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O .,5 Réﬁistratiqn Section . . ‘ ‘
Division of Corporations h ‘-

PROOF Colorado, [LL.C
SUBJECT:

Name of Limited Liability Company

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

Pleasc return all correspondence concerning this matter to the following:

Eric Voogt

Nanme of Person

Proof Technology. Inc.

Firm/Company

1800 N. Gavlord Strect

Address

Denver, CO 80206

City/State and Zip Code

eric@proofserve.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Eric Voogt 303 919-4348
at )

Name of Contact Person Area Code [>aytime 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. FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O 8130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Centificate
Cerntificate of Status Cenified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOMPLIANCE WHTTESICTION &50002. FLORIDA STATUTES, THE FOLLOWING IS SUBNETTED 10 RISGINTIR A FORFXGCN LIAMITED LLBHITY
COVPANY TOTRAARSCT BUSINENS INTHE SEATEOF FLORIDA
| PROOF Colorado, LILC

(Name of Foregn Limuted Linbilty Company . must include “Limted Tiability Company,™ L L.C. T or “LI.C ™)

2

{1f name unavailable. enter alternace name adopted tor the purpose ot transacting, busiess i Florida ‘1he nlternate name must clude "Limiied Liability Compamy,” "L L C," or "LLC ™
Colorado

85-2907613

Junisdiction umder the law of which forergn Iimized labilin company s organized)

[P

{FEI numbecz, tf applcable)
N/A
4.

(Drate first transacted business i Flonda, 1P prion to registranon
(See cecttons 605 0904 & 603 0905, F S 1o deternune penalty kability)

1800 N. Gaylord Street
3

1800 N. Gaylord Street '
. 6.
{Street Address of Principal Oiffice) (Mahing Addressy R
. L
s [
Denver, CO 802006 L
- ! -
”_‘ o EE Al
CE .!'_-'_\
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - ;\J
L4 18 e
b o
Kvan M. Wilson
Name:
2101 Brandywine Rd., #3811
Office Address:
West Palm Beach 334309
. Florida
(Cuyy

{Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I herchy accept the appointment as registered ugent and agree to act in this capacity. I further agrec
te comply with the provisions of all statutes relative to the proper and comple

and accept the obligations of my position us registergd agent,

erformance of my duties. and I am familiar with

LY

e
(F!(g[s[crcd agent’s '.ignlu;:'}




&. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) toral]:

Title or Capacity: Name and Address: Title or Capacity:
W Manager Name: PROOF Technolugy. nc. = Manager
M Member Address: 1800 N. Gaylord Stret = Member
O Authorized Denver. CO 80206 & Authorized
Person Person
OOcher, COther CIOther
OManager Name: CManager
COMember Address: ClMember
OAuthorized O Authorized
Person Person
OOther OOther D Other
CiManager Name: CIManager
CIMember Address: OMember
O Authorized O Authorized
Person Person
O0ther OOther OOther

Name and Address:

, Eric Voopt
Name:

1800 N. Gavlord Sireet
Address: .

Denver. CO 80206

OOther
Name:
Address:

OOther
Name:
Address:

I Other

Important Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Repont form.

9. Attached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (H the centificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)

10. This document is executed 1 |r1 accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information

submitted in a document to lh

& Ut /. f7/

cpannumofStalc constitutes a third degree felony as provided for ins.817.153 F.S.

Eric Voogt

Signature ot an authozized person

Typed or printed name of signee



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

. Jena Griswold, as the Sceretary of State of the State of Colorado. hereby centity that, according to the
records of this office,

PROOF Colorado. LLC

is 2
Limited Liability Company
formed or registered on 05/21/2020° under the law of Colorado. has comphied with all applicable
reguirements of this office, and is in good standing with this office. This entity has been assigned entity
identification number 20201439964 |

This certificate reflects facts established or disclosed by documents delivered to this oftice on paper through
11/02/2020 that have been posted, and by documents delivered to this office electronically through
11/03/2020 o 12:26:43 .

