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N COVER LETTER

TO: Registration Section
Division of Corporations

Agility Restoranon, LLC
SUBJECT:

Name of Limited Liabslivy Company

The enclosed "Application by Foreien Limited Liabiliny Company fur Authorization to Transaet Business in Florida” Certificate ol
Existence, and check are submitied to register the above referenced toreign limited liability company to transact business in Florida.

Mease return all correspondence concermng this matter to the following:

[cigh Jennings

Namw of Person

Agility Restoration. LLC

Firn'Company

8361 N Rampart Range R, Sie B208

Address

Littleton, O SO 23

City/State and Zip Code

ljenningsgdivtonholdings.com

F-mail address: (to be used for future sl report notification)

For further infornuiion concerning this matter, please call:

Laigh Jennings 616 425-3679
at )

Nime of Contact Person Area Code Davtime Telephone Number
Mailing Address: Strect Address:
Registration Secuion Registration Scction
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallaltassee, FIL 32314 2313 N Monroe Street. Suite 810

Tallahassee. FI. 32303

Enctosed ix a check fur the following amuuni:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= 812500 Filing Fee L S130.00 Fiting Fee & T $E55.00 Filing Fee & 12 $160.00 Filing Fee, Centiticate
Certificate of Status Certibied Copy of Status & Cerritied Copy



APPLICATION BY FORTIGN LiMITED LIABILITY COMPANY FOR AUTHORIZATION T FRANSACT BUSINESS
IN FLORIDA

AN COMPLLANCE W SECTION BORE, FTLE s ST FTES THE FOLLOWING IS SURNITTVIN 10 RRCGETER A FORIIGN LB BTED Ly
COMPANYTO TRANSICT BUSENIDN IN T35 STHTR GFET ORI

Agilicy Restorstion. 110

{Mams of Frreign Linite JTaanidin Company: svast i ohde Trmmred Dby Ty

—————— e

18 st nnas s thsbis, emes alte 23 e e E Gr -

s o1 TRNACTTIF iXainess & Fhords, T slietnae rames mast ine ee ~L imite Labily Conrrens,” L b g L0y

Colorady, 882312005033
2 . — i
Turredizaon undis e law'od wnich el e e TaboPy Comerny w niAstredt R Ry ey e

TTTERITES enteen 4 T T Fon e 1ICgeTIINL)
t8ec spviem 003 (04 8 60 N2, F Xt detetiisn. peadity impilay)

8361 N, Rampart Range Rd.. Ste. 2GR 3361 N. Rampan Ranpe R4, Ste. 13208

8rest Aidreas of Prineinsl Bltee ) T Taiog AlEewT - T/ -

Littlezon, CO %0123 Litheton, OO S3138

7. Name and strect sddress of Flovida rogistered agmar (PO Bov NOT aceeplablet
Busivess Filicgs Uecomuoned
Nutre, —— . e e .
1204) South Pine Island Rd ’
OiFve Adddregs: .
L
Plantation 33304
—— . CFlonda >

LH#

Registered ayent’s scceptance:
rlaving bees naunesd us registered cpent and 1o CECEET SEOVICe of Process fur the aheve sipted limired fiability cumpuny wi the piuce
designated in this epplication, { herchy arvept the appointment us cenistered agenr
e comply with the provisions of olf statetes relative o the praper aud
and accept the ebligusions of uty positinn us registered ugent,

o
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;! e ('.' ot r e
‘:“ yl 1-?:£'-§'1‘;-{;f~.: "]J, ._jL..-"L.-)?.;'r“v i’/-/f_,{(‘f\.a i :_'_'fj/‘_"_-.l"}_?-’J. -.-I ‘o

st ugree foouct in this capacity. I finther auree
somplete performunice uf ry dutics, and [ am Samiliar wiih

—la




3. For ininai indexing purposces, list names, utle or capacity and addresses of the primary members/managers or persons suthorized to
ninage [up o six (6) wral):

Title or Capacity: Name and Address: Title or Capacity; Name and Address:
Christopher Frain
= Manager Name: HYopte CiManager Nanie:
8361 N. Rampart Range Rd.
5 Member Address: P s [JMember Address:
Suite B20¥ _
£ Autharized ) ClAuthorized
Littleton, CO RO12A
Person Person _
COther DOther COther OOther

Leigh Jennings

T Manager Name: T Manager Name:
" INember Address: BI61 N Rampart Range Rd. “IMember Address:
= Authorized Suie B208 ClAwhorized
Person Littleton, CO 80123 Pecson
JOther OoOther ClOnher CIOther
OManager Name: OOManager Name:
OMember Address: [Txiember Address:
O Authorized T Authorized
Person Person
COther {OoOther OOther L Other

Impoitay Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes oniyv. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is @ centificate of existence. no more than Y0 days vld, duly authenticated by the official having custody of recurds in the
jurisdiction under the law of which it is vrganized. (If the centificate is in a foreign fanguage, a translation of the centificate under vath
of the transiator must be submutied)

10. This document is executed in accordance with :..ctnon 6 . Floplp/Statutes, | am aware that any falsc informarion
submitted 1n a document 1o the Department of 51 T O ny a3 provided for in s 817,155 F 8

“ - Sigrature of an aurhorized Mxn >
Ch rigtop s Frgon L Manwager

v Typed or pnnted mume of signee




-t

OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I. Jena Griswold. as the Scervtary of Siate of the Sute of Colorado. hereby certify that, according to the
records of this office,

Agihty Restoration, LLLC

1S 0
Limiied Liability Company
formed or registered on H/30/2020  under the law of Colorado. has complicd with all applicable

requirernents of this office, and 15 in good standing with this office. This entity has been assigned entity
identification number 20201942330 .

This certificate reflects facts established or disclosed by documents delivered 10 this office on paper through
02/1172021 that have been posted. and by documents delivered 1o this office electronically through
021572021 @t 08:12:36 .

I have alTixed hereto the Great Scal of the Siate of Colorado and dulv generated. exceuted, and issued this
official centificarc au Denver. Colorado on 02/15/72021 (@ 08:12:36 1n accordance with applicable law.
This certiftcate is assigned Confirmation Number 12942956

Joroswownil

Secretary of State of the Stawe of Colorada

(AL R L LR LLL R A NES TR RIS Y ] U!nq-io!!'-o“’ql,"nd “t'(_‘c'[iﬁ\.ulct.cttt-.t-.-vt-tttt-t-ot-oitt‘t‘.o.otto-ttto
Nowtcw: L cerpticate _ivaed _elect onlcutly from e Colorade Seeretary of Seate s Web sue s fietly and jopaadiatele valtd amd cffecine.
Flewever, v aet optem, the isamnce wid vadilie of a cenitficate obtained electroniealty may be estabinhed by vt the Valdwe o
Cernficare page of the Scoreray of Staie’s 1leb osate, hipe www sovaraie oo bz CeriticuieSanchCrier i do. enwerig the corificate’s
c‘aq.!h'nmmm number displaycd on e cortficaie, and follawing the astructions dovpluyed. Copftoamimg the issignce of cortificgie i meredy
optonal_and v mod_peevssaey to e valid and_offecine monenee of o certificute. For more aformaton, visit our Web soe, e
wan o afafe oo click URuanesses, tedennar ks, trade names ” und seleer U Freguenthe _tked Oreexttons. "




