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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500
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FOREICN FILINGS

NAME : DANIEL B. KELLEY, ATTORNEY AT
LAW, LLC
XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXTH 61592

EXAMINER:




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

IN COMPLIANCE WITH SECTION 6030902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA.

DANIEL B. KELLEY, ATTORNEY AT LAW, LLC

(Name of Foreign Limited Liability Company; must include “Lemited Liability Company,” "L L.C.." or "LLC.7)

(1f name unavailable, enter alternate name adopied for the pumese of transacting business 1n Florida. The aliemale name must include “Lemited Lizbility Company.” “1.L.C." or "LLC.Y)

Colorado
2. 3.
(himsdicuon under the Law of which foreign kmited habiluy company 1s orgamzed) {FEI nuinber, 1t applicable)
4.
{Date first transacted business in Flonda, if prior to regastration.)
{See sections 6050904 & 605.0903, F.S. to determine penalry liability)
12381 E Cornell Ave
6.
{Mading Address)

12381 E Cornell Ave

{Steel Address of Principal (1ilice)

wh

Aurora, CO 80014

Aurora. CO 80014

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

Corporation Service Company

Name:

P18 uy g g

1201 Hays Street

Office Address:
32301
. Florida

Tallahassee
{Zip code)

ity

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the ubove stated limited liability company a1 the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
ter comply with the provisions of all statutes relutive to the proper und complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered ugent.

By:

Megisicred agent’s signature|



8. For imual indexing purposes, list names, iitle or capacity and addresses of the primary members/managers or persons authorized to
manage [up Lo six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Danicl B. Kelley
DManagcr Name: o - O Manager Name:
12381 £ Cornell Ave
[ Member Address: o [ Member Address:
[[JAuthorized () Authorized
Aurora. CO 80014
Person Person

CJother Clother (CJother [JOther

CIManager Name: (] Manager Name:
[(IMember Address: (] Member Address:
[:]Aulhorizcd D Authorized

Person Person

Cother Uother Cother Jother

CManager Name: (] Manager Nanic:
[IMember Address: ] Member Address:
[ JAuthorized [ Authorized

Person Person

E]Othcr [Jother {Jother [JOther

Important Notice: Use an attachment 1o report morce than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of Staie Annual Report form,

9. Attached 15 a cernificate 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 iranslation of the certificate under oath
of the translator must be submiticd)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
subinitted in a document to the Department of State constitutes a third degree telony as provided for in s. 817,155, F.5.

Signatre of an authorized person

Naniel B, Kelley

Typed or printed numne 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 certity that. according to the

records of this office.
Danicl B. Kelley. Attorney At Law. LLC

s a
Limited Liability Company
formed or registered on 11/29/2008 under the law of Colorado, has complied with all applicable

requirements of this oftice. and is in good standing with this office. This entity has been assigned entity
identification number 20081620366 .

This certificate reflects tacis established or disclosed by documents delivered to this office on paper through
07/14/2021 that have been posted. and by documents delivered 10 this otfice ¢lectronically through

07/19/2021 @ 12:45:37 .

[ have attixed hereto the Great Seal of the State of Colorado and duly sencrated. executed. and 1ssued this
official certificate at Denver, Colorado on 07/19/2021 @ 12:45:37 in accordance with applicable law.
This certificate is assigned Contirmation Number 13308484 .

Secretary of Siate of the State of Calerado

itt**tt“tt‘ttl“tt"ttt#ltt‘i'ttl‘.tiﬂl*lthkl}’_‘nd L)I‘Ccr[il‘lc‘“cﬂiﬂttttt‘titttittt‘t!!ii‘l# EENE BN EERIEERRE

Noiice: A certificue_isswed electronically from_the Colorade Secretary_of State's Weh site is fully and immediaiely valid and effecrive.
However, as an opion, the [ssuunce and validine of a certificate ohigined elecironically may be exiablished by visiting the Validate o
Certificate page of the Secretary of Siare's Web site, hup:Avwwaosstate.co uy hizeCoertificuieScarchCriteriacdo entering the certificate's
confirmaiion number displaved on the certificate, and following the instructions displaved. Confirming the bssunnce of a cortiffeate iy merely
opptional_and iy nol necessary o the valid_and effective ixswance of a_cepiificate. For more information, visit aur Web site. hup:i/
wwwsosstate.cous/ olick “Buvinesses, trademarks, trade names” and select " Frequenthy Asked Questions. ™




