MM

(Requestor's Name)

(Address)
(Address)
(City/State/Zip/Phone #)

[JpPexup  [] war [] mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

CHACTNDEA RO

200357862172

(17254 21--0102E--003 412500

L¢

T3

LY I -

YA ¢
]

)

>
el I

Ja 27 o

T 17y



[t

© COVERLETTER
TO: Registration Section
Division of Corporations
L

Covius Services, LLL.C
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Shervl Johnson

Name of Person

Cowvius Services. LLC

Firm/Company

720 S. Colorado Blvd.. Suite 200

Address

Giendale, CO 80246

City/State and Zip Code

legal@covius.com

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

For further information concerning this matter. please call:

Alissa Aliiro 951 491-6802
at{ )

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Scction
P.O. Box 6327 Clifton Building
Tallahassee. FIL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
B $125.00 Filing Fee 0O 2130.00 Filing Fee & O $155.00 Filing Fee & O 5160.00 Filing Fee, Centificate
Centificate of Siatus Centified Copy of Staws & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITF SECTION 605.0002. FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FORERGN LIMITED [IABILITY
COMPANY TO TRAASACT BUSINESS INTHE STATE OF FLORIDA:

L. Covius Services, LIL.C

{Nume of Forergn Limited Luhility Company: must metude “Limned Lishthity Company,” "LL.C." o “LLCT)

(8 gt unas ailable, enier aliermate nanee adapied for the purpose of ansacting business in Florida. The alicmate narme awss include Limited Liability Company” “LLC7 or "L

5 Delaware 3
{Jurisdiction under the Taw of which foreign Tumaled Tability company 15 erganwred) (FI:1 number. it applicable)

Date fint transacted business in Florkla, i pros w regstration,)
18ce sections 605 GO0 & 6050905, 1.5, w determine penalty kability )

5 Covius Services, 1.1.C 6. Covius Services, LLC
' (5treet Address of Principal (Hiice | I3 Lasling Addressy
720 8. Colorado Blvd.,, Suite 200 720 S. Colorado Blvd.. Suite 200
Glendale, CO 80246 Glendale, CO 80246

7. MName and streei address of Florida registered agent: (P.O. Box NOT aceepiable)

Name: Corporation Service Company {j; :‘{ﬁ
" T
" . 1201 Ilays Street &
Office Address: - ays slree Fr 3 -
e oy \
” o , Y =
lallahassee . Florida 32301 ¥ R
Ciryl (ipcode) 45 DT
Registered agent’s acceptance: w o -,'ixf‘

Having been named as registered ugent und to accept service of process for the above stated limited liability compamny at‘xff__lie':"plac('
designated in this application, [ hereby accept the appointment as registered agent and agree tio act in this. _cuparit_}"r! Surther ugree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties,-and | a.l’n?arm'ﬁar with

and accept the obligations of my position as registered agent. o e
Corporatj ervice Cgmpany : *
By: S‘JM %W Shaina Howarth. Asst. V.1,
iReygisicied agent’s signature)
8. The name, title or capacity and address of the person(s) who has/have authority 10 manage is/are:
Title or Capacity: Name and Address; Title or Capacity: Name and Address:
Member LL Services Paremt, LLC Officer Pete Pannes
720 5. Colorado Blvd.. # 200 720 S, Colorado Blvd., # 200
Glendale, CO 80246 Glendale. CO 80246
Officer Kevin Miller Officer Sheryl fohnson
720 8. Colorado Bhvd.. # 200 720 S. Colorado Blvd.. # 200
Glendale. CO 80246 Glendale, CO 80246

{Use attachments if necessary)
9. Attached is a centificate 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. (I the certificate is in a foreign language. a translation of the centificate under oath
of the translator must be submitted)

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

submitted in a document to the Department of Statc consjitutes a third degree felony as provided for in s.817.155. F.S.

Sgnatare of an autherived penon

Shery] Johnson

Typed o printed name af signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREEBY CERTIFY "COVIUS SERVICES, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-THIRD DAY OF NOVEMBER, A.D. 2020,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "COVIUS SERVICES,
LLC" WAS FCRMED ON THE SEVENTEENTH DAY QF APRIL, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

5731076 8300
SR# 20208470372

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 204143283
Date: 11-23-20