L have aftixed hereto the Great Scal of the State of Colorado and duly gencrated, executed, and issued this

official certificate at Denver, Colorado on 11/03/2020 () 12:26:43 in accordance with applicable law.
This certificate is assigned Confirmation Number 12704] 20

ons ot

Secretary of Nae of the State of Colorida

“.“‘l‘l--'#‘lt"..‘."...t‘.“‘..ll’..'l!.’]:nd Uff\.‘rliﬁCulc"”““"““"“"""""""""“""'

Nutrees L eerifivgre s _ylecironienify from e Coforgdy Secretany of Staic’s Web site iy fufly_and immediotely salid amd cffeciive.
However, av an optes, the svrancy and sabidiee of @ cernficate obtained vlectromicalle may be cuubinhed by g the Validate o
Connficate puge of the Seorctam of Staie™> Wob el kit wwnws sos state.cos. bizst ertific adeSearchOteria do emiering the certificaie’™s
Cefirnnstion aimber doplened on the cortficare, and follew ing the maructions deplayed. Confiroring e dsaaitee_of a_centificate i merefy
opional_umd 1 nol_nmecesny_fo_the valid und effective s e_of o cestifivate. For more nformation, vt one ek e, hipr

W s state cnus chick THrsie e, tradearar b raede names " and sedect " Feegaeemiy ded (oestions,




OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF DOCUMENT FILED

I.  Jena Griswold . as the Sceretary of State of the State of Colorado. hereby certify that, according to
the records of this office, the attached document is a true and complete copy of the

Articles of Organization

with Document # 20201439964 of
PROOF Colorado, LLC

Colorado Limited Liability Company

(Entity 1D 4 20201439964 )
consistingof 3 pages.

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
1 1/02/2020 that have been posted. and by documents delivered to this office electronically through
11/03/2020@ 12:25:51.

| have affixed hereto the Great Seal of the State of Colorado and duly generated, exccuted. and issued this
ofticial certiticate at Denver, Colorado on 11/03/2020 @ 12:25:51 in accordance with applicable law. This
certificate is assigned Confirmation Number 12704119

Seeretary of State of the Sute of Colorado

.‘*-‘.-‘t'.‘..*‘t.‘..‘.‘.l'.-..‘...l."“*.--End l)fccrlit'lcalcl‘ii‘.l'.“"“‘l.“‘“‘t““‘-i".“.""-“
Notice: A certificate issued electrenically trom the Colorade Secretary of State 's Web site is fully und immediately valid and cpective, However,
as an opian, the issuance and valudin: of a certificate obtuined ceetronicatly may be established by visiing the Validate o Certificate page of
the Secrctary of Stote’s Web sue, Rp/mwwsos sl cennihbizCorngticateSearchCriteria e catering the coertificate’s confirmetion number
displayed on the certificate, and following the instructions displayed. Confirmung the_issuance of ‘a_certificate is mercly optional and iv not
necessary o the valid and effective_issuance of g corbficate. For move information, visit vur Web site, htipfdcuse o siate co.us click
“Businesses, trademarks, trade names " andd select “Frequentfy Asked Questions.”




Colorado Secretary of State
ELB) Do and Time: 05/21/2020 04:53 PM
Document must be filed clectronically.

ID Number: 20201439964
Paper documents are not accepted.

Fees & forms are subject to change. Document nuinber: 20201439964

For more information or to print copies Amount Paid: $50.00
of filed duocuments, visit www.sos state.co.us,

AROVE SPACE FOR OFFICE USE ONLY

Articles of Organization
filed pursuant o § 7-90-301 and § 7-80-204 of the Colorade Revised Statutes (C.R.S.)

1. The domestic entity name ot the hmited hability company is

PROOF Colorado, LLC

{The name af a limited liability compuny must contain the term or abbreviation
“limited Habitiy comprany ™, i, liabiine company 7 Hmited fabidine co 7, e,
fiabitiey co. ™ “limited ", "LLe, 7 e T or Tid 7 See §7-90-60H, CRS)

(Cuntion: The use of cortain terms or ahhrevigtions are restricied e faw. KRead instructions for more information. )

2. The principal office address of the limited liability company's initial principal office is

Street address 1800 Gaylord St.
tStreer mumber wind numel)
Denver CO 80206
(City) {Stater 12IP/Posial Code)
United States
(Province — if upplicable} fCountrys
Mailing address
(heave blank if same as strect address) (Street number und name or Post Office Box inforuaiion)
{Crv? 1Starte) 1218 Postal Cosde)
{Province - if applicable) (Couaniry}

3. The registered agent name and registered agent address of the limited Hability company's initial registered
agent are

Name _
(if an individual) Vooqgt Eric J
(Last) 1Firsy) (Middle) {Supjivy

or

(if an cntity}
tCaution: Do not provide both an individval and an emtite name.)

