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CORPORATION SERVICE COMPANY
1201 Hays Street

Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT HNO.

REFERENCE

AUTHORIZATION

COST LIMIT

Octcbher 28, 2021

ORDER DATE

ORDER TIME

8:33 AM
ORDER NO.

175854-020
CUSTOMER NO:

8359710

FOREIGN FILINGS

NAME: SOLA FRANCHISE, LLC

XXX QUALIFICATICN

(TYPE: LL)

120000000195
175854 8359710
$ {1/25_.00

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CERTIFICATE OF GO0OD STANDING

CONTACT PERSON:

Alexxis Weiland

EXT# 61592



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

TN CONPLLANCT BT SFCTION 030K FEORIDA STATUTEN THE FOULCWING I SUBMITTED 1O REGINTTR o FFORFETN FINTTRED LLIBHATY
COMPANY TO TRANNACT BUSININS IN T SEATEOF ORI
| Sola Franchise, LLC

(™ame of Foreign Limited Tinbility Company. must mefude “Limated Liailiy Company " TLLC Tor "LLCT)

Colorado
27

t1f name nexvaddable, enter alternate name adopted for the purpose of tnsaching busmess i Flotida The sltersiate pame must include ~Limited Lishality Compans” L L C7 or "LLC)

tinnulicion under the law of which forergn Tamted Tabihn company s oreanueed)

36-4886506
3.
(FET mnber. 1 applicable)
01/01/2022
+.
Date first transacted business in Flondu. 17 prior to registration }
(See sections 035 0904 & 603 0905, F S 10 determine penalty labilityg
3. 6.
(Surcet Addiess of Francipad Gifice) (AMading Address)
300 Union Blvd., Ste 600 300 Unian Blvd., Ste 600
Lakewood, CO 80228

Lakewood, CO 80228
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7. Wame and street address of Florida registered agent: (P.0). Box NOT acceptable) ““' o
o
13
Corporation Service Company -7 N
Name; - o
1201 Hays Street C\%
Ottice Address:
Tallahassee 3230
. Florida
(City )
Registered agent’s aceeptiance:

{Zip ended

Having been named us registered agent und to accept service of process for the above stated limited liability company at the place

und aceept the obligations of my position as registered agent.

desipnated in this application, I erehy aecept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the pravisions of alf statutes relavive o the proper and complete performance of my duties, and I am famifiar with

Corporation Service Cgmpan
porat gmpany

»



8. For initial indexing purposcs, List numes, ttle or capacity and addnesses of the pnmary members/managers or persons authorized W
manage [up o six (6) lotalf:

Title or Capaciity: Name and Address: Title or Capacity: Namte and Address:

OManager MName: Radiance Holdings, LLC OManager Name:

= Member Address: 300 Union Bivd. Ste 600 COMember Address:

O Authorized Lakewood, CO 80228 OAuthorized

Person Person

OOther O Onher Onber Onher

OManager Name: CManager Name:

OMember Address: OMember Address:

O Authorized OAuthortzed

Person Person e
Cnher CiOther OOther, O Other -5:"’: .
...;-:.
o H
O Manager Name: DO Manager Name: "‘:-’; .
: 3
O Member Address: CIMember Address: :‘:\“]
)
O Authorized O Authorized
Person Person

QOther ClOther OOther O 0ther

Important Noljge: Use an attachment o reporl more than six (6). The attachrment will be imoged for reporting purposes oaly. Non-
indexed individuals may be edded 1o the index when filing your Florida Department of State Annual Report form,

9_ Attached is a cerlificale ol existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which il is organized. (Il the certificale is in a [oreign language, a translation of the certilicate under vath
ol the translator must be submilted)

10. This document is executed in accordance with section 605.0203 (1) (h), Floridn Statutes. | am aware that any false information
submitted in a document to the Department of Stalc constitutes a third degree felony as provided for n 3817135, F.S.

g
Sigrature of an authorized person

Ben Jones

Typed or printed name of signoc



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

records of this office,

I Jena Griswold. as the Sceretary of State of the State of Colorado, hereby certify that. according to the

Sola Franchise, LLC

Is @
Limited Liabality Company
formed or registered on 01/02/2018

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
identitication nuimber 20181004216

11/01/2021 @ 14:36:35 .

This certificate retlects facts established or disclosed by documents delivered to this office on paper through

10/28/2021 that have been posted, and by documents delivered 1o this oftice electronically through

[have aftixed hereto the Great Seal of the Staic of Colorado and duly generated, executed. and issued this

official certiticate at Denver. Colorado on 11/01/2021 @ 14:36:35 in accordance with applicable iaw.
This certificate is assigned Confirmation Number 133352897
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Secretary of State of the State of Colorado
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Nogice: A eertificie issued electromeally from the Colorado Secrerary of State's Web site ix Julty and immediciely valid and effociive.

Howerer, ay an option, the ivseunce and validity of a cervtificate obtamed electromically mav he estublished by visiting the Validute a
Certificute page of the Sceretary of State’s Web site, hup:invwwossiole.co.us hizeCorificaroSearchCriteria.dy entering the cortificate's
confirmation number displaved on the certificare, and following the instructions displaved. Confirming the lssuance of o certificate v merely

optinnal_and §5 1ol pecessary fo the valid _and_effeciive issuancee of o cortificate. For more information, visit ewr Web sito, hitp.
Www.sosstate.cousd click "~ Businesses, tracenarks, rade vames " and select “Freguenity Asked Questions.”



