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COVER LETTER

TO: Registration Section
Division of Corpaorations »

The Lee Innovation Group LTI, Limited Liability Company
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Fiorida.” Certificate of
Existence, and check are submitied to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Anthony Lec

Name of Person

The Lee Innovation Group LTD, Limited Liability Company

Firm/Company

4735 Riverwood Circle

Address

Sarasota FL, 34231

City/State and Zip Code

anthony@anthonyjlee com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Anthony Lee 303 945-5282
at (. )

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

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee {J 830,00 Filing Fee & O $155.00 Filing Fee & T $160.00 Filing Fee, Certificate
Certificate of Siatus Centified Copy of Siatus & Certified Copy



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

1N COMPLIANCE WITH SECTION 605,002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THF STATE OF FLORIDA;

The Lee Innovation Group LTD

{Numne of Torelgn Limited Liability Company; must inciude “Limited Lisuety Company.

. . .
The Lee Tnnovat QM_% mpGn
urposc of transacting businds« j Flond:t The nll:mll: name must include “Limited Linbility Company.” “or"LLC.)

{If rame unavaiteble, enter alternars name adopted for the p

1.

TG Tor CLIET)

Colorado

(FET number, 1T apphcablc)

{Jurisdiction under the law of which forrign Timited Tiability company s organized)

N/A

{Dete st transacted business in Flonda, 1f prior o regisration, )
(See wections 605.0904 & 605.0905, .5, to determine penalry tiahility}

12706 Barossz Valley Rd 12706 Barossa Valley Rd
6.

5.
(Street Addresy of Prineipal Dilice) (Mailing Address)

Colorado Springs. CO 80921 Colorado Springs. CO 80921

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Anthony Lee
Name:
4735 Riverwood Circle
Office Address: .
. D
o ]
Sarasota 34231
Florida_ it
(Ciry) (Zip code) L o rC_: -
1

—

Registered agent’s acceptance: ety
Having been named as registered agent and to accept service of progess Jor the abave stated limired liability cumpany at theifldyce

designated in this application, I hereby accept the appointment aslregistered agent and agree o act in this capacity. L}}:ﬂhg_i_'ygree
to comply with the provisions of all statutes relative to-the p pr a( complete performance of my duties, ami fgm famzlmr with

and accept the obligations of my position as regmered q

7:3[5“:7!36[1[ s signature)




8. For initial indexing purposes, list names, titke or capacity and addresses of the primary members/managers or persons authorized 10
manage jup to six {6} total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

_ Anthony lee

& Manager Name CIManager Name:
COMember Address: 4735 Riverwood Circle CMember Address:
O Aushorized Colorado Springs, CO 80921 O Aushorized
Person Person
T Other OOther TCiOther O Gther,
OManager Name: CIManager Name:
O Member Address: Odiember Address:
O Authorized O Authorized
Person Person
O Other O Other O Other B 0Other
O Manager Name: CiManager Name:
OMember Address: OMember Address:
O Autherized O Authorized
Person Person
ClOther COther OOther ) Other

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

9. Artached is a certificate of existence, no more than 90 days old. duly authenticated by the ofticial having custody of records in the
jurisdiction under the taw of which it is organized. (If the certificate’}s in a forcign language, a transiation of the certificate under oath
of the translator must be submitted)

/
. . . Ly o . .
14. This document is exccuted in accordance with seciion 3 (1) (b}, Florida Statutes. [ am aware that any false information

tesd/third degree felony as provided for in s.817.155, F.5.

— / / Signature of an sutherized person
i

Anthony Lee

Typed or printed nnme of signee



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

1. Jena Griswold. as the Sccretany of State of the State of Colorado. hereby certify that. according to the
records of this office.
The Lee Innovation Group Lid.

isa
Limited Liability Company
formed or registered on 05/09/2016  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
identification number 20161326158 .

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
06/30/2021 that have been posted. and by documents delivered to this office clectronically through
07/06/202t @ 10:06:38 .

