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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 275762 4338256
AUTHORIZATION
___________________ TN YR
ORDER DATE : April 29, 2020
ORDER TIME : 9:17 aAM
ORDER NO. . 275762-055
CUSTCMER NO: 4338256

FORETIGN FILINGS

NAME : FRIENDLY ADVANCED SOFTWARE
TECHNOLOGY I, LLC

XXXX QUALIFICATION {(TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PRQOF OF FILING:
XX CERTIFIED COPY

PLATIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Kadesha Roberson -- EXTE 62980

EXAMINER:

F7.” 2nd



COVER LETTER

TO: Registration Section
Bivision of Corporations

Friendly Advanced Software Technology |. 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 to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Name of Person

Firm/Company

Address

City/State and Zip Code

E-matl address: {10 be used for future annuai report notification)

For turther information concerning this matter, please cail:

ar{ )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FL. 32314 2061 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
Please make check pavable t0: FLORIDA DEPARTMENT OF STATE

O si2s.00 Fiting Fee  [1'$130.00 Filing Fee & [ 5155.00 Filing Fee & [ $160.00 Filing Fee. Cenificate
Centificate of Status Certified Copy of Siatus & Certified Copy



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

IN COMPLIANCE W SHUTION 605.0902 FLORIDA STATUTES, THE FOLLOWING S SUBMITTED TO REGISTER A FORIFGN  LIMITYD LABILITY
COMPANY TO TRANSACT BUSINERS INTHE STATEOF FLORIDA:
Friendly Advanced Software Technology I. LLC

{Name of Foreign Limited Liabiliny Company must mclude “Limited Luabiliey Company,”™ "L.L.C " or “LLEC™)

|

{1f name unavailable, emer altemate pame adopred for the purposc of transacting business in Florida The aliernate name mast include * Limuted Liabdliny Compamy,” L1 C."or “LLC.7)

DE 84-4577008

2
- I
thinsdiction under the Taw of which fneeign Timated habiliny compamy 18 organized) (FEN numbser. sf apphicabic)

{Date first transacted business in Flonda, 1f prior to repsstratton }
(See sections 6050903 & 605.0905, F.S. (0 determine penadty liahdityy

10375 Park Meadow Drive, Suite 475 10375 Park Meadow Drive, Suite 475

5. .
t5trect Address of Pnncipal Office) (Mailing Address)

Littleton, CO 80124 Littleton, CO 80124

Ll
by )
7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) W E
™ ER k14 ~
- Zm L
- = ——
Corporation Service Compan S| -
Name: P Y 2 : w .
T T
1201 Hays Street .. =& .
Office Address: P e o) C‘
e e ..
o (&%)
32301 S o

Tallahassee
. Florida

1Ciyv} {Zip code)

Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this upplication, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes\relative to the proper and complete performuance of my duties, and I am familiar with

and accept the obligations of my position ¢ e
wadesha Robefsan
agsr. Vice Prese o




4. 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) wal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
See attache
Managcr Name: o 2 ed D Manager Name:
DMcmbcr Address: D Member Address:
Dr\ulhorizcd D Authorized
Person Person
DOther (CJother DOlher ClOther
D.\Ianager Name: Manager Name:
EIMember Address: D Member Address: -
Df\ulhorizcd D Authorized L
T —
P
Person Person > T
L ¥
e
DOthcr Jother DOther Cother__ ..
— — e — I R =
nt
o) _-; O
P v
JIH W
Dl\lanager Name: D Manager Name: w
D.\Icmber Address: D Member Address:
Dr\ulhorizcd D Authorized
Person Person
DOther Oother DOthcr [JOther

Important Notice: Use an atiachment to report more than six (6). The atachment will be imaged for reporting purposes onlv. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Antached 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 certificate under cath
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 1o the Depariment of State constitutes a third degree felony as provided for ins.817.135,F.S.

Ll foe>

Signature of an autherized person

Klaus Geiser

Typed or printed name of signes



Friendly Advanced Software Technology I, LLC
Managers

Name: Trent Beekman
Title: Manager and CEQ
Business Address: 10375 Park Meadow Drive, Suite 475, Littleton, CO 80124

Name; Klaus Geiser
Title: Manager, CEO and Assistant Secretary
Business Address: 10375 Park Meadow Drive, Suite 475, Littleton, CO 80124

Name: Scott Forester
Title: Manager and Secretary
Business Address: 10375 Park Meadow Drive, Suite 475, Littleton, CO 80124

Name: Harold Russell
Title: Manager, VP Operations and Treasurer
Business Address: 10375 Park Meadow Drive, Suite 475, Littleton, CO 80124



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FRIENDLY ADVANCED SOFTWARE TECHNOLOGY
I, LLC" IS DULY FORMED UNDER THE LAWS QF THE STATE OF DELAWARE AND
IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE TWENTY-NINTH DAY CF APRIL, A.D.
2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FRIENDLY
ADVANCED SOFTWARE TECHNQOLOGY I, LLC" WAS FORMED ON THE NINETEENTH
DAY OF DECEMBER, A.D. 20189.

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

ASSESSED TO DATE.

Authentication: 202850445
Date: 04-29-20

7760640 8300
SR# 20203284974

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




COVER LETTER

TO: Registration Section
Division of Corporations

Friendly Advanced Software Technology I LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Certiticate of
Existence. and check are submiited to register the above referenced foreign limited liability company to transact business in Florida.

Pleasc return all correspondence concerning this matter to the following:

Name of Person

Firm/Company

Address

City/State and Zip Code

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

For further information concerning this matter, please call:

at { )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Taliahassee, F1. 32314 2661 Executive Center Circle

Tallahassee. FL. 32301
Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O s125.00 Filing Fee D 5130.00 Filing Fee & @ S155.00 Filing Fee & O $160.00 Filing Fec. Certificate
Certificate of Status Certifted Copy of Siatus & Centified Copy



