e ’—'-—-u-‘

(Requestor's Name)

(Address)

(Address)

(City/StatelZip/Phone #)

[ rckue  [Jwar [] maL

(Business Entity Name)

{Document Number}

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

o
SORM

Office Use Only

Maxdo0a0lor Y

AN

100379103031

R R e RS S e

¢l

WA % Bt

L4

T. LEMIEUX
JAN 24 2022



COVER LETTER

TO: Registration Section
Division of Corporationy

JB7, LLC
SUBJECT:

Name of Limited Liabitity Company

The enclosed " Application by Foreign Limited Liabitity Company for Authorization to Trunsact 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 return all correspondence concerning this matter to the following:

Roben . Bliss

Nume of Person

Robinson Waters & (YDuoristo, P.C.

FirmvCempany

1099 181h Street, Suite 2600

Address

Denver. Colorado 80202

Citv/State and Zip Code

rbliss@rwolaw.com

F-mail address: (10 B¢ used for future annual report notification)

For further information concerning this matter, please cali:

Robert 8. Bliss 303 265-2600
at ( |
Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corpurations
P.0). Box 6327 The Centre of Tallahassee
Talahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is & cheek for the fullowing amount:

Please make check pavable w: FLORIDA DEPARTMENT OF STATE

= $123.00 Filing Fee (813000 Filing Fee & T SI3300 Filing Fee & O S160.00 Filing Fee., Certificate
Certiticate of Staius Cenitied Copy ot Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 18, 2022

ROBERT B. BLISS
1099 18TH STREET, STE 2600
DENVER, CO 80202 US

SUBJECT: JB7, LLC
Ref. Number: W22000005488

We have received your document for JB7, LLC and your check(s) totaling
$125.00. However, the enclosed document has not been filed and is being
returned for the foilowing correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words “Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company," “L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

Piease return your document, along with 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.

Consina Griffin-Greaux
Regulatory Specialist || Letter Number: 922A00001278

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

IN COMPLIANCE WITTH SECTION 6050902, FLORIDA STATUTER, THE FOLLOWING 5 SUBMITTED 1O REGETER A FORFIGN LIMITYED LIABILITY
COMPANYTO TRANSACT BUSINESS IN'THE STATE OF FLORIDA:
! JB7, LLC

{Name of Foreign Limned Tiabiiity Company: must include “Tamited Ligbility Company,” T1L.LC. T or "LLCT)

{1f namec unavailable, enter alternate name adopted for the purpose of transacting business in Flonda The altemate name must include “Limited Liability Company.” *1.1..C." or “LLC.™)
Delaware
3

82-3692547

3.
(Junsdiction under the law of which foreign limiied Tabiliny company 1s orpanized)

(FET number, 1f applicable)

(Pate Tirst ransacted business in Flonda, »Tprior o regisiaation )
{See sections 605 0904 & 605.0905, F.5. to determine penalty lizbility)

6990 West 38th Ave.. Suite 304

tﬁ.h'cct Address of Principal Office)

6990 West 38th Ave.. Suite 304
6.

{(Mashing Address)
Wheat Ridge, Colorado 80033

Wheat Ridge. Colorado 80033

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

[
~3
CAPITOL CORPORATE SERVICES. INC. r:: -
Name: e
—
. CAVENUE 7N R
515 EAST PARK AVENUE 2ZND FL i
Office Address: -~
TALLAHASSEE 3230 D
. Florida ) o
(i) {Zip code) . -
Registered agent’s acceptance:

Having been named as 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 as registered agent and agree to act in this capacity. | further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position as registered agent.

Taylor Seay, Asst. Sec. on behalf
oo 3

of Capitol Corporate Services, [nc.

(Regisiered agent’s signature)



8. For initial indexing putposes, list names, title or capacity and addresses of the primary members/managers or persans authorized 1o

manage [up 10 six {

Title or Capacity:

= Manager
OMember
OAuthorized

Person

OOther

6) total]:

Name and Address:

N 1. Logan Chierotti
amece:

Title or Capacity:

G990 West 38th Ave.. Ste 504
Address:

Wheat Ridge. Colorade 80033

ClOther

. Manager
CIMember
O Authorized

Person

TOther

Dylan Ross
Name:

6990 West 38th Ave.. Ste 304
Address:

Wheat Ridee, Colorado 80033

Clnher

= Manager
OMember
O Auathorized

Person

OOther

Clavton Christopher
MName:

6990 West 38h Ave., Ste 304
Address:

Wheat Ridge, Colorado 80033

COther

Nume and Address:

Rvan 5. Russo

= Manuger Naime:
Msdember Address: 6990 West 38th Ave., Ste 304
Dl Authorized Wheat Ridge. Colorado 80033
Person
iJOnher CO0ther
= Manager Nume: Matt I'eldman
CJMcember Address: 6990 West 38th Ave., Ste 304
C Authorized Wheal Ridge. Colorado 80035
Peeson
CiOther CiOther
CIManager Nanie:
COIMember Address:
D) Authorized
Person
CiOther OOther

Important Notice: Use an attachment (o report more than six {(6). The attachment will be imaged for reporting purposes vnly. Non-
indexcd individuals may be added 10 the index when filing vour Florida Depariment of State Annual Report form.

9. Atached is 2 certificate 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 translation of the certiticate under oath
of the translator must be submitted}

10 This document is cxceuted in accordance with section 605.0203 (1} (b). Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ms.817.153. F.5.

/ Signature of an authorized PE0N

& i .
e J. Logan Chicrotti, Manager

Typed of printcd name ol signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "JB7, LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE ELEVENTH DAY OF JANUARY, A.D. 2022.

NUE(S

mew.ma.mum- b]

6480902 8300
SR# 20214144049

You may verify this certificate online at corp.delaware.gov/authver.shtm)

Authentication: 202363859
Date: 01-11-22




