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TO: Registration Section
Division of Corporations

National Cur Charaing 11

COVER LET

%
£

r-R

SUBJECT:

Name ot Limited Liability Company

The enclosed "Application by Foreign Lunited Liability Company for Awhorization 1o Transact Business in Florida,” Centilicaie of
Existence. und cheek are submitted 1o register the above referenced foreign Himited liability company to transact business in Florida,

Please return all correspondence concerning this matter w the following:

Tames Burness

Name ol Person

National Cur Charging LLC

Firm/Compainy

209 Kadamath St 51w, 3

Denver, () 80223

Address

Cinv/State and Zip Code

Jhurness@ nationalearcharging.com

L-manl address: (1o be used Tor Tuture anmual report notfication)

For further information concerning this matter, please call:

Jaimes Burness

at |

Name of Contact Person

Mailing Address:
Registration Section
Division of Corparatio
P.0). Box 6327
Tallahassee. I'L 32314

N

03 4374947
)

Area Code Pavtime Telephone Number —~

=

Street Address: _:i
Registrution Section { U
Division of Corporations r~ o
The Centre of Talluhasscee w2
2415 N. Monroe Street, Suite 810 = -
Tallahassee. 1L 32303 o w8

e

Enclosed is a check tor the following amount:
Please muke check pavable to: FLORIDA DEPARTMENT OF STATE

0 S125.00 Filing Fee

m S1530.00 Filing Fee & 0

Ceruficate of Status

S135.00 Filing Fee &
Certitied Copy

0 S160.00 Filing Fee. Certificate
of Status & Centified Copy



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

IN COMPLAANCE W SECTION G002 FLORIDA STUTUTES THE FOLLOWING IS SUBMITTED 10 RECGISTER A FORFERN LIATED 1ABIHRY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
MNartianal Car Charging 11O

esaarre of Foeeign Limsied Lisblny Compans s must mclude “Limmed Taabihty Compamy " 7T

Car RO T

U name unavinlable. entes aliermate mame adopied tor the purpose of ramacting business iy Flonda The aiterate name mustiaclude “Lamited Liabihes Compass "L L C7 o "LLC ™
Colorado

A5.37 14743

Husdiction under the Ess or whach foceipgn himited habihiy company i organizeds

372020

Ao¥)

(B number ot applicable )

1Date firstiraesacted biusmess i Flonda i poes o regisoanen
ihee sectians B5 U9 & 605 05 F S o detesnnne penally habihey)
209 Kalamath StoSte. 3

200 Kadumath St 81, 3
5.

(Street Adddress of Pancipal Otfice)

6.
(Mading Adidress
Denver, CO 80223

Denver, CO) 80223

7. Name and street address of Flonda registered agent; (P.O. Box NOT acceptable)

|

=

[==)
Registered Agents e, B B
-0 -
Nwne: ~3 gt

90 Jth SUNLSTE 300 o2
.
- -3 v d
Office Address: - N
- 7 “ !
S Petershury KR o) \-ﬂfj

. Florida ::9.

LRIy (/1p codey
Registered agent’s acceptance;

Huving been named as registered agent amd 1o accepi service af process for the above stated Hmited Hability company at the pluce
designated in this upplication, I rereby accept the appoimtment ay registered agent and agree to act in this capacity, I further agree
t comply with the provisions of all stututes refative to the proper and complete performance af my duties, and Do familiar with
and accepr the obligations of my posifion as regtesegedygigent.

tRepmtered apent’s signatre )



manage [up to six (6) total]:

8. For initial indexing purposes, list names. title or capacity and addresses of the primary membersimanagers or persons authorized to

Title or Capacity:

Name and Address:

Title or Capacity: Name and Address:
James Burness
= Manager wName: CIManager Namne:
209 Kalamath St.. Ste. 3
= Member Address: TMember Address:
Penver, CO 80223
O Authorized _JAuthorized
Person Person
OOther CiOther, CiOther Ciher
OManager Name: (IManager Name:
TOMember Address; OMember Address:
[CIAuthorized T Authorized
Person Person
OQiher Cinher, JOther _JOther

. e

CiManager Nane: LiManager Name: %
= =
TIMember Address: CiMember Address: = v
N -

. . o
O Authorized CJAuthorized a
- -3
Person Person = el

[

D Other TOther OOther Ciother. &

Important Notice: Use an attachment to report more than six (6. The attachment will be imaged for reporting purposes only, Non-
indexed individuals tmay be added 1o the index when filing vour Florida Department of State Annual Report form,

of the translator must be submitted)

9. Auached is a centiticate 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 certiticate under oath

submitted in a document to the Department of State co

10, This document is executed in accordance with section 603.0203 (1) (b). Flonda Statutes. | am wware that any {alse information

=~

=

titutes a third degree fetony as provided for in s. 817155, F.5.

Jumes Burness

Sigaature of an authorized person




OIFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I, dena Griswold. as the Secretary of State of the State of Colorado. hereby certify that. accarding 1o the
records of this atfice,

National Car Charging 1.1.C

154

Limited Liabilny Company
formed or registered on 117017201 ]

under the law of Coelorado, Bas complied with ali applicable
requirements of this ottice. and i3 in pood standing with this office. This entity has been assigned entity
idenufication number 200116109356

I'his certificate reflects facts established or disclosed by documents delivered to this office on paper through
037182020 that have been posted. and by documenis delivered o this office electronically through
03/19/2020 @@ 09:56:59 .

I have affixed hereto the Great Scal ot the Siate of Colorado and duly gencrated. exceuted. and isseed this

otticial certificate at Denver. Colorado on 03/19/2020 @ 09:36:39 in accordance with applicable Taw,
This certificate s assigned Contirmation Number 12158391
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Seerctary of State of the State of Colorado

K!‘t*!*t&!Ot‘iUtii#t‘1'%1tt‘lt“**!‘l‘*il!i!*l:nkl Ut'(‘urlinr:ﬂult‘“‘!‘""'!xi‘II!‘X!'IKI*““At*tttiitt*t*

Notwee: A certificate wssued elecivomcnitiy from e Colorgdo Secretary of Stite s ok sge ax Giddv and uwaednitely vedid and efivene.

Hewever, oy on opnion, the sannree and validuy of o certtficare obunned cleciromcafive s be ostabished v voatmy the Talidae o
Cernficate paste of e Secretary of Stare s 10eh s0e. i wwa son bl oo s s Crr Bl abeSear it siferni o eftferig i o erffioite s
B 1 Voo l b !

courfirmanon number displived on the ceraficaie, and fullowmg e nsiructions displayed  Comfironng the ssuence of o certijican o terely
opteenal_ond iy nos necessary o the valcd and eticeinve sasuance of g oeetiticdie

For meore pplorsation, v o ek s
winy s et v click CBusiaesses. tradeniarhs, trade nunwes e schect T requently Aded Caeaiion

i