Strect address 1800 Gaylord St.
{Sireet mumbor and name)
Denver co 80206
(Ciiy) (Stale) (A1 Codde)

Mailing addruess

{leave blank if same as strect address) (Strect number and name or Posi Office Box informations

ARTORG_LLC Page | of 3 Rev. 12012012



co
(Cinyy {Neerie ) (20 Cade)

(The folfowing statement is adopted by marking the bov)
[ZI The person appointed as registered agent has consented to being so appoinied.

4. The true name and mailing address of the person forming the himited liability company are

Name
(f an individual)
tlast) (Firsn) (Middle (Suffiv)
or
(if an entity) PROOF Technology, Inc.

(Cantion: Do neot provide both an individual and an entity name.)

Mailing address 1707 Walnut St., Suite 106

(Strevt mumber and name or Post Office Boninformationt

Boulder CO 80302
(O] {State) (2IP/Povtal Cade)
CO United States .
{Province - if applicahle) (Conartevy

{F the following statement upphes, adopt the statement by marking the bovand inglwde an aitachment.)
D The limited liability company has one or more additional persons forming the limited liability
company and the name and mailing address of cach such person are stated in an attachment.

5. The management of the limited liability company is vested in
t&lark the applicable hov.)

D ONe Or MOIe Managers.

or
lZI the members.

G, 1The foltowing statement iv adopted by marking the by
]Z] There is at least one member of the imited liability company.

7.t the pollowing statement applies, adopt the statement by marking the hov and include an atiachment.)

[ This document contains additional information as provided by law.

[r=]

ACaution: Leave blank if the docament does ot have a delaved effeesive daie. Staiing a defaved cffective date has
significant tegal consequences. Read insiructions hefore entering o date.y

Hf the following stutement applies, adopt he statement by catering a deate and. if applicable, time using the required format.)
The delayed effective date and. if applicable, time of this document is/are

frm/ddivyan hourminuie amipm)

Notice:

Causing this document to be delivered to the Scerctary of State for tiling shall constiute the affinnation or
acknowledgment of cach individual causing such delivery. under penalties of perjury. that the document is the
individual's act and deed. or that the individual in good faith believes the document is the act and deed of the
person on whose behalf the individual is cansing the document to be delivered for filing, taken in confornuty
with the requirements of part 3 of article 90 of title 7. C.R.S.. the constituent documents, and the vrganic
statutes. and that the individual in good faith believes the facts stated in the document are true and the
document complics with the requirements of that Part, the constituent documents. and the organic statutes.

ARTORG_LLC Page 2 of } Rev, E24H1/2012



This perjury notice applics ta cach individual who causes this document to be delivered to the Seeretary of
State. whether or not such individual is named in the document as one who has caused it to be delivered.

9, The true name and mailing address of the individual causing the document o be delivered for filing are

Smith Cynthia
sty {M rdidle) {Suffivy

(Lasiy

1800 Gaylord St.

(Street aumber und name ar Post Office Box intormation)

Denver CO 80206
Q) tStated (ZIP/Povtal Code)
United States .
fProvince — if applivahle) (Cerpntry)

(8 the following siatement applies, adopt the statement by marking the box and include an attachment.)

El This document contains the true name and mailing address of one or more additional individuals
causing the document to be delivered tor filing.

Disclaimer:
This formvcover sheet. and any related instructions. are not intended to provide legal. business or tax advice.

and are furnished without representation or warranty. While this formvcover sheet is believed 10 satisty
minimum legal requirements as of its revision date. compliance with applicable law. as the same may be
amended from time (o time, remains the responsibility of the user of this form/cover sheet, Questions should

be addressed to the user’s legal, business or tax advisor(s).

ARTORG_LLC Page Jof 3 Rev. [2:01:2012



