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

IN COMPLANCE #WTTH SPCTION 65,0002 FLORIDA STATUTES. THE FOILOWING &8 SUBAFTTID TO REUSTER A FOREIUN LNTED [IARTITY
COVIPANY TTHRANSACT BUNINESS INTHE STATE OF FLORTA:

WEF] TECHNOLOGY GROUP DIRECT, LLC
' (Naine of Foeeign Dinnted Twhility Company, musticlude "Limied Digbilicy Company,” "LL C T or "LLTTY -

(M e wiavaikable, entes altermate aeme adopued for the purpote of Tansteung Pusncs = Florwda Tha allernare name must inclede “Limuted Lisbilns Sompaay,” *L L C" e "LLCT)

Delaware
3. . 3.
tFermdicinen under (ke by ol which Threipn Tised TGty cormuay G ofpumeed) (FFT aumber, 3 tpphicable)
N/A
4,
1Date {iest transacted Pusiness wn Honda, o poer o rogistratian ]
(Ses sectinas 625 0904 & 509 (W05, F 5. ta detcrmrune penakry lalslity)
5299 DTC BLVIYSTE 720, 5209 TC BLVD STE 720,
5. 6, g
{Sircct Address of Proxial Oftce) (Marling Addreas)
GREENWOOD VILLAGE, CO - 801:1-3329 GREENWOOD VILLAGE, CO - 80111.3329
1L,
L
7. Name and stegel address of Florida registered agent: (P.O. Box NOT ecceptable) .
C T Comporation System .
Wame; .
1200 South Pine island Road - :
Office Address:
Plantation 313324
, Florida
(Cny} {Zip cve?

Registered apent’s acceptance:

Having been named as registered agent and to uccept service of process for the abive siated Bmited Lubility company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree 1o act in this capacity. [ further agree
{0 comply with the provisions of alf statutes relative to the proper and complete perfurmance of my duties, and I am famiflar with
and accepl the obligations of my position as registered agent.

C T Corporation System

ByY . Ny Ny . Kimberly Laughrey, Asst. Sec.
[ afttsred agent's signaatuac)

FLODT  0/20/2820 Wwoliers Wommer O wae
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8. For initial indexing purposcs, list names, iitle or copacity and addresses of the primary members/munagers or persons authorized to
manage {up to six (6) total):

Titte or Capacity: Name snd Address: Title or Capaeity; Nume and Address:
_ John M Schmidt _ Adran B Liddiard

O Manager Name OManager Name

~ 5299 DTC Blvd, Suite 720,
B hMember Address: Y ¢ SiMember Address:

Greenwood Village, CO 80111

5299 DTC Blvd, Suite 720,

Greenwood Village, CO 80111

O Authorized (D Authorized

Person : Person
OOther OOther © OOther GOther
OManager Mame: OManager Name:
OMember Address: OMember Address: -
OJ Authorized - ClAuthorized

Person . Person
OOther, OOther B0ther OOther
iManager Name: OManager Name:
CiMember Address; TIMember Address: .
[JAuthorized ) (JAuthorized

Person Person
[Ji0ther CoOther O Other JDther

Lmportant Notige; Use an attachment to report more than six (6). The anachment will be imaged for reporting purposes only. Non-
indexed individuals may be added o the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days ofd, duly authenticated by the ufTicial huving custody of records in the
Jjurisdiction under the law of which it is organized. (If the cenificate is i a forcign language, a translation of the certificate under oath
of the trunslator 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 2 document to the Department of State constitutes a third degree felony as provided for ins.817,1585,F .S,

& C)-K\OG—‘A\
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY (ERf'C'IF'Y "WEFI TECHNCLOGY GROUFP DIRECT, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FOURTH DAY OF AUGUST, A.D. 2020.

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

PAID TO DATE.

Q-'hm‘“w uadiacn, Recritary of Slsts 3

Authentication: 203404236
Date: 08-04-20

7337954 8300
SR# 20206571054

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




