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Name of Limited Liability Company
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APPLICATION BY FOREICN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT RUSINESS
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Repistered ngent’s aceeptance:

Having becn named as registered agent and to aceept service of process for the above stated limited liubitity company at the plice
designated in this application, | hereby accept the appuintment us registered agent and agree to act in this capacipe. | further agree
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OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I. Jena Griswold, as the Secretary of State of the State of Colorado. hereby certifyv that, according to the
records of this oftice,

TLG Store

is a
Limited Liability Company
formed or registered on 01/30/2013  under the law of Colorado. has complied with all applicable

requirements of this office, and is in good standing with this office. This entity has been assigned entity
identification number 20131071839 .

This certificate reflects facts established or disclosed by documents delivered to this oftice on paper through
05/29/2020 that have been posted. and by documents delivered to this office electronically through
06/01/2020 @ 19:50:23 .

I have affixed hereto the Great Seat of the State of Colorado and duly generated. executed. and issued this
official certificate at Denver, Colorado on 06/01/2020 @ 19:50:23 in accordance with applicable law.
This certificate is assigned Confirmation Number 12375809
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Notice: A certificate issued elecironically from the Colorade Secretary of Stuie’s Webh sue 15 fullv_and smmediatedy vahd and effechve.
However, as an option, the issuance and validity of a ceriificate obtaned clecironically may be established by visuing the Vahdate o
Certtficate puge of the Secrelury of State’s Web sute, Mip:awww.sos siaie coshiz CornficateSedrciCriterurdo entering the certificate s
confirmation number displayed an the ceruficate, and following the mstrucnons displaved. Confirming the issuance of a certificate is merely
optional_and s not_necessary to_the valid and effeciive issuance of a cernficate. For more information. visu our Web sue, htip:/s
www.sos. sfale.cous’ chek “Businesses. trodemarks. trade namves ™ and select " Frequently Ashed Questions,”




