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COVER LETTFER

TO: Registration Section
Division of Corparations
DENCO CONTAINER LLC
SUBJECT:

Name of Limited Liability Company

The enchosed "Application by Forcign 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 seturn all correspondence concerning this matter to the following:

Michael Turnde

Name of Person

Nenco Container [L1LC

FimvCompany

13825 lvy Street

[
=
2 =2
Address L e
o=
.o -pm
Thomion, Colorade '\Z'()uo 2 ! — ¥
l o
City/State and Zip Code - i
. . x e
mike@dencocontamer.com w G ¥
E-mail address: (to be used for Tuture annual report nutification) o
For turther information concerning this matier, please call:
Mike Tuttle 303 929-7879
at{ )
Name ot Contact Person Arca Code Daytime Telephone Number
Muiling Address: Street Address:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314

2415 N. Monroce Street. Suite 10
Tallahassce. FL 32303
Enclosed is a check for the (oltowing amount:

IMlease make check payable tn: FLORIDA DEPARTMENT OF STATE
i $125.00 Filing Fee H $130.00 Filing Fee & {0 $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Centificate of Stats Certificd Copy of Status & Cenified Copy



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

IN COMPLIANCE W SECTHON 6030502 FLORIPDA STATUTES, TTIE FOLLOWING IS SUBMITTED 10 REGISTER A FUREIGN  LIMITYD LIABHITY

COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA;

i DENCO CONTAINER LILC

[Nume ol Foreign Lemited Lihility Company; must inchude “Limited Liabiliy Company.” "LL.C."or “LLET)

COLORATX)

11 namwe unavwilable, enter allernale name adopted R the purpose of Inmmacting business in 1onda. The alivenale mame arast inelude *Limited Lability Company,™ "L 147 ar "L
£.

(]

i Iurtsdwrnon under the law of which forergn hmited Lisbd iy company © organered)

{FEI numher, i applxablce |
MNo Transiaction in Flordia yet

4.
(Date fird iransacied huuncet i Fomda, i1 pner 1o regiamuon, )
{Scr srctions GUS.0004 L 605,035, F.S. 1o detentmine pemalty Tiahility
13825 vy Street 13825 bvy Sureet
3. 6.
Sireet Address of Poncipal Office) {Mating Address) 3
=
Thornton. Colorado 80602 Thornwn, Colorado 80642 s -—
et [ gl
= i
t am
§O8 - e
- o
- e
; -0 i
= -
7. Nume and street address of Florda registered agent: (P.G. Box NOT acceptable) ) ) g
. £
Michac Tulile |
Numw:
10752 Deerwoad Park Blvd. Suite t00
Offlice Address:
Jacksonville 32256
. Florida
101) 17ip conbed
Registered agent’s acceptance:

Having been named ax registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment ays registered agent and agree to act in this capacity. I further agree

o comply with the provisions of all statates relative to the proper and complete performunce of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

/'%,/A/ £ C”;;/

(Registered apent”s sipnaturue}




#. Fur initial indexing purposes, lst namus, title or capacity and addresses of the primary members/managers or persons authorized w
manage |up to six (6) total]:

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

~ Michael Tuule

Kristi Tuttle

OManager Name CIManager Name:
138235 lvy Street 13825 Ivy Street
= Member Address: - N MMember Address: ’ Y
. Thomton, Colorado 80602 . Thomton, Colorado 80602
OAuthorized CJAuthorized
Persen Person
OO1her CJOther T Other COther
CiManager Narm: I Manager Name:
OMember Address: CIMember Address: ~
OAuthorized OAuthonzed . e i
Person Person — "‘:
OOther OOther O Other TOther - a
- ool
w i
=
[CIManager Name: ClManager Name: -
IZIMember Address: CIMember Address:
O Authorized Ul Authorized
Person Person
ClOther C10ther J0ther her

Important Notice; Use an attachment o report more than six (0). The attachment will be imaged for reporting purposcs oniy, Non-
indexed individuals may be added to the index when filing your Florida Depanunent of State Annual Repont form,

Y. Attached is a centificate of existence. no more than Y0 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, @ translation of the certificate under oath

ol the translator must be submitted)

0. This documment is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false intormation
submirtted in a document to the Department of State constitutes a third degree felony as provided for in <. 817155, 1.8,

Aol 2 T

Sipnature ol an aviherized persan

Michael L Taeule



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

1. Jena Giriswold, as the Sceretary of State of the State of Colorado, herchy centify that, according to the
records of this office,
Denco Container LLC

15 &
Limited Liability Company
formed or registered on (4/12/2006  under the law of Colorado, has complicd with all applicable
requirciients of this office, and is in good standing with this office. This entity has been assigned entity
identification number 20061157287 |

This certificate reftects facts established or disclosed by documents delivered to this office on paper through
06/27/2021 that have been posted, und by documents delivered to this office clectronically through
06/29/2021 @ 21:28:06 .

L
I have affixed hereto the Great Seal of the Stare of Celorado and duly generated. executed,. and iss@ this
official certificate at Denver, Colorado on 06/29/2021 @ 21:28:06 in accordance with-applicably; law.
This cenificate is assigned Confirmation Number 13269925 =
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""jirffui' $ % ‘ Secretary of State of the State of Colorado

ttiti‘i‘it'i""""’l‘t..lt““t“""i’...."l.’nd Ofccrtiﬁcalcti*“-Ull‘*’.‘“““‘“"‘..‘.““-I"“t'.*

Motive: A certificate issued electrunically from the Catorado Secretary of Stale's Web site is fidly_und imaediately valid_cend offective,

fHowever. us an wplion. the suaace und validile of a certficate obtoined electronicolfy may be estublished by voinng the Validute «
Centificate page of the Secretury of State's Web Site, hiipe wwn sor oate co us ez € ortefla aieSean ot e Jo vatertag e cerfdicale

coafirmalion aumber displuved on the certificae, and following the instructions displaved. Confirming the syuance of a cerlificaie is merelr
opptinaadl _and_is aot_agcessary to the valid and effciive isuunce of a certificate, For more information, visit owr Web site, g
wwn o i co v olick UBusinesses, rudemuarks, Irade names ™ and seteet “Freguently Asked (nestions.”




