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COVER LETTER

TO: Registration Section
Division of Corporations

Tralee Avon, LLC
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.

Picase return all correspondence concerning this matter to the following:

Michael Kelly

Namece of Person

ralee Avon LILC

Firm/Company

7400 I Orchard Rd, Suite 250

Address

Greenwood Village, CO 801t

City/State and Zip Code

mkelly@traleecapital.com

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

Far further information concerning this mauier, please call:

Michael Kelly /W/ 303 857-5673
at( )

NHW Person Arca 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

Tallahassce, FL 32314 2415 N. Monroe Strect, Suite 810

Tallahassee, FL. 32303

Enclosed is a cheek for the following amouny:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

17 $125.00 Filing Fee 0 S130.00 Filing Fee & O $155.00 Filing Fee & a $160.00 Filing Fee, Certificate
Certificaic of Status Certified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 22, 2021

MICHAEL KELLY
7400 E ORCHARD RD STE 250
GREENWOOD VILLAGE, CO 80111

SUBJECT: TRALEE AVON, LLC
Ref. Number: W21000090614

We have received your document for TRALEE AVON, LLC and your check(s)
totaling $160.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The designation of t?e reglstered agent must be ata _‘E? 3a street address.
QN ez AALR-

Please return your document, along wnth a copy of this letter, within 60 days or

your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist If Letter Number: 021A00014125

RECEIVED
JUL 20 7011

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN [IMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

] Traice Avon, LLC

(Name of Fareign Limited Liability Company, must include “Limiied Liabality Company,” LL.C.."or "LLC.)

(1f name unavailable, enter aliernate name adopied for the purpose of transacting business in Flonda. The alternate name must inctude "Limited Liability Company,” "L.L.C," or “LLC.")

Coloraodo
2.

Jurisdiciion under the Taw of wiich foreign Nmated hability company 15 erganized)
1§ 3 A &

(FEI pumber, 1l 2pplicable)

(Dxate first trznsacied busingss 1n Florula, tf prior 1o registranon. )
(See sections 605.0904 & 605.0905, F.5. to determing penalty Lability)

7400 E Orchard Rd Suite 250

7400 E Qrchard Rd Suite 250
3. 6.
18trect Address of Principal Office) [Mailing Address)
Greenwood Village, CO 80111 Greenwood Village, CO 80111
7. Name and gtreet address of Florida registered agent: (PO, Box NOT acceplable) . _
T‘.‘-' - T
Michacl Kelly poE —
Nuame: - m

Office Address: L {) ﬁamn Clte Apmff;ﬂg)/s 1:_:
200 SE ST Lud. e By &R
(S%C[{/"‘/— . Florida éé/ (/(/é

{Zip code)

g0 :Z W 0z Wf 1e

(Cuy}
Registered agent's acceptance:

{aving been named as registered agent and to accept service of process for the abave stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered ugent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relativ

rfarmancebf my duties, and [ am familiar with




8. Forinitial indexing purposes, list names, title or cap

manage [up to six (6) total]:

Title or Capacity:

= Manager
= Member
O Awthorized

Person

OOther

Name and Address:

~Michael Kelly

Name

Title or Capacity:

7400 E Orchard Rd Suite 250
Address:

Greenwood Village CO 80111

OManager
CiMember
i Authorized

Person

CJ0ther

OManager
O Member
i Authorized

Person

JOther

Other
Name:
Address:

CiOther
Name;
Address;

COther

O Manager

OMember

= Authorized
Person

DOther

acity and addresses of the primary members/managers or persons zuthorized to

Name and Address:

. Carric Romine
Name:

7400 E Orchard Rd Suite 250
Address:

Greenwood Village, CO 80111

OManager
OMember
O Authorized

Person

TiOther

OManager

OMember

ClAuthorized
Person

OOther

COther
Name:
Address:

OOther
Name:
Address:

OOther

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

9. Attached is a certificate of existence, no more than 90 da
Jurisdiction under the law of which it is organized. (

of the transiator must be submitied)

10. This document is executed in accordance wit
submitted in a document to the Department

TSuf

s

ys old, duly authenticated by the official having custody of records in the
[f the certificate is in a foreign language, a translation of the certificate under oath

1es. [ am aware that any false information
gree felény as provided for ins.817.155, F.S.

(/ Signaluee of an authorized person

Michael Kelly, Managing Member

Typed or printed name of signee



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF DOCUMENT FILED

I, Jena Griswold | as the Secretary of State of the State of Colorado, hereby certify that, according io
the records of this office, the attached document is a true and complete copy of the

Articles of Organization

with Document # 20211246710 of
Tralec Avon LLC

Colorado Limited Liability Company

(Entity ID # 20211246710 )

consisting of 2 pages.

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
05/27/2021 that have been posted, and by documents delivered to this office electronically through
05/28/2021@ 14:00:41.

I have affixed hereto the Great Seal of the State of Colorado and duly generated, executed, and issued this
official certificate at Denver, Colorado on 05/28/2021 @ 14:00:41 in accordance with applicable law. This

certificate is assigned Confirmation Number 13204338
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Scerctary of State of the State of Colorado
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¥ y r I 'y Web si {1 ; i id and effective. However,

as an option, the issvance and validity of a certificate obtatned electronically may be established by visiting the Validate a Certificate page of
n‘,r)://w»vw.sa:..wmc.ca.u.r/bi:/Cem'ﬁcafeScnrckCrilem’:Lda entering the certificate’s confirmation number

the Secretary of State’s Web site, I,
displayed on the cerifficate, and following the instructions displayed. Confirming the lazuance of a cersificare j§ merely oplional gnd s not
N ; : .

Ii ¥ f ule. For more information, visit our Web site, htip:/twww.sos.state.coust elick

"Businesses, trademarks, trade names " and select “Frequenily Asked Questions.”



