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I Advanced Incorporating Service

1317 California Street Phone: 850-222-CORP

P.0O. Box 20396 Fax: 850-575-2724
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Website; www.aisincfl.com
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APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN COMPLANCE W SECTION 650K 2, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED T0 REGISTER A4 FOREIGN  LIMITELD LIABILTY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| Double Black Diamond Development. LLC

{Name af Foresgn Limiated Liability Company: must include “Limuted Liabthty Company.” L.

Chor LG

tH name vnasdilable. enter altemate name adopted for the purpose of transacting busitiess 1 Flonda, The alternate name maat include " Limuted Liabiliny Company.” " 1LLC or LLCT
Coloradu
2.

tJansdictan under the law ol which toregn himted habihty company v organured)

M
2.
{FEL numiber, it apphicable}
N/A
4.
(Date firs ransacted bustness in Flonda, 1f prior 1o registration. )
(3ev seetions HSUS (MK & sUS 0905, Fo5 1o determine penaliy Habihty
2205 W I36th St Same
5. 6.
tsereet Address of Principal Ottice) (Mwhng Address)
Suite 106-132

Broomibield, CO 80023

7. Name and strect address of Florida registered agent: (1.0, Box NOT acceptable)

Universal Registered Agents, Inc
Name:

1317 Calitornia Strect
Office Address:

~3
(W
Tullahassee 32304 .
. Florida 23
(e (Z1p coule)
Registered agent’s acceptance:

Having been named as registered agent and to accepr service of process for the ubave stated limited Hahility company ar the place
designated in this application. [ hereby aceept the appointment ay registered agent and ugree to act in this capacity. 1 further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and T am fumilior with
and accept the obligations of my pogh

Ton as registered agent.

o D



8. Forinitial indexing purposes, st names, tithe or capacity und addresses of the primary members/managers or persons authorized 1o

manage [up to six (6) wial]:

Title or Capacity:

Name and Address:

Jason Byme

Title or Capacity:

Name and Address:

Hope Byrme

= Manager Name: = Manager Nume:
2205 W | 36th St _ 2205 W [ 36th St
Onember Address: Cinember Address:
Suite 1006-132 Suite 106-132
I Authorized O Authorized
Broomficld. CO 80023 Broomfield, CO 80023
Person Person
JOther O Other CiOther OOther _
O Munager Name: U Manager Name:
OMember Address: O Member Address:
Oauthorized O Authorized
Person Person
Other T Other OlOther O Other
[ gt}
DiNanager Name: CiMunager Nime; o~
O
Cidember Address: CiMember Address: T
ClAuthorized i Authorized .,
£
Person Person
D Other O Other OOiher TOther

Imporntant Notice: Usce an attachmeni to report more than six (6). The uttachment will be imaged tor reporting purposes only, Non-
indexed individuals may be added to the index when tiling vour Florida Department of State Annual Report form.

Y. Attached is a certificae of existence, no more than Y0 davs old, duly authenticated by the ofiicial having cusiody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign tanguage. @ translation of the certificate under oath
of the iranslator must be submitted)

10. This document 1s exceuted in accordance with section 603.0203 (1) (b). Florida Satutes. 1 am aware that any false intormation
submitted in a document to the Department of Stte constitutes a third degree felony as provided for in s 817135, F.5.

O@Mw/ Bysne
J J

Tason Byre

Signature of an authorized pemson

Tsped ar printed name 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 Cotorado. hereby certify that. aceording to the
records of this office,

DOUBLE BLACK DIAMOND DEVELOPMIENT LIC

134
Limited Liability Company
formed or registered on 06/11/2001  under the law of Colorado. has complied with ail applicable

requirements of this office. and is in good standing with this office. This entity has been assigned entity
identification number 20011116344 |

This certilicate reflects facts estabiished or disclosed by documents delivered to this office on paper through
09/28/2020 that have been posted. and by documents delivered to this office electronically through
09/29/2020 @ 13:09:59 .

have affixed hereto the Great Seal of the State of Colorado and dulv pencrated, executed, and issued this
official cenificate at Denver, Colorado on 09%/29/2020 @ 13:09:59 in accordance with applicable law,
This certificate is assigned Confirmation Number 12628537

Secretary of State of the State of Colurado

-Ott#**tt*t**txa*mt**t:x*ut#*#x**ttttt*s******f;‘“d (}I'Ccr[iﬁca“—.!‘*ti**Kt‘#*tﬂ**i******#**l#****##***tli**!t
Moniee; A cerificate ssued eleetronically from the Coloredn Secretare of Stete’s Wel siue s fullv_and onmedigrely valid und otfoctive.
{iowever. us an opiion, the isswance and validiov of a ecertificate abtained clectronicall mev be esteblivhed by ovisiting the Validate o
Certificate page of the Secretury of State's Web site, hup:dwww sosstate.coaussbizrCertificate Seareh Critoriado emtering the certifivate s
comjirmation mumber displaved on the cernficate and follewing the instrucions displaved. Confirmiing the issuunce of o cortitican is merely
pppional and s nel necessary fo the valid oand _effective sswance of o certificate. For omore informaiion. visit our Web site, hipood
wwwsossigicco.ans cfick “Busineses, trademarks, rade names " and select ” Frequendy Asked Questions




