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COVER LETTER .

TO: Registration Section
Division of Carporations

Axium Inspections L1.C
SUBRJECT:

Naie ol Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autharization to Transact Business in Florida,” Certificate ot
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Wade Williamson

Name of Person

Axium Inspections 1.L.C

Firm/Company

1700 Lincoln 51 Ste. 1700

Address

Denver CO 80203

City/State and Zip Code

wade@axiuminspections.com

F-mail address: (io be used Tor future annual report notification)

For further information concerning this matter. please call:

Wade Williamson 303 831-1202
at( }

Name of Contact Person Arey Code Dayvtime Teiephone Number
Muailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 24135 N. Monroe Strect, Suite 810

Tallahassee, F1. 32303

Enclosed is a check for the following amount:

Pleage make check payable to: FLORIDA DEPARTMENT OF STATE

Ef;lﬁS.OO Filing Fee CI 3130.00 Filing Fee & O S135.00 Filing Fec & [ $160.00 Filing Fee, Certificate
Certificate of Siatus Certified Copy of Status & Cenified Copy



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

IN COMPLIANCE WITH SECTXN 6150002, FLORIDA STATUTES, THE FOLLOWING &5 SUBMITTED TO REGINTER A FOREIGN  LAITED LIARILITY
COMPANY TOTRANSACT BUSINESS IN THE STATE (F FLORIDA:

| Axium Inspections 11.C

(Name of Foreign Limited Liability Company, must nclude "Timied Liability Company,” "LIC.." or “LLET

(1 narve unavailable, enter aliernate name adopted for the purpase of mamacting business 1 Flonda The altermuate name must fnclude -1 imied Laahslity Company.,

SMLLC e LLE ™
Denver, CO 30-0759569
T eadinie wik e e ST T Trmited 1Bty company > organbredy . TFET s 1T epahcahley
3. X
Date fro minacted orda regsimat
'See sections 605 mnsmj 130515. F§ LL"&":.?;M pemh‘? :?.b.m,)
333 S.E. 2nd Avenue, Suite 2000 33 S5.E. 2nd Avenue, Suite 2000
5. 6.
{Strect Address of Frincipal Otfwee) TMaling Addresyl
Miami, F1.. 33131 Miami, F. 33131
- ™~
-l
7. Name and stregt address of Florida registered agent: (P.O. Box NOT acceptable) T & T
B N
-
URS Agents, LLC m
Name: = O
LA ¢ Dvivu =
OfTice Address: \3458 “Mhb ¢ D wn
Lnye
TTahanLoses  Florida 02312
i) (Z1p code)

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited Hability company at the place
designated in this application. | hereby accept the appeintment as registered agent and agree w act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am Jamiliar with
and accept the f;b!igmions of my position as registered agen.. URS Agents. LLC

By M\P Vo Amy Purdy, Assistant Secretary
0 {Bhusrered a‘cﬂ: signature)




8. Forinitial indexing purposes. fist names. itle or cap

manage [up 1o six (6) total]:

Title or Capacity:

Name and Address:

Wade Williamson

Title or Capacity:

acily and addresses of the primary members/managers or persons authorized to

Name and Address:
Lame 4nd Address:

™ Manager Name OManager Name:
OMember Address: 700 Lincoln St Ste 1700 TMember Address;
= Authorized Deaver. CO 80203 (JAuthorized
Person Person
OOther C10ther OOther OlOther
OManager Name: O Manager Name:
GMember Address: COMember Address:
TJAuthorized O Authorized
Person Person
O Other O Other IOther OOther
O Manager Name: OManager Name;
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
D) Other OOther ClOther Ui Other

Important Notice: Use an attachment 1o re
indexed individuals may be added to the i

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by
Jurisdiction under the law of which it is or

port more than six (6). The attachment will be imaged for reporting purposes only. Non-
ndex when filing your Florida Department of State Annual Report forn.

the official having custody of records in the
ganized. (If the certificate is in a foreign language, a wanslation of the certificate under oath

of the translator must be submitted)

19. This document is execuled in accordance with section 605.0203 (1) (b). Florida Statutes, | am aware that any falsc information
submitted in a document to the Depariment of State constitutes a third degree fclonyi\s provided S.817.155, F.8.

4 [ -
Sigrature of an authonzed person

A oo A\ gt

Typed o printed namc 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 of this office.
Axium Inspections, LLLC

154
Limited Liability Company
formed or registered on 01/02/2013  under the law of Colorado. has complied with all applicable
requirements of this office. and is in good standing with this office. This entity has been assigned entity
tdentification number 20131004328 .

This certificate reflects facts established or disclosed by documents delivered 10 this office on paper through
06/22/2021 that have been posted, and by documents delivered 1o this office clectronically through

06/24/2021 (@ 08:41:23 .

I'have aftixed hereto the Great Seal of the State of Colorado and duly generated. executed. and issued this
official certificate at Denver. Colorado on 06/24/2021 (@ 08:41:23 in accordance with applicable law.
This centificate is assigned Confirmation Number 13257748

Seeretary of State of the State of Colorado

“’"3"4‘t‘1‘*Q't‘i‘*l‘-i*‘i"“t-‘l‘“F“.I“[.‘nd nr(‘crlit'":iltc".tt*t‘t“'lli‘li““‘l‘*‘.“tilt.‘*'il.“

Nonce: A certificate tssucd eleciromically from the Colgrado Secretary of State’s Web sue 15 fully and smmediatedy valid and effecine.
However, as an option, the issuance and vahduy of a certificate obtumed elechromcally may be established b vistung the Valtdate
Certificaie page of the Secreiary of Stute’s Web sue. htip: www.sos state.co.us biz € ertficateSearchCriterido entering the certificate s
confirmation number displaved on the ceruficate, and following the msirucitons displaved. Confirmng the sssuance of a ceruficate s merely
oprional_and_is nol necessary 1o _the valid and effective issuance of_u_certtficate. For more iformation, visy our Web site. hitgr:
nwwsossiowe.cons chick “Busimesses. irademarks, trade nomes ™ and select " Frequenthe Asked Questions. "




