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AFPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUETHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANUE WTTH NFCTION G03.0003, FTORIDA STATUTFS, THE FOFLOWING IS SUBMITTED TUO REGINTER A FORITGN LIMITED TABIITY
COMPANY T IRANSACT BESINESS INTHE SEVTE OF TFTLORINA:

! FIND Services, 1.1 C
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7. Name and stieet address of Florida registered agent- (P.O. Box NOT acceptable)

o
CT Corporation System
Name:

| 200 South Pine 1skund Roud
Olfice Addiess:

Plantation 13324

. Flonda _ e
(&1

AR S

Registered agent’s neceptance:
flaving been named as registered agent and fo accepl service of process for the whove siated limited liuhility company af the place
designated in this application, I hereby accept the appointment us registered agent and agree o act in this capacity. I further ugr.

to comply with the provisiens of all statutes relative to the proper and complete performance of my dutics, and am fumiliar with
and aceept the abligations of my position as registered agent.

N C T Corporation Svstem (:7&;;\, N/_QQ@\

{Registered apent’ s sidndilig)

Lisa 1. DuBois, Assistant Secretary
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§. For imnal indeing purposes, st names, title or capacity and addeesses ot the primary meinbers/inanagets ¢ persons authuized o

mnage [up to s (8) il

Title nv Capacityv: Name and Address:

AN Homesgrvices Ine

IMurnsger Nuame.

360 Walnut Steeet, Suile T

Slhdembes Address:

Penver, Colorado 80203

Authuseeed

Persnn

¢ Hher —Other

Nane;

TiManager

Dndernber Address:

JAauthonrzed

Person

JOther ZOther

TiManager Name:

INember Address

_TAuthurized

Ferson

Jther — (nher

Title nr Capacity:

INanmwe,

Name and Address:

— Munayet

Z Member Address:

— Authuirzed

Persan

— Other

Z Manager Name,

ZIOher

———

“ Moember Address:

T Auwhprized

Person

— Onher_

— Manager Name

0 ;_“ )

T Nember Address

— Authurized

Person

—inher

Jinhee

Inmpoi tant Nouce. Lise un atachmeni o 1eporl more than six (61 The attackment will be imuged for reponting purposes onty. Non-
indexed mdivideals may be added o the index when iting your Flonda Depantment ol State Anntad Repuri forn.

9 Arached s a certificate af exrstence. no more thaa 90 days old, duly authenticated by the aMizial having cusiady of records in th
jurisdiction under the law of which it is organized. (If the certificaie is i a foreign language, 2 uanslation of the certiticate under oz

af the transtator mnst be submited)

10 This dosument 1a executted 1y accordance wath section 6030203 (1) (b, Florida Statures | am aveare that any false informanbion
submitted in a document to the Depasiment of State constitutes a thivd degree fefony as provided for in s 817135, F 5
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Ruth R. Hughs

Corporntions Scetion
Sccretarny of State

P.O.Box 13697
Austin, Texius 787 11-3097

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certity that the document, Centificate of
Formation for FIXD Services. LLC (file number 802072717), a Domestic Limited Liability Company

(LLC), was filed in this office on September 29, 2014,

[t is further certified that the entity status in Texas is 1n existence.

In testimony whereof, 1 have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin. Texas on May 07, 2020
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Ruth R. Hughs
Secretary of State

Come visit us on the internel af BUPs 0w sos.1exas. gov
Phone: (312) 463-3355 Fax: (512)463-5709 Dial: 7-1-1 for Relav Services

Prepared byt SOS-WEB TID: 10204 Document: 969019910011



