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. ~ FILE2ND

CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 454446 7994684
AUTHORIZATION
CoST LIMIT : $L125+00
ORDER DATE : October 12, 2020
ORDER TIME : 3:17 FPM
ORDER NO. . 454446-040
CUSTOMER NO: 7994684

FOREIGN FILINGS

NAME : SBSA LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOQF OF FILING:
CERTIFIED CQOPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Amanda Robinson -- EXTH# 62968

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

SBSALLC
SUBJECT:

Name of Limited Liability Company

The cnclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company 10 transact business in Florida.

Please return all correspondence concerning this matter to the following:

Chris Nast

Name of Person
SBSA, LLC

Firm/Company
5926 Mcintyre St

Address
Golden, CO 80403
City/State and Zip Code

cnast@callsbsa.com

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

For further information concerning this matter, please call:

Chris Nast 303 425-7272
at( )

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

Tailahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee 01 $130.00 FilingFee& O $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Cenified Copy of Status & Certified Copy



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

IN COMPLUANCE WITYT SECTION 603.0902, FLORIDMY STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FORFIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

i SBSALLC
) (Name of Foreign Limited Lizbiity Company, must include "Limited Liability Company,” "LLC.." of “LLC.

(if name unavailable, enter alternate same adopted for the purpose of raraacting business in Florida. The alternats name must includs *Limited Liability Company.” “L.LC." or “LLC."™)

27-0685025

[PF)

Colorado
{FET rumber, iFappirablc)

2
tfunsdiction under the law of which foecign Timited Tiability campany s organized)

4,
(Dale firs ownsacied business tn Flonda, 1T prwor @@ reghstation |
(See sections 603.0904 & 605.090%, F S, o detormine penalty liability}

5926 Mcintyre Street 5926 Mcintyre Street
3. 6.
{Strect Address of Principal Cihce) (Mailing Address)

Golden, CO 80403-7445

Golden, CO B0403-7445
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7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) -
Corporation Service Company ) o
1 .
Name:
Tae
1201 Hays Street : = ;
Office Address: - — o
Tallahassee 32301 -
, Florida
(City} {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 af the place
designated in this application, I hereby accept the appeintment as registered agent and agree to act in this capacity. I further agree
fo comply with the provisions of all statutes relative to the proper and complete performance of my dudies, and [ am famitiar with

and accept the obligations of my position as registered agent. 5)
Corporation Service Compan
B ) ol

By:

{Registered agent’s signature)



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) total]:

Title or Capacity:

Name and Address:

_ Chartes Taylor Acquisitions, LLC

Title or Capacity:

Name and Address:

O Manager Name OManager
mt’er Address: 5926 Mcintyre Street UiMember
O Authorized Golden, CO 80403-7445 DAuthorized
Person Person
O Other OOther O0ther TJOther
(OManager Name: OManager
OMember Address: CIMember
O Authorized OAuthorized
Person Person
O Other OOther COther OOther
CManager Name: OManager
OMember Address: DOMember
(Y Authorized OAuthorized
Person Person
OOther OOther [JOther OOther,

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 to the index when filing your Florida Department of State Annual Report 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
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate 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 constitutes a thir

ree felony as provided for ins.817.135, F.5,

N

Edward L. Fronapfel

i of an suthorized person

Typed or printed name of signee



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

1. Jena Grnswaold, as the Secretary of State of the Stae of Colorado, hereby certity thai, according 10 the
recards of this office,

SBSA LLC

isa
Limited Liability Company
formed or registered on 08/05/2009 under the law of Colorado. has complied with all applicable
requirements of this office, and 13 in good standing with this office. This entity has been assigned entity
identification number 20091420735 .

This ceruticate reflects facts established or disciosed by documents delivered to this oftice on paper through
11/09/2020 that have been posted, and by documents delivered 1o this office clectronically through
11/10/2020 @ 12:01:15 .

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 F1/10/2020 @ 12:01:15 in accordance with applicable law,
This certificate is assigned Confirmation Number 12718233
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Secretary of State ol the State of Colomdo
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Natice: A certificate ivsued electronically fram the Colorudo Secretane of Stafe's Web sine i tully and immediaieiv valid and cffective,
However. as an option, the issuance and validity of a certificaie obtained electronically may be establivhed by visiting the Validaie o
Certificate page of the Secretary of Staie’s Web site, Mip: Avwwsossiete.cousbiz CertificateScarchCriteriadn emtering the certificaie s
eonfirmation aumber display ed on the cortificate, and following the instructions displeved, Confirming the issuunce of a certificate is meredy
aptional _and is not necessary to the valid_and effective_isvuance of a_certificate. For more information, visit our Weh site. hep/
whwsosatatecoas! click “Buvinesses, rrudemarks, trade names™ and select " Frequently Asked Questions.”




