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COVER LETTER

TO: Registration Section
Division of Corporations

Nexus Technologies, LI.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autharization to Transact Business in Florida,” Certiticate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please retumn all correspondence concerning this matter 1o the following:

Chris Whecler

Name of Person

Nexus Technologies, LI.C

Firm/Company

5889 Greenwood Plaza Blvd 8201

Address

Greenwood Village, CO 80111

City/State and Zip Code
apfgnexustek.com

e }
~F
E-matl address: (10 be used for feture annual report notification) i
For further information concerning this maiter, please call: ’
~J
Chris Wheeler 303 773-6464
at(__ ) -
Name of Contact Person Area Code Daytime Telephone Number )
o
Mailing Address: Street Address: ~D
Registration Section Registration Section i
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314

2415 N, Monroe Street. Suite 810
Tallahassee, F1. 32303
Enctosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
(0 $125.00 Filing Fee = $130.00 Filing Fee & [3 $155.00 Filing Fee & 0 $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy

of Status & Certificd Copy



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

IN COMPLIANCE WTH SECTION G5.0002. FLORIDA STATUTEX, THE FOLLOWING (8 SUBMITTED TO REGHTER A FOREIGN LIMITED LABIATY
COMPANY TOTRANSACT BLEINESS INTHE STATE OF FLORIA
i Nexws Technologies. LIC

{Namne of Farctgn Tuntted Lealility Company: must ielude “Limited Labdity Company L1 C.. or "LLC. 1}

(I name uravailabic, enter alternate name sdoptad lor the purpose of ansocting busnews in Floridn The alternate oate mest inclede *Limied Linblin, Company,” "L LU o "LIC.7)
Colorady
2

(Tansdicion under the Taiw of which foreign Tomized ihdity company i organized)

B4-143204)
J.
097012020

AFF.T number, 1T applicanic }

{Thate first punacied businea in Florda, 1T

e L0 TR
(Scr soctions 605 0904 & 605 0035, F.S 10 determune penalzy habiliny}
5889 Greenwood Plaza Blvd #201

5889 Greenwood Plaza Blvd 4204
. 6.
(Siredt Address of Pincrpe] Olfice) (Maibng Address)
Greenwood Village, CO 80111

Greenwood Village, CO 80111

—
g

o

B
—

7. Nume and sirgel address of Florida registered agent; (PO, Box NOT acceptable) -
Fashi o
Name: Terry Washington C—-J

-
™~

DOffice Address: 2184 Mountain Spruce 8T,
Ococe CFlorida ™76t
(€1
Registered agent’s acceptance:

(Z3p ¢ode)
Huaving been named as registered agent and to accept service af process fur the ubove stated timited labiliny company at the place
designated In this application, I hereby accepr the appoiniment ax registered agent and agree io act In this capacity. I further agree

to comply with the provisions of all statutes relative 1o the proper and camplete performance of my dutles, and I am famitiar with
and accept the obligattons of my position as fegistered upent.

{Registered spemt™s ugnstuic)




8. For initial indexing purposcs, 1is1 names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up o six (6) totalf:

Title or Capacity:

Cismanager
= Member
O Authorized

Person

D Other

CManager
OMember
OAuthorized

Person

QOOther

[ Manager

Member

3 Authorized
Person

OGther

Name and Address:

) Nexustek Holdings, LILC
Name;

5889 Greenwood Plara Blvd #201
Address:

Greenwood Village, CO 80111

OOCther
Name;
Address:
_ OCther
Name:
Address:
OOther

Title or Capacity:

O Manager

OMember

O Authorized
Person

OoOther

CManager

LM ember

CAuthorized
Person

O0Other

OManager
JMember
JAuthorized

Person

OOther

Name and Address:

Name:
Address:
QOOther e
Name:
Address:
OO0ther
Name: 5
o
ey
Address: =
~
OOther —~
~D

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

9. Attached is a certificate ol existence, no more than 90 days old. duly authenticaled by the efficial having custody of records in the
Jurisdiction under the law of which itis organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), ¥lorida Statutes. | am aware that any false information

submitted in a documnent to the Departrpent of State cons

itutes a third degree felony as provided for in5.817.155,F .S,

L7 Signature of an suthorized person

> /5I}IL):>" C to

lyped or pinied oame of signee



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 certify that. according to the

records of this office,
NEXUS TECHNOLOGIES. LLC

isa
Limited Liability Company
formed or registered on 08/14/1997 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 19971129495 .

This certificate reflects facts esiablished or disclosed by documents delivered to this office on paper through
07/17/2020 that have been posted. and by decuments delivered to this office electronically through

07/20/2020 @ 12:00:00 .

[ have affixed hereto the Great Seal of the State of Colorado and dulv generated, executed. and issued this
official certificate at Denver, Colorado on 07/20/2020 (@ 12:00:00 in accordancc with applicable law.
This certificate is assigned Confirmation Number 12475850

F—.

W)ﬂwwé@ 3

Secretary of State of the State uf Colordo

"“.‘l“t"“‘.i‘“‘it‘tt.lt-*t.‘ss“‘t..“‘l:nd Orccniﬁc,“c"‘“‘C"‘ﬁ‘."“".I“#iil.“‘.t'!“.i‘l"
b H

Notice: A cernficate issued electronically from the Colorado Secretary of Siate's Web sitg 1y fully gnd immedigrely valid und effecive,
However. as an option. the 1ssunce and validity of o certificate obtained elecironically may be established by visumg the Vahdate a
Certificate page of ihe Secretary of State’s Web site, hiypiavww sosslate.co us'bez CeritficaeSearchCriteriado entering the certficare’s
confirmation number displayed on the certificate, and following the instructions displuyed, Confirming the wssuance of @ cernificale 13 merely
aptional_and _is not_necessary the valid gnd effective igyuance of a certificate. For more information. visit owr Web stte, hipe
wwir oS tule, 0o us’ elick “Businesses, trademarks, trade names” and select ~Frequently Asked Questions. ™