F have affixed hereto the Great Seal of the State of Colorado and dulv generated. executed, and issued this
official certificate at Denver. Colorado on 07/06/2021 @ 10:06:58 in accordance with applicable Taw.
This certificate is assigned Confirmation Number 13280467

Secretary of State of the State of Colordo

i!i‘tti#t*il"it-tit')#t-*ttt*t“tt““lt‘iil}.‘nd "fL‘L.ri“'“:mc--tttt-.-titt-t:t.t‘nttttt#ttatttil-lttcta‘

ceiciedy volid gnd gffecrive.
However, as an oprivn, the issuance and validine of a cernficate obtamed electromeatly may be esiablished by visumg the Validaie o
Cernficate page of the Secretary of Stle’s Web sie, bt www.sos staie.co ws'hiz CornficateSearch riericndo enermg the ceetificate’s
confirmanon number displaved on the certificate. and following the instrictions displaved. Confirming the iysuance of a ceriificare s merely
aptiopierl_gnd g5 not_mecessary 1o the valid _and effective _isgnance of o ceriificaie. For more imformanion, visa our Web sie. hip
WSS Stale. co.ust olick " Busmesses, trademarks. trade names ™ and select "Frequently Ashed Questions.”




Colorado Secretary of State
ERIEL] e and Time: 01/08/2021 07:03 AM

Document must be tiled electronically. ID Number: 20161326158

Paper documents are not accepted.

Fees & forms are subject o change. Document number: 20211022909
For more information or o prim copies Amount Paid: 560.00

of filed documents. visit www.sos.state.co.us.

ABOVE SPACE10R OFFICE USE ONLY

Periodic Report
filed pursuant to §7-90-301. et seq. and §7-90-301 of the Colorado Revised Statutes (C.R.S)

ID number: 20161326158
Entity name: The Lee Innovation Group Lid.
Jurisdiction under the taw of which the
entity was [ormed or regisiered: Colorado
I. Principal office street address: 12706 Barossa Valley Rd
iStreet name and mimber)
Colorado Springs CO 80821
vy (Niete) tPastalZp Codey
United States
tProvince - if applicables tConntry = 1f mros 1558)
2. Principal office mailing address:
{ir different from above) tStreer name and minber or Post Office Box mjormation)
Cityy {Srare) tlosediZip Cades
(Province — of applicable (Coumiry = if nor 15)
3. Registered agent name: (il an individual) Lee Anthony
sty (Farst) (Meddelle, (Suffix

or (il business organization)

4. The person identitied above as registered agent has consented 1o being so appointed.

5. Registered agent sireet address: 12706 Barossa Valley Rd

tStreer name and wmber)

Cotorado Springs cO 80921
vy t8rete s Postel Zip Conles
6. Registered agent mailing address:
(ir different from above) isireet name and numiber or Post Cffice Bux mjormaetion;
N LY (Seate) (Postad Zip Code)
tProvince - if applicable) fCompiry — of not US)
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Notice:

Causing this document 1o be delivered to the secretary of state for filing shall constitute the affirmation or
acknowledgment of each individual causing such delivery. under penaltics of perjury. that the document is the
individual's act and deed. or that the individual in good taith believes the document is the act and deed of the
person on whose behalf the individual is causing the document to be delivered for filing. 1aken in conformity
with the requirements of part 3 of article 90 of title 7. C.R.S.. the constituent documents, and the organic
statutes, and that the individual in good faith believes the facts stated in the document are true and the
document complies with the requirements of that Part. the constituent documents. and the organic statutes.

This perjury natice applies to cach individual who causes this document to be delivered to the secreiary of
state. whether or not such individual is named in the document as one who has caused it to be delivered.

7. Name(s) and address(es) of the
individual(s) causing the document
to be delivered for filing: Lee Anthony
flasy fFirsy tAhdlelley (Suffiv)

12706 Barossa Valley Rd

tSereet name and anber or Post (ffice Box mfermations

Colorado Springs CO 80921
{Ciny (Staie) (Postal Zip Codey
United States
tProvince — if upplicable (Couniry - if not US)

(The docwment need not siase the irie name and address of more than one wndinvdual. However, o vou wish 1o state the name and addresss

of any addrtroneal wrdividducly exeusing the document 1o be detrvered for filisg, mark s box D artd innclidde an attachmeni steting the
name and address of such ndividuals |

Disclaimer:

This form. and any relaied instructions, are not intended 10 provide legal. business or tax advice. and are
oftered as a public service without representation or warranty. While this form is believed to satisty minimum
icgal requirements as of its revision date. compliance with applicable law. as the same may be amended from
time to time. remains the responsibility of the user of this form. Questions should be addressed to the user’s
attorney.
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