" From: SFI FaxMaker To: 8506176383 Page: 1/5 Date: 8/13/2020 3:03:14 PM
L/ VIOV W A P TV D

ICJUG 1 o

Note: Please print this page and use it as a cover sheet. Type
the fax audit number (shown below) on the top and bottom of all
pages of the document.

(((H20000279186 3)))

A R

FAHOCO0ETSIBEIABCY
Note: DO NOT hit the REFRESH/RELOAD button on your browser
from this page. Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (8503617-6383
From:
Account Name : INCORP SERVICES INC
Account Number : 120120000007
Phone : (702)866-2500 _
Fax Numbher : (702)866-2689 - =

Y
Y %
-

s¢Enter the email address for this business entity to be used”for f

uture

annual report mailings. Enter only one email addrefs_'_s ‘please.**
Email Address: documents@incorp.com oL

o | A

o i
() o -
o Foreign Limited Liability Company
A Pro Speaking, LLC
iy ; Certificate of Status 0
I Certified Copy 1

& kPage Count 05

Estimated Charge $155.00




From. GFl FaxMaker To: 8506176383 Page: 2/5 Date: 8/13/2020 3:03:14 PM

COVER LETTER H20000279186 3

TO: Repistration Section
Division of Corporations

SUBJECT: Pro Speaking, LLC

Nume of Limited Lability Company

The enclosed “Application by Forcign Limited Liability Company for Autherization to Transact Business in Florida,” Certificate of
Existence, and check are submitied to register the above referenced foreign limited liability company to transuct business in Florida.

Please return all correspomdence concerning this mateer to the following:

Kathy Shin

Name of Person

InCorp Services, Inc.

Firm/Company

3773 Howard Hughes Pkwy, Suite 500S

Adldress

Las Vegas, NV 89169-6014
City/State und Zip Code

documents@incorp.com
F-mail address: (lo be used for futurc annual report notification)

For further information concerning this matter, please call:

Kathy Shin for InCorp Services, Inc. a( B00 y  246-2677

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, F1L 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a cheek for the following umount:

Please make cheek pavuble to: FLORIDA DEPARTMENT OF STATE

£1 $125.00 Fiting Fec {3 $130.00 Faling Fee & ¥ $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificale of Status Certified Copy of Sttus & Certificd Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

1N COMPLIANCE WETH SECTION §G5OX2, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISIER A FOREIGN  LIMITED LIABHITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIA:

1. Pro Speaking, LLC

{~ame of roreign Limiicd LBty Company; must include “Limited Liabiity Company.” L.E.C.mor "LLCT)

[[f7ame una-ailable, enter aliernaie rame adogied for the purpose of tmnsactizg busingss in Flotida, The akerrate rame must include “Limiteg Liabihty Compary.” "LL C.Mor~LLCTY

2 Colorado 3

TToraictwin uades (Re Taw of whick forsipn imatec abiity conpany s orpaniced) {FET number 1M apphozble}

4. Upon Registration

(Date T~ rzmacied husiness in F loada, i pror o Fegisiration. )
See wectinm 6N 0004 & A0S (DS, F.S. 1o deternbine pe ity hability}

s 8120 Sheridan Blvd Unit C320 ¢ 8120 Sheridan Blvd Unit C320
Sireet Address ol Fracpal Offce) (Kailing Address)
VWestminster, CO B0003 Westminster, CO 80003

7. Nome and street uddress of Florida registered agent: (P.G. Box NGOT acceptabic)

Name: InCorp Services, Inc. T s e
YL & - e
Offce Address: 17888 67th Court North Loz
S g
Loxahatchee Floridu 33470 7.6
(Cuy} (Zip ewie) ¢
="
g

Registered agent’s acceptance:
Having heen named as registered agent and to accept service of process for the above stated limited liahility company al the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the pravisions of all statutes refative to the proper and complete performance of mp dutiex, and I am familiar with
and avcept the obligations of my pusitivy as registere

Kalhy Shin on behalf of InCorp Services, Inc.

iR egistered apenl’s sipneiured

H20000279186 3
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8. For initial indexing purposes. list names, title or capacity und addresses of the primary members/munagers o persons authorized 1o
munage [up to six (6} wotal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
ClMunager Name: Jamie Anderson O Mansger Name: Mohamed Hassan
WMember Address: MMember Address:
ClAuthorized PO Box 1426 Dl Authorized 14305 E Harvard Ave
Person Breckenridge, CO 80424 Person Aurora, CO 80014
COOther O Other ClOther O Gthes
DManager Nume: OManuger Name:
OMeember Address: OMember Address:
ClAuthorized O authorized
Person Person
OiOther O Other OOther C10ther
OManager Nune: ClManuger Namc:
OMember Address; UMember Address:
DAuthorized CiAauthorized
Person Person
COther OOther OOther TOther

Lrmportart Notice: Use an attachment W report more than six (6). The attachment will be imaged for reporting purpuses only. Nop-
indexed individuuls may be added 1o the index when filing your Floridu Department of State Annual Report form,

9, Attached is a cortificate of existenee. no more than 90 duys old, duly authenticuted by the officisl having custody of records in the
jurisdiction under the law of which it is organized. (1 the certificate is in a forcign language, s translation of the certificate under outh
of the trunslator must be subminted)

10. This ducument is cxecuted in accordance with section 605.0203 (1) (b). Floridu Statutes. [ am awarce that uny fulse infermution
submitted in a document w the Depurtment of State constitutes u third degree felony as provided forin s.817.155, F.8.
,f—DocuSh;ncd: by:

| Mebaed Kasasn

N ZCEFGAUFA3 07 15C, .
A0

i o e JEDVITL

Mohamed Hassan

Taped or prinjesd name of siynes

HOYNANRNYSTOA 9L 1
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OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

1, Jena Griswold, as the Secretary of State of the State of Colorado, hereby centify thal, according 10 the
records of this office,
Pro Speaking, L1L.C

15 a
Limited Liability Company
formed or regisiered on 09/1772019  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
dentification number 20191739365 .

This certificate reflects facts established or disclosed by documenis delivered to this office on paper through
0%/12/2020 that have been posted, and by docurents delivered 1o this office electronically through
08/13/2020 (@ 15:48:51 .

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

official centificaie at Denver. Colorado on 08/13/2020 @ 15:48:51 in accordance with applicable law,
This cenificate is assigned Confirmation Number 12530338
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Notice: d certificate isseed electrosically jrom the Colorude Sveretury of Stute's Web site is Jullv und_immedigiels valid aind effective,
Howerer, at un option, the isswunce und validite of o certificate ahwinvd clectronicalle may be estoblished by visidng the Validute o
Certificate page of e Secretory of Stule’s Web site, .flup:l‘/'.r\ru-..m:..ﬂuh_'.u),us:’br’;'ﬂn'nﬁ::uu'Su.'urdrfrih'rr'u.du entering the cestificoie’s
cotfirmation number displuyed oa e certificoie, anel fintlonwing the instnections disphived, Confirming the issyunce of u_certificuie is nerely
optional aid _is ol necestery to_the volid_and effoctive_issvance_of u_cedificate. For more jnformation, visit onr Wely site, hupi?
S rsotsiate.co.nss clich “Husinesses, tradenrds, trude numes T and seleet “Erequentiy Ashed Questions.”
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