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COVER LETTER

TO: Registration Section
Divisian of Corporations

LB PIELLC
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 to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matier to the following:

ANGIE DAVEY
Name of Person
LB PIELLC
Firm/Company
6275 JOYCE DR., #200
Address

ARVADA CO 80401

City/State and Zip Code

ADAVEY@PIEGLOBAL.COM

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

ANGIE DAVEY 303 552-0177
at{ )

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

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE

[ 5125.00 Filing Fee [ $130.00 Filing Fee & [0 $155.00 Filing Fee & ™ $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE W SECHON A2 FLORBY SEATUTES THE FOLLOVWING 15 SUBMITTED 70 REGISTER A FORIIGN  LIMIED LIABILITY

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

| LB PiE LLC

{Nume of Forgipn Linmted Liabilisy Company: must incTude “Linited Liabiliy Compans 7 TLL C.7ur "LLCT)

L1 name manailable, enter allernate naee adopied for the purpose of tsiawiing busiess n Ploeidi The altenuite name most inchade = Linsied Liabadity Compauy

UL L o LS
5 COLORADO

5. 84-3245803
Oureadictron wikder the L ot which oren Timsted Tabihty, company s ansimzed )

thEL umber. i applicable)

4. UPON FILING

(1ate tirst transacied busmess i Flooda, 11 prw fo regisinsison b
18 sechions (3 I & (DR 03 Fos o determmme peradty liabibiny

; 6275 JOYCE DR., #200 6 6275 JOYCE DR., #200
IStréct Adddrem ol Traeipal Office '

th g Addresst

ARVADA, CO 80403

ARVADA, CO 80403
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7. Name and street address of Florida registered agent: (PO, Box NOT uceeptable) - — [,_:1—
. i
—. B -
InCorp Services, Inc. Ve D
Name: =o
LR
. (o]
Office Address: 17888 67th Court North
Loxahatchee .., 33470
. Florda
(Criv) 1Z4p inded

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the ahove stated limited liability company at the pluce

designared in this application, 1 hereby aceept the appointment ax registered agent and agree to act in this capacite, 1 further agree

1o comply with the provisions of «ll starures relutive o the proper and complete performance of my duties, and [ am familiar with
and accept the vhligations of my position ax registered agoent.

/t%mg‘ |sabel Burgos on behalf of |ncorp Services. |nc.
T
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. (Registered genl’s signaturel
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity:

OManager
OMember
= Authorized

Person

O Other,

Name and Address:

BARTON STEPHAN
Name:

9780 S MERIDIAN BLVD
Address:

STE #450

ENGLEWOOD, CO §0112

OOther

OManager
CMember
= Authorized

Person

C10ther

PAUL DUNCAN
Name:

6275 JOYCE DR #2(X)
Address:

ARVADA, CO 804073

ClOther

(CIManager
CiMember

O Authorized

Pcrson

COther

Name:

Address:

OOther

Title or Capacity:

OManager
COMember

= Authorized
Person

CI0ther

Name and Address:

JOHN ARTHER
Name:

9780 S MERIDIAN BLVD
Address:;

STE #450

ENGLEWQOQD, CO 80112

OManager
OMember
ClAutherized

Person

ClOther

OManager
OMember
Ol Authorized

Person

OOther,

ClOther
Name:
Address:

COther,
Name;
Address:

ClOther

Impartant Netice: Use an attachment to report mere than six (6). The attachiment 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 centificate 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 Depariment of Siate constitutes a third degree felony as provided for in 5.817.155, F.S.

s

4

PAUL DUNCAN

Signature ofaGm}nrich person

Typed or printed name ol signee



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

1. Jena Griswold. as the Secretary of State of the State of Colorado, hereby certify that. according to the
records of this office.

LB PIE LLL.C

15 2
Limited Liability Company
formed or regisicred on 10/02/2019  under the law of Colorado. has complied with all applicable
requirements of this office. and is in good stunding with this office. This entity has been assigned entity
identification number 20191801135,

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
06/14/2021 that have been posted. and by documents defivered o this office electronically through

06/16/2021 @ (06:37:36 .

[ have affixed hereto the Great Scal of the State of Colorado and duly generated. executed. and 1ssued this
official certificate a1 Denver, Colorado on 06/16/2021 @ 006:37:26  in accordance with applicable Liw.
This certificate is assigned Confirmation Number 13240283

B erirerisnr i
)

Seeretary of State of the State of Colorado

-O--nt-nvt---t---.---t-nan---tt-tt.-t-t-lntaal.;nd Ufcc”iﬁc;“cti-v-attttt-loovvtttttoaatootovt--attuut-c-
Natice: A certificate_isveed elcctronically from the Colorado Secrcetun of Staie's Web site s gully and immediaiely valud and cffectve.
However, ax an option. the issuance and valuhiy of a certificate obtained clectronically may be established by visiting the Validaie o
Certificate paye of the Secretary of Swate's Web site, hip Avow sasodate.coanbizeCertgicareSearchCrites i doentering tie certificate s
confirmation number display ed on the cerdficate, and fellowing the invirnetions displayved. Confirming the Gssuarm e of g cortificite s meredy
apgion, o fe o mgcvsswry to the valid and cffecrive ivvpance of g certificate. Foromaore information, visic ;e Web sie, higpelf
svwaossiale co s cliek CBusinesses, tradema ke, trade names” omd select “Freguenidy Asked Questions.”




