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COVER LETTER

TO:  ‘Registration Section®
Division of Corporatiogs -
2 .
Tyton Government Services, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for. Authorization 1o Transact Business in Florida,” Ccr.tiﬁcatc- of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in F lorida.

Pleasc return all cormespondence concerning this matter to the following:

Leigh Jennings

Name of Persen

Tyton Government Services, LLC

Firm/Company

8361 N. Rampart Range Rd., Ste. B208

Address

Littieton, CO 80125

City/State and Zip Code
ljennings@tyronholdings.com

F-mail address: {tobe used for fulurc annual report notification)

For further information concerning this matter, please call;

Leigh Jennings 616 291-4879
at )

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

Tallahassee, FL 32303

Enclosed is a check for the {ollowing amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

= 5125.00 Filing Fee 01 $130.00 Filing Fee & 1 S155.00 Filing Fee & 3 $160.00 Filing Fee, Centificate
Certificate of Status Cenified Copy of Status & Certified Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZA

TION TO TRANSACT BUSINESS
IN FLORIDA
&N COMPLIANCE WITH SECTION 6050902 FLORIDA STATUTES,

THEFOLLOWM? 5 SUBMITTED TD REGISTER A FOREIGN LAMITED LIABIHITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
I Tyton Government Services, LLC

(Name of Foreign Limited Linbility Company; must inchude "Limited LiabTity Company, " "L LT For“LLET

tf rame ymvailable, enter alterpate name sdopied for the purpase of tramsacting bustxesy i Flacida, The aliernae pame moost include
Colorado
2

“limited Liability Compoay,” "L L.C.™ or “LLC, ]

B5-3390903
Huwsdicoon under the w of which Torcign Tioned bbiliry company & organtzed)

Upon registration

{FEF number, i wppheable}

Date it wmansacted business i Fomidn, 1 praos 1o
'iScc sectians 405.0004 & 605 09¢S, F.5 Fere

. to delcfmh\es:nn:li;&l?abi liry}
8361 N, Ramnpart Rangs Rd, Ste. B208
{Sirc AE s o PrineipeT OFfce)

8361 N. Rampart Range Rd, Ste, B203
6.
Liwleton, CO 80i25

(AMailing Addrers)

Littleton, CO 80125

7. Name and street addss of Florida registered agent: (P.O. Box NOT acceptable)

Business Filings lncorporated
Name:

1200 S. Pine Island Rd,
Office Address;

Plantation

(Cty)
Registered agent’s aeceplance:

Having boon named as registered wyens and o vecept Service af pracess for sive aboce stated luied 'I.' rrh:i'rlj' L'mu,:um_r e plaee
designated in ihis application, | erehy aceept the uppurntitens as vegistored agent amd wgree in act in thiv cupaeily,
Nig 3 ¢

to comply with the provisions of all staritey relative fe the prepres wud com

and nceept the ablizations of my position uy regisiered agent,

{ further upree
Hete performeance of my ducies, wid | oam Jitmitier with
} . _ .
ﬂ,_m Cm.br_aﬁd Qsst See, Busioess F lings Tecocaoetd
TR epntoral 5ol akniaban



8. For initial indexing purposes, tist names, title or cap

manage [up 1o six (6) ial]:

Tltle or Capacity:

Name and Address:

Title or Capacity:

acily and addresscs of the primary members/managers or persons authorized to

Name and Address:

& Manager Name: Chestopher Frain Oivanager Name:
O Member Address: 8361 N. Rampart Range Rd, GMember Address:
OAuthorized Suite B208 O Authorized
Person Littleton, CO 80125 Person
DjOther {30ther D Other O Other
TIMenager Nume: Leigh Jennings TIManager Name:
OMember Address: 8361 N. Rampant Range Rd. CiMember Address:
& Authorized Suite B208 [ Authorized
Person Littleron, CO 80125 Person
1Other O Other, {3Other [10ther
OManager Name: OManager Name:
CIMember Address: OMember Address:
OAuthorized {JAuthorized
Person Person
GiOther COther [JOther OO0ther

Important Notice: Use an artachment to report more than
indexed individuals may be added to the index when fi

9. Atached is a certificatc of cxistence, no more than 906 da

jurisdiction under the law of which it is org

§ix (6). The attachment will be imag
ling your Florida Department

ed for reporting purposes only. Non.
of Siate Annual Report form.,

ys old, duly authenticated by the official having custedy of records in the

anized. (If the centificate is in a foreign language, a translation of the cerrificate under oath

of ik:e translator must be submitted)

10. This document is executed in accordance with section 605,020
submitted in a document to the Departmen: of St mstipe

i

s
_ e A
h Signatere 0; en sutharized pcrim

Christopher Frain, Manager

Typed or 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 Colorado, hereby certify that, according to the
records of this oftice.
Tyton Government Services, LLC

isa
Limited Liability Company
formed or registered on 10/09/2020 under the law of Colorado. has complied with all applicable

requirements of this office, and is in good sitanding with this office. This eniity has been assigned entity
identification number 20201877783 .

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
10/16/2020 that have been posted, and by documents delivered to this oftice electronically through
10/19/2020 @ 12:17:21 .

I have affixed hereto the Great Scal of the State of Colorado and duly generated, executed, and issued this
official certificate at Denver, Colorado on 10/19/2020 @ 12:17:21 in accordance with applicable law.
This certificate is assigned Confirmation Number 12669897

Secretary of State of the State of Colorado
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Notice: A certificate ivsued electronically from_the Colorado Secretury of State's Web site is fully and wnmediarely vahd and ¢ffective.
However, as an aption, the issuance and validine of a certificate obwined electronically may be estublished by viswing the Valdue a
Certificute page af he Secretary of State's Web sute, hupiwwwoaovstate.co.usibiz CertiicateSearchCriteria o entering the certificate’'s
confirmation number displaved on the certificate. and Jollowing the instructions displayed, Confirmung the issuance of a certificate is merely
oprional_amd_is_nor necessary to the valid and effeciive ssswance of o certificate. For more infurmation, visit our Web stue. hip:/
www. sas.shaie co.us/ click " Businesses. trademarks, trade names ™ and select “Frequenily Ashed Questrons.”




