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COVER LETTER

TO: Registration Section
Division of Corporations

Triwest Group, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certiftcate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact bustness in Florida.

Please return all correspondence concerning this matter to the following:

Muark Heller

Name of Person

Triwest Group, LE.C

Firm/Company

4450 Arapahoc Avce., Suite 100

Address

Boulder, CO 80303

City/State and Zip Code

mheller@triwestgroup.net

E-mail address: (to be used for Tuture annual report notification)

For further information concerning this matier, please call:

Mark Heller 303 544-0509 x¥
at { )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Monroe Strect, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

™ 5125.00 Filing Fee O $130.00 Filing Fee & OO $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certilied Copy



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

IN COMPLIANCE WITH SECTION 605,092 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
i TriWest Group, LLC

TNzme of Foreign mited Liability Company, must include ~Limited Liabitity Company,”  L.L.C.." or "LLC.)

{1F name unavmilable, enter shernate name adopted for the purpose of traacting husinest in Flosida. The alicmate name nwst inctude “Limited Liability Company,” "1L-1.C." or "LLC.7)
Colorado 84-1504098
2. 3.
{Jurisdiciion under the biw of which forcign [muted Tabilny compeny B organized)

December 1. 2021

{FE] number, if applcable)

Dtc Tirs transacted business m Ifonda, if poor W egistmion.)

(See sectiams 605 0904 & 605.0905, F.5. to determine penalty hability)
4450 Arapahoe Avc., Suite 100
5

(Stroet Addres of Principal Gfice)

4450 Arapahoe Avc., Suite 100
6.
Boulder, CO 80303

(Mailing Address)

Boulder, CO 80303

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

T

=m
Corporation Service Company
Name:

o
= &,
1201 ilgys Street
Office Address:

p—
M
o

=
=}
Tallahassce

=
=gl
32301 kad

. Florida
(City)
Registered agent’s acceptance:

(ip code)
Having been named as registered agent and fo 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. I further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and | am familiar with
and accept the obligations of my position as registered agent.

¢

Lynn M. Cannelongo, AVP
(Registered :g&'u signature)




& For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manpage [up to six {6) total]:

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

TIManager Name: Peter Sclby (IManager Name: Janct Selby
= Member Address: 6349 151 Ave NW W Member Address: 6349 Tst Ave NW
O Authorized Scattle, WA 98117 Ol Authorized Scattle, WA 98117
Person Person
OOther CIOther OOther CiOther
I Manager Name: OOManager
OMember Address: OMember
O Authorized O Authorized
Person Person
O Gther OOther OOther OOther
OManager Name: O Munager
CMember Address: CIMember
O Authorized I Authorized
Person Person
OOther O Other OOther 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 10 the index when filing your Florida Department of State Annual Report form.

%. Auached i3 a 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 certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155.F.S.

Sk Sl

Mark Heller

Signature alan suthorized person

Typed or printed name of signee



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

1, Jena Griswold, as the Secretary of State of the State of Colorado, hereby certify that, according to the

records of this office,
TRIWEST GROUP, LLC

15 a
Limited Liability Company
formed or registered on 06/04/1999 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
identification number 19991106433 .

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
02/09/2022 that have been posted, and by documents delivered to this office clectronically through
02/10/2022 @ 10:19:23 .

[ have affixed hereto the Great Seal of the State of Colorade and duly generated, cxecuted. and issucd this

official certificate at Denver, Colorado on 02/10/2022 @ 10:19:23  in accordance with applicable law.
This centificate is assigned Confirmation Number 13785134

rosluostil

Secretary of State of the State of Colorado
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Notice: A certificate_issued_electronically from the Colorado Secretary of Staie's Web site is filly_and immedintely valid and cflective,
However. as an option, the issuance and validity of a certificate oblained electronicafly may be established by visiting the Validale a
Certificale puge of the Secretwry of State's Web site, hupelivww sos state.co. usthiziCortificateScarchCriteriv.de eniering the certificate’s
comfirmation number displaved on the certificute, und following the instructions displayed. Confirming the issuance of a certificate is merely
wptional_and iy _not_necessary to the valid_and effective issuance of a certificate. For more information, visit owr Web site, hitp !
WL S sLate oo v/ glick T Businesses, trademarks, trade names” and select “Freguently Asked (uestions.”




