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COVER LETTER A
TO: Registration Section . -
4 Division of Corporations 3 ’
BOULDER CITY BUILDING LEC
SURJECT:

Name of Limited Liability Compuany

The enclosed "Application by Foretpn Limted Liability Company for Authorization to Transact Business in Florida." Centificate of
Existence. and check are submitted to register the ubove relerenced toreign fimited liabilivy company 1o rransact business in Florida.
Please returm all correspondence concerning this smiatter to the foliowing:

James Roswell

Name of Person

Boulder City Building LLLC

Firn/Company
PO Boy 1797

ol

Address

115

Stuart, FL 34993

CrviSate and Zip Code
ulfice @sabalingtoom

E-madl address: (10 be used for future annual report noufication)
For further intormation concerning this matter. please call:

Troy Hamilton

bt TOR-2626
at ( )
Name of Contact Person Area Code Davitme Telephone Number

Mailing Address: Street Address:

Registration Section Registratton Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre ot Taltahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check forthe [ollowing amount:

Please muahe check pavable o FLORIDA DEPARTMENT OF STATE

T1 812300 Filing Fee O S130.00 Filing Fee & = $135.00 Filing Fee & 0 $160.00 Filing Fee. Centificate
Certificate of Status Certified Copy

ol Status & Certified Copy



7.

Registered agent’s acceptance:

APPLICATION BY FOREIGN LINMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN COMPLIANCE W SECTION oKD, FFLORIDA STATUTES, THE SOLLONWING IS SUBNITTED 70 REGISTER A FORFGN LIAMITEL FIABILTY
COMPANY TOTRANSHCT BUSINESS INTTHIE STATE OF FLORIDA:
I BOULDER CITY BUILDING L1LC

fiome of Forergn Linited Liabiliy Company : mast mclude “Lamned Lnbilsty Company,” TLLLC o “LLC™

(]

(1t nanie e ailable, onter alemate name adopied for the purpose 02 Iinsecting businesy in Flonda, The aiternate name must imelde " Limited faabebity Company,” " LLCT oe 7 LEC ™)
COLORADOD

tunsdicnen under (he law o3 which roeeign Tunited by company s organteedy

Muay |, 2020

VT 11 numiber., «f apphcahlo

(Dhare first trunaacted business in Florda, it prior Lo registration §
(Bee swetny U5 02 & o035 0905, FLS 1o deterznne potialty Habthuy)
380 Burbunk St, Ste 113

- =3

PO Bux 1797 -t bl
BN (1. ’ [l )

1Streel Address of Prneipal { Blwee) th i Addmess) i :-—-‘_:;
:, X -

Broomfield. Colorado 0020 Stuart, Flonda 34993 S \‘D

[ "‘U

v

B [

= ™

. . o - N

Name and street address of Flonda regisiered agent: (P.O. Box NOT acceptabie) ity
Fames Roswell
Name:
3741 NE Sugerhill Ave
OfTice Address:

Jensen Beach

RRULY)
. Florida
1Cny)

(Zap wnded

Flaving been named as registered agent and to accept servive of procesy for the above stared limited liahiliny company at the place
designuted in this application, | kereby accept the appoiniment as registered agent and agree (o act in this capacity, I further agree

te comply with the provisions of all statutes relative to the proper und complete performunce of my dutios, and I am familiar with
and accept the obligations of my position as registered agent.

ﬁ//?ﬁw “

Regtered agent’s sigmazure )




8 Forinitia] indexing purposes, {ist names, title or capacity and addreszes of the primary members/managers or persons authorized 10
mandge {up o six (6) el
Tite or Capacity:

Nume sod Address:

Fitle or Capacity: Nuame and Address:
. Jamies ML Roswell Ir. o James d Rowweldl
= \Manager Name: = Afanager Nane:
380 Burbunk St Ste. 113 ;. 380 Burhank 81 Ste. 115
CIMember Address: _idember Address:
. Broamfield, CCO 820 . Broomfield, CO SO020
O Authorized O Authorized
Person Person
T Other TOther T Other TOther
. . Michael B. Roswell .
= N anager Name: CiManager Name: Py
S80 Purbank St Ste. 115 B
Rh urbank S Ste. 113 - =4
OMember Address: O Member Address: t;{__“
_ Brooamtield, CO 80020 , N =
O Authorized I Authericed \ - i
Person Person - T
OOCther OOther COnher DOil“\i:r Lo
< R ™~
N ~2
O Manager Name: TiManager Name:
JMember Address: CMember Address:
O Authorized ClAuthorized
Person Persan

T Other TOther SOtker

TiOther

Tmportant Nuyee: Use an aitachment o report muore thun sis (60 The attachment will be imaged for reporting purposes only. Non-

indeaed individuals may be added 10 the fndes when filing vour Florida Department of State Annual Report forn,

ol the translator must be submitied)

9. Anached ts a certiticate of existence, no more than 90 davs old, duly authenticated by the official having custody ol records in the

purisdiction under the law of which i ix organized, (1 the cenificae is in a Toreipn language, o iranslation of the certificate under cath

t0. This document is executed in aceordance with section 605 0203 (1) {b). Florida Statutes. | any aware that any false information
submitted in a document to the Depariment of State vonstitutes a third degree felony as provided for in = 817133, F.S.

,»/,/7.)// e )/7/,(
77 o

Signature ol an authonsed peton

-:-T;uvmc, 5 EOch“

Taped or printed pame of sienee



OFFICLE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I, Jena Griswold, as the Secretary of Swite of the Stue of Colarado, hereby certity that, according w the
records of this office,

BOULDER CITY BUILDING LI.C

1
Limited Liability Company

formed or registered on 07/3172003  under the law of Colorado, has complied with all apphicable

requirements of this office, and is in good standing with this office. This entity has been assigned entity
identification number 20031246056 .

This cenificate refiects facts established or disclesed by documents delivered o this office oa paper through
O8/320/2020 that have been posted. and by documenis delivered 10 this office clcctrohicullyﬁ]ﬁ_\’rough
09/01/2020 @ 09:17:59 . - :

. o
[ have attixed hereto the Great Scal of the State of Coloradoe and duly gencrated. executed, and issued this,
official centificate at Denver, Colorado on 097012020 @ 09:17:39  in accordance with applicable Taw.
This certificate is assigned Confirmanon Number 123568580 h

/ wgﬁmwzlé@

Seerelany ol Side of the State of Colerado
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Notiwe A gertificate ooaed clectromeathe trom the Colonedo Secretory of Staie’s Beb sy o qully ood immedippeiv solid and effectne.
However, oy an oprion. e toaance and valediy o a cerificate obtaomed electromeally mav be estabindied by visong the Vol o
Certificare page of the Secretary of State s Web e, hitpoaonwnsnvstole. o udes CornificateSearc hCrateria doentering ihe corificate’s
confivarainnn moiber dispdaved on the cortificare, and ol ihe peerucnions doplaved. Conirmng the isance of o certifiate i merely
opstional_and o ned_necevary (o e valid_and gftediive nosaabice of g ceridicate. For omore afermaien, vt oar Weh o sage ki
W s st s chek TRindiesses, tradveneks orade names T amd sedevr CFreguentty vked Ciesiinags




