tallahassce. FLL 32314 2413 N. Monroe Street, Suite 810

Tallahassee, FIL. 32303

Enclosed is o check tor the following amount:

Please make check pavable to: FLORIDAIDEPARTMENT OF STATE

(3 $125.00 Filing Fee (J S130.00 Filing Fee & ™ $155.00 Filing Fee & OO $160.00 Filing Fee, Certificate
Certiticate of Status Certified Copy of Status & Certitied Copy



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

INCOMPLINCE WHH SECTION GBOX2, FTORIDA SEATUTEN T FOLLOWING N SUBAITTED TO REGINTER A FORFKGN AT LEABILITY
COVPANYTOTRANSACTBUSINESS INTHE STATR OF FLORIPY-
IMPULSE SOLUTIONS LLC

]
(Name of Foreign Lainsted Tiabaliy Conpany wst include “Limned Tiabilay Compame” 7 LALC Tor *LLCTY

‘ $4.2427543

(1¢ mame unavanlable, emer alicmare one adapied for the purpose of ransacting business in Florida e aliemate name must include “Hendied Liohiding Company,” "L L C.7 o "LLCT)

(]

DELAWARE
9
(FET aumber T appheable)

urisdiction wwler the Taw of which Foreign Timsed iablins " compamy s organize J}

MARCH 15, 2020

4.
[Date Tist transanted business wiFlorda, 3 prvnio cegivirinon )
15ee sevtions GUS DL & 605 0308, F S 10 detentne penalts lishihicy )

1149 PERIWINKLE WAY

F149 PERIWINKLE WAY
O,

Mailing Addresy)

A

Sucer Addigas of Pnnipal Ufhice )

UNTT |

UNIT |

‘ SANIBEL. FL. 33957

SANIBEL. FL. 33957
Zoom
7. Wame und street address of Flarida registered agent: (P.O. Box NOT acceptable) L " -
| = F T
1 >i B —
o
SPENSERY, INC. (T -
Name: . :3 ““ Lt r‘_.
2001 N, FRANKLIN STOSTE. 2130 on © T"'j
Oftice Address: IR oo -~
T30 A
TAMPA 33602 hg <o
. Florida
iy y 1Z2ap code)

Registered agent’s aeceptance:

Having becn named as registered agent and to accept service of process for the above stured limited lability company at the place
designated in this application, I hereby accept the 'uppm'mmr_'nf ux registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all stauates refati ve to the proper and compliete performance of my duties, und Iam faomitiar with

,
\ I‘(."I,'f.\ft'ﬂ.’d agent.

W‘/!@T \ \.];u_ Veside

hY

uind accept the abligations of my positiy

(Repnteres] agent’s uigpating)



. Forininal indexing purposes. list names, titie or Ldp’itll‘- and addresses of the primary members/managers or persons authorized o

manage [up Lo six (6) 1otal]:

Title or Capacity:

N anager

CiMember

CAuthorized
Person

C3Other

CIManager
CiMember
3 Authorized

Person

CIOther

O NManager
CIMlember
O Authorized

Person

O Other

Important Notice: Use an atachment 10 report morg

Name and Address:

TTDev Holding. Inc.

Nume;

1149 Periwinkle Way

Address:

Unit |

Sambel, FL. 33937

O Other
Nuame:
Address:
|
OOther
Name:
Address:
1
!
O Other |

Title or Capacity:

O M anager

O Member

ClAuthorized
Person

OOther

OManuger
CInlember
OAuthorized

Person

OOrher,

OManager
OMember
O Authorized

Person

OOther,

Name and Address:

Name:

Address:

CiOther

Name:

Address:

C10ther

Name:

Address:

TOther

than six (6). The attachment will be imaged tor reporting purposes onty, Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form,

9. Attached is a certiticate 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. (I the centificate is in a foreign language. a rranslation of the centificate under oath
of the transiator must be submitted)

10, This document is exccuted in accordance with iLLli()n 605.0205 (!
submitted in a document to the Deparument ot Staie! constitule

RAT

PAUL J. HANLEY, A

) (b}, Florida Statutes. | am aware that any false intormation
F i third degree telony as provided tor in s 817155, F.S.

Signature of an aulh«mlcdl\crmn

thonized Person

Ty ped ot prisied maene of vignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HEREEBY CERTIFY "IMPULSE SOLUTIONS LLC" IS DULY FORMED
UNDER THE LAWS OF THE STA’{E‘ OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS QOF THIS OFFICE SHOW, AS
OF THE SIXTH DAY OF FEBRUJ;I.RY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "IMPULSE
SOLUTIONS LLC" WAS FORMED|ON THE TWENTY-SEVENTH DAY OF JANUARY,
A.D. 2020.

AND I DO HEREBY FURTHLER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Authentication: 202338486
Date: 02-06-20

7822176 8300
SR# 20200881801

. . . . ]
You may verify this certificate online at corp.delaware.gov/authver.shtml




