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

N QOMPLIANCE WITH SECTRON 605.0002, FLORIDA STATUTES, THE FOLLOWING 5 SURMITTED TO REGISTER A FOREIGN LDMITED [IABLITY
COMPANY TO TRANSACT SLEINESS INTHE STATE OF FLORIDA:

i. Generator Source LLC
(Mame of Foreign Livafted Liability Compdry: mutt melude “Umitad Liability Company, ™ L LC " or “LI1ET)

{1f nerme acevanlsh's, enter slrrmale came sdopied fhy the parpose of tncwaoting burinesa in Plorkis, The slitzrnkcs fame T nclod? “Limied Likifry Conpany,” “LI.C" ar "LLETY

2, Colorado - 3.
{Toradioton under the aw of witsh forsign Bmuted alnfey compeny i3 ovganeed) (F 2] mamber, 1T appheabie]

s, 6172021

5 625 Baseline Road e 6.

Addreas of Princips. UFooc) {Maling Addscs)

Brighton, CO 80603

7. Name and gireet addresg of Florida registsrsd agent: (P.Q. Box NQT sccopuble)

Name: Capitol Corporate Services, Inc.

Office Address: 019 East Park Avenue 2nd Fl

Tallahassee . Florida 32301
. 1Cy) (Zh onde)

Registered agent's acceptance:

Having been nemed as registered agent and to aceept service of process for the above siated limited linbility company at the place
designated n this application, I hereby accept the appointment as regisrered agent and agree to aet in this capacity. Ifurther agree
to comply with the provisions of all statutes relotive to the proper and complete performance of my duxm-, and I am familiar with
and uccepr the obllgaﬁons of my position as reglstered agent.

% A Krista Abair, Asst. Secretary on behalf
P of Capitol Corporate Services, Inc.

(Regilam sgoat's sipeRet)

H21000211271 3
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8. For initial indeaing purposes, list names, title or capacity and addresses of the-primary members/managers or persons authorized to
manage [up to six (6) towl]: ’

Titte or Capacitv: Name agd Address: Title or Capaclty: Name and Address:
[JManager Name: Eddie Vecchiarelli [ Manager Name:
(IMecber Address; 525 Baseline Rd  [OMember  Address
OJauhosized  Brighton, CO 80603 [ Authorized
Person Person -
BJomer CEC Cother Doé.cr ‘ CJother
[Oivanager ' Name: Kyle Brengel [ Manager Mame:
OMember Address: 625 Baseline_ Rd [ Member Address:
(lAuthorized Brighton, CO B0O603 [ Authorized -
Person - Person
Roter COO Clother : [Jorther other
[OMunager Name: [ Manager Kame:
{(Member Adéress: (] Member Address:
CJAuthorized [ Authorized
Ferson ‘ Person
Clother Cowher_ [other Clother

Linportant Notice: Use an anschment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Fiorida Department of State Annual Report form.

9. Attached iy o certificats of oxistence, no more than 90 days old, duly avthenticated by the official having custody of records in the
Jurisdiction under the law of which it is orgenized. (If the centificate is in & foreign language, a ranslation of the certificate under oath
of the translator must be submittad) :

{da Smtutes. { am aware that any false information
felony as provided forin 6.817.155, F.S.

10. This document is exeouted in accordance with section 605.0203 (1) (b),
submirtad m a dotwment to the Departmeat of State constitutes a third de;

Sw?(n of an wuthortred parson

Kyle Brenge!

Tyncd ur pricted amw of dgnee
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OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I, Jena Griswold, as the Secremry of State of the State of Colorado, hereby certify that, according to the
records of this office,
Generator Source LLC

isa
Limited Liabiity Company
formed or registered on 06/01/2009 under the law of Colorado, has complied with all applicable
requircments of this officc, and is in good standing with this office. This entity has been assigned entity
identification number 20091301418 .

This certificate reflects facts estabtished or disclosed by decuments delivered to this office on paper through
05/19/2021 thst have been posted, and by documents delivered to this office electronically through
05/20/2021 @ 13:44:23 .

| have affixed hereto the Great Seal of the State of Colorado and duly generated, exccuted, and issued this
official certificate at Denver, Colorado on 05/20/2021 @ 13:44:23 in sccordance with applicable law.
This certificate is assigned Confirmation Number 13184774

Sccretary of State of the State of Cologndo
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Cersificaw puge of the Secretary of State’s Web sits Fitp:fwwws0s ttate.couybiz/CentlficateSearchCriteriudo wiaring the ourtificat’y
confirmation number displayed on the certificats, and following the instructions displayed. Conttrming the isruance of a ceriificate is merely
ootional and It ot meceraary to the valld and cffeciive ittwance of a certlficats. For more information. vishi our Web site, Atp:#/
www. 100 Slre.oo. 1/ click ~Husinerses, trademariy, trode names” and select “Frequeraly A skad (Juertions.”
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