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COVER LETTER

TO: Registration Section
Division of Corporations

National Doula Network, 1.1.C
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this maiter 1o the following:

Elizabeth Simmons Irvin

Name of Person

National Doula Network. 1.1.C

Fim/Company

P.O. Box 2392

Address

Lyons, (CO 80540

Citv/Siate and Zip Code

csimmons@ nationaldoula.com

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

For further information concerning this matter. ptease call:

Elizabeth Simmons Irvin 877 436-8327 270K
at{ )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FFI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL. 32303

Enclosed is a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

0J $125.00 Filing Fee @ $130.00 Filing Fee & [ $135.00 Filing Fee & [0 $160.00 Filing Fee. Centiticate
Certificate of Status Certified Copy of Siatus & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINES!
IN FLORIDA

IN COMPLIANCE WITH SECTION 65002, FLORIDA STATUTES THE FOLLOWING 8 SUBMITTED TO REC;STT:.R A FORFIGN LIMITED LIABIL

COMPANY TO TRANSACT BUSINERS INTHE STATE OF FLORIDA:

National Doula Network. 1.,
(Name of Foreign Cimited Tiability Company: must include “Limited Tiability Compuny,™ "L.IT.C. " or "1LLLCT)

L o LLE™Y

(If name vmavailable, enter alternate name adopicd for the purpose of transacting business in Florida. The altemnate name must include “Limited Liability Company

84-2948774

Colorado

(¥

(FET number, i applwahle)

7
{Junsdiction under the Taw of which Toresgn Timuted Tiabikiy company 15 orgamzed)

April 1,2020

4.
(Dhute first trunsiacied business in Flornda, 1f prior to regtsigyion.)
(See sections 6050904 & 6050905, F.8. 10 determine p@gy liabiluy)
1) Box 2392

, POPTITT 1 Gonbere| A A E

{Street Address of Principal Office}

| yopetco 1O~ gUUMU ‘ (,() ?,\-50)

{Mahing Address)

[yvons. CO 80340

~ 1 . - e ".'_ 0 [ SR
7. Name and sireet address of Florida regestered agent; (P.O. Box NOT acceptable) e 88
o7 :-:- M
koo o = e
A
Shannon Lirell woe i
Name: b SRV Nt —
Naine: @ e '
311 Faulkner Strect ) ;
Otfice Address: . o .t
32168 &P p
- ]

New Smyrna Heach
. Florida

(Zip code)

(City)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated fimited liability company art the place

designated in this application, | hereby accepf the appaintmem as registered agent and agree to act in this capacity. I further agre
er and cnmp!ere performance of my duties, and 1 am familiar with

to comply with the pravisions of all statutes relative to th
and accept the oblipations of my position as registered agent.

rRLgmcr agent m \

FCE\\/ED
R MAY 26 2010 RECEIVED

- - buLw



g For initiat indexing purposes. list names. title or capacity and addresses of the primary members/managers ar persons authorized o
manage [up to six {0) total |:

Title or Capacity:

m Manager

OMember

m Authorized
Person

Owner
m Other

Name and Address:

Elizabeth Simmons [rvin

Title or Capavity:

Name and Address:
Kart Van de Grift

CiManager
JIMember
O Authorized

Person

COther

CManager

OMember

OAuthorized
Person

OOther

Name: ms Manager Name:
(723 Coliard [ane 5918 Gunburrel Avenue Apt E
Address: CIMember Address:
Laons, CO 80544) Boulder, CO SD30|
®m Authorized
Person
Owner
T0ther m Other CiOsher
Name: OMunager Name:
Address: CMember Address:
O Authorized
Person
[ Other OOiher LJOther
Name: UManager Name:
Address: O Member Address:
D Authorized
Person
JOther O Other Onher

{mportant Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals mav be added 1o the index when filing your Florida Department of State Annwal Report form.

9. Attached is a centificaie of existence. no more than 90 davs old. duby authenticated by the official having custody of records in the
jurisdiciion 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)

L0, This document is execwted in accordance with section 6050203 (1) (b). Florida Statutes. | am aware that any false information

submitted in a document to the Department of State consti

sk third degege felony as

Jh

vided for ns.817.155. F.5.

Slgn:uum af an authofyed person v

Elizabeth

immons Irvin

Typed or prioted rame of signee



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

1 Jena Griswald, as the Sceeretary of State of the Siate of Colorado. hereby cenify that. according io the
records of this office,
National Dounda Netwaork

i
Limied Liability Company
formed or registered on 09/05/2019 under the law of Colorude. has complied with ali applicable
requirements of this office. and is in good standing with this office. This entity has been assigned entity
identification number 20191718529 .

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
02/2122020 that have been posted, and by documents delivered to this office clectronically through
02/24/2020 @ 11:45:04 .

| have affixed hereto the Great Seal of the State of Colorado and duly generated, executed, and issued this

official certificate at Denver. Colorado on 02/2472020 @ 11:45:04  in accordance with applicable law,
This centificate 1s assigned Confirmation Number 12104943

U‘vﬁ PLIITL A,

Secretary of State of the State of Colorado

Aerdsdbrtpbr ittt n bzt s ket of Corti{icaie At *+F 451250 b2 ce At 1Rt PR bbanIRndbitr

Nodicp: A cerrificaig issued elpctronically from the Colorgde Secretany of State” : ¥ y 3
Heawever, as un aption. the inuance and validitv of a certificate obtained electronically may be exiablished by visiting the Validate
Certificate page of the Scceetury of Staie’s Web site, hiip:/fwwaos sate co.usbizCertificateSearchCriteria do entering the certificate s
confirmanion number dhplaved on the certificate. aud following the instruetions displayed. Confirming the issnanee of a_certifica is merely
optional_und iy mt pecessan_te the velid ond effeciive isuance of a cenificate. For more informuation, visit our Web site, httpit/
www.sos state.co.u elick “Businesses, trademarks, irade names " and sefect “Freguentdy Asked Questions. ”




