Ml (L766

(Requestor's Name)

{Address)

{Address)

(City/StatefZiplPhone #)

E] PICK-UP E] WAIT |:] MAIL

(Business Entity Name)

(Document Number)

Certified Copies Centificates of Status

Special Instructions to Filing Officer:

Office Use Only

RN

000358992930

0M/29/21--01016--001  *+125 (I

-~ L

v
=

Ty

Y

Y
it
2

el

1

Pa? {2 o0y



, . COVERLETTER . o, b

TO: Registration Sectjon
Division of Corporations . : u

L

2 '
] Kelly Encterprises LLC
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 cheek are submitted 2o regisier the above referenced foreign limited lability company to transact business in Flarida.

Please return all correspondence concerning this nxatter o the following:

Marv Bogetveit

Name of Person

Kelly Enterprises, LLC

Firny/Company

3485 Conestoga Ct #100,

Address

Boulder, CO 80301

CitysSeate and Zip Code

mary@sshinvest.com

E-mand address: (10 be used for future smual repont notification)

For further information concerning this matter. please call;

Marv Bogetveit 727-417-806
at | )

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

Tallahassee., FL 32303
inclosed 1s a check for the following amount:
Please make check payable w: FLORIDA DEPARTMENT OF STATE
'iSIZS.OO Filing Fee L3 813000 Filing Fee & O $133.00 Filing Fee & [0 S160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certificd Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 2, 2021

MARY BOGETVEIT
4585 CONESTOGA CT #100
BOULDER. CO 80301

SUBJECT: KELLY ENTERPRISES, LLC
Ref. Number: W21000010880

We have received your document for KELLY ENTERPRISES, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company,” the
abbreviation "L.L.C.," or the designation "LLC." The foliowing suffixes are no
longer acceptable : "Limited Company,” “L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of ths
translator must be attached to a certificate which is in a language other than the
English tanguage. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing wilt be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist I Letter Number: 021A00002353

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

IN COMPUANCE WTTH SECTION S§B5.0X02, FLORIA STATUTEN. THE FOLLOWING IS SUBMITTED T REGITIR A4 FORFIGN LIMITED LARITY
COMPANYTOTRANSACTBUNINGSS INTHE STATEOF FLORIDA:

| Kelly Enterprises LLC

(Name of Forengn Limited Erability Company; muostiaclude Tinuted Laabhiy Company, L0 or "LIC.)

Kelly Enterprises Florida. LLC

Ut name pnavailable. enter alenate name adopted (1 the pumoese of gansaciing busmess i Fonda: The aliersate mame oust inelsde 1 emied Liabiliey Comgpany,™ “LLC” or “LICT

Colorado 0-2171592
,

Uunsdiction ander the Taw of which toreign lunited Tabituy compeny o organized) tHEE number, 1t applicable)

1Date tirst rransacted busiwess i Flonda, 1t pesor 1 registzaton
(Ser seetions 63,0504 & 43,0905, F.5. 1o determine penalty labality)

5485 Conestoga Court, Suite 100

. 6.
15treet Address of Pnncipal Office) iMahng Address)
Boulder, CO 80301
)
-2
7. Name and street address of Florida regisiered agent: (P.O. Box NOT acceptable) .'.
Maury Bogetveil :
Namg: .
foa
361 S Adbuntic Avenue &
Office Address;
Ormond Beach 32176
. Flarida
Wiey) (Lap e

Registered agent™s acceptance;

Having heen named as registered agent and to accept service of pracess Sor the above stated timited liabilin: company ar the place
designated in this application, I hereby accept the appointment as regisicred agent and agree to act in this capacity. I further agree
io camply with the provisions of alf statites relative 1o the proper and complete performance of my duties, and I ani familiar with
and accept the obligations of my position as regisfered agent.

! 1Regstered wpgent’ s signature )



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

Titie or Capacity:

MName and Address:

Title or Capacity:

~ Nils Bogetveit

M A fanager Name
OMember Address: 183 Gapier Roud
Ol Authorized Boulder, CO 50303
Person
OOther OCher
OManager Name:
OMember Address:
[ Authorized
Person
Cloiher OOther
OManager Name:
OMember Address:
OAuthorized
Person
dOther COther

O Manager Name;

Name and Address:

[(OMember Address:

OAuwhorized

Person

OOther

OManager Name:

OOther

ClMember Address:

O Authorized

I'erson

ClOther

O Manager Name:

OOher

CiMember Address:

O Authorized

Per<on

OOther

O Other

Emporiant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when tiling your Florida Departiment of Siate Annual Report form.

9. Attached is a eertificate 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. (11 the centificate is in a forcign fanguage. a translation of the cenifteate under oath
of the translator must be submitted)

L This document is eaecuted in accordance with sectjon 6050203 (1) (b). Florida Statutes. | am awarc that any {alse information

submitted in a2 document to the Depariment of State constitutes a

S

yd degree lelony as provided for in . 817,135, F.8.

/

Sygnature of anl autherred persan

Twped ot printed natpe 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 to the

records ot this office,
relly Buterprises 11,0

t5 2
Limited Liability Company
formed or registered on 07/01/2005  under the law of Colorado. has complicd with all applicable

requircments of this office. and is in good standing with this officc. This cntity has been assigned entity
wdentification number 200312355961

This centificate reflects facts estabiished or disclosed by documents delivered to this office on paper through
0272572021 that have been posted. and by documents delivered to this office electronically through

OIO2021 @ 13:33:26 .

I have affixed hereto the Great Seal of the State of Colorado and duly gencrated. exccuted. and issued this
official certificate at Denver. Colorado on 03/01/2021 @ 13:53:26 in accordance with applicable law.
This certificate 1s assigned Conlirmation Number 12982180

%M’Lﬁ/mﬂ/ﬁé@

Seeretary of State of the State of Colorado
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Natigy: A certificate ssued electronteally from the Colorads Secretary of State’s Web sie_ts fully amd immediately vald and ofecine.
However. as an aption, the 1ssuance and validiy of a certificate obtained electramically may be established by vising the Validate o
Certficate page of the Secretary of Stale’s Web site, i www. susatate.con s hiz Cergioutelearcit rite ridn entertng the certificate s
confirmation number displaved on the cerygicute, and jitlowing the mstructions displayed. Confirmng the s suance of a certificate v merely

optinnal amd 15 ot necessary (o the valid gnd erlecnve mswance of g ceriiticate. For more iformetton. visit our Beb sioe, LI

wwwaes ate s click “Husinesses, tradeairks, trade names " and select “Freguenth -sked Cuestions,
quenti]




