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(CORPORATE NAME AND DOCUMENT #)
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{CORPORATE NAME AND DOCUMENT #)
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COVER LETTER

TO: Registration Section
Division of Corporations

11803 Metro, L1.C
SUBIECT:

Name of Limited Liability Company

The enclosed "Application by Fareign Limited Liability Company for Authorization to Transact Business in Florida," Certificate
Existence, and check are submitted to register the above referenced foreign limited liability company 1o transact business in Flor:

Please return all correspondence concerning this matter to the following:

Name of Person

Registered Agent Solutions, Inc.

Firm/Company

1701 Directors Blvd Suite 300

Address

Austin TX 78744

City/State and Zip Code

ShandaT{@accrvit.com

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

For further information concerning this matter, please call:

at{ )
Name of Contact Person Area Code Daytime 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. Monroe Street, Suite 810

Tallahassce, FIL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee [0 $130.00 Filing Fee &  £J $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Centificate of Status Certifted Copy of Status & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSI}
IN FLLORIDA
TED 1A

IN COMPLIANCE WITTI SECTION 605.0002, FLORIDA STATUTES, T1E FOLLOWING I SUBMITTED TO REGISTER A FOREIGN LIMT
COMPANY TOTRANSHCT BUSINESS INTTIE STATE OF FLORIDA;

| 11803 Metro, LLC
) {Name of Foreign Limated Liability Company; must include “Limiled Liabilny Compuny,” "L.L.C.." or "LI.C.7)

(If naine unavailable, enter alternate name adopted for the purpose of mansacting business in Florida. The altemate name 1nust inclode " Limited Liability Company.” "L.1.C." ar "LLL.C

§1-0724083

Colorado
(Funsdiciion under the law of whach Toreign imied Tiability company 18 organtzed) (FEI number, 1 applicablc)

4.
(Date first transacied business in Florida, i prier 0 registrafion,)
(See sections 605.0904 & 605.0905, F.S. to determine penalty liability}

55 Madison 5t. Ste 625

55 Madison St. Ste 625
5. 6.
(Street Address of Principal Gitice) {Mailing Address)
Denver CO 80206 Denver CO 80206
=1
.
e en
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) rr_:g —
' -
' ro N
Registered Agent Solutions, Inc, 2
Name: . -
155 Office Plaza Dr. Suite A ) = -
Office Address: - m
§ <
Tallahassee 32301
, Florida
{City) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and 1 accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agre,
1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.
€
j . Mackenzie Hart, Assistant Secretary

(Registered agent’s signature)




£, For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons author
manage [up to six (6) total:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Aceruit. LLC Accruit Exch;nge '

B Manager Name; ) OMlanager Name: Accommodation Services
OMember Address: 55 Madison St. Ste 625 & Member Address: 55 NMadison 5i. Ste 625
O Authorized Denver CO 80206 OAuthorized Denver CO 80200

Person Person
OOther O0Other DOOther OOther
OManager Name: OManager Name:
OMember Address: OMember Address:
O Authorized D Authorized

Person Person
O0Other {Other OOther, LiOther
UManager Name: OManager Name:
OIMember Address: OMember Address:
O Authorized (JAuthorized

Person Person
OOther OOther CIOther COther

[mportant 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 to the index when filing your Florida Depariment of State Annual Report form.

9. Auached is a certificale of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitytes a third degree felony as provided for ins.817.155, F.S.

> /) )
/j ,,//ia,pwd 7(;/_’2/;,14_-:/;

Signature of an nuthorized pervon

Shanda Turmer

Typed of printed namic of signee



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

[. Jena Griswold, as the Secretary of State of the State of Colorado. hereby certify that, according 10 the

records of this office,
11803 Metro, LLC

s a
Limited Liability Companyv
formed or registered on 12/16/2020  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 20208080833 .

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
12/21/2020 that have been posted, and by documents delivered to this office electronically through
12/22/2020 @ 14:39:00 .

| have affixed hereto the Great Seal of the State of Colorado and duly generated. execuied. and issued this

effictal certificate at Denver, Colorado on 12/22/2020 @ 14:59:00 in accordance with applicable law.
This centificate is assigned Confirmation Number 12804148

ol

Secretary of State of the State of Colorado
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Moticer A certificare issued electronically from the Colorade Secretary of Stare’s Web site is fidly and immedratety valid and effective.
However, ay an aption, the isuance and validity o a certificate obtgined elvetronically may be established by visitiug te Valedate o
Certificate page of the Secretary of Stare’s Web site, hitpSsewie s stae.cos- bz Cortific ateSearchCritevia. do emiering the certificate’s
confirmaiton number displayed on the certificaty, and following the instructions disptaved. Confirming the issuance of a corificate is mevely
eptional_and iy oot aveessary to_the valid and_eflective issuance of a_ceriificate. For more information, visit our Web sie, by
s say.stale.cw ws click “Businesses. rademarks, trade names ' and select “Frequentiv Asked Questions. "




