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COVER LETTER

TO: Registration Section
Division of Curporations

Pivoial Solutions Cyber Limited Linbility Company
SUBJECT:

Name of Limited Liability Company

The enclosed "Applicaion by Foreign Limited Liability Company tor Authurization o Transact Business in Florkda.” Certificate of
Existence. and check are submitted to register the above referenced foreign limited ability company 1o transact business in Florida,

Please return all correspondence concerning this matier to the fullowing:

Kevin Papp

Nuame ol Person

Pivota) Solutions ELC

Firm/Company

3292 Vivian I

Address

Wheat Ridge, CO 80633

Clity/State and Zip Code

Revinggpivotal{ederal com

[E-muil address: (to be used for future annual report notiticution)

For further informaiion concerning this matter. please cull:

Kevin Popp 720 6381637
ut )

Name of Contuct Persan Area Code Davtime Telephone Number
Muiling Address: Streel Address:
Registration Section Registration Section
Division of Corporations Division of Corperations
P.0). Box 6327 The Centre of Tallahassee
Tallahassee, FILL 32514 2415 N Monroe Sireel. Suite 810

Tallahassee, FL. 32303

Enclosed is a check for the following amount:

Please makye cheek pavable 1o FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee O $13.00 Filing Fee & O S155.00 Filing Fee & = $160.00 Filing Fee, Certilicale
Certificate of Status Certitied Copy ol States & Certitied Copy



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

IN COMPLENNCE DT SECTION 6050002 FLORIDA STVTUTES THE FOLLOWING INSUBMITTED 1O REGETER A FORIIGN LIMITED LABIITY
COMPANY TOTRANSACTBUNINENY [N THE SEATE OF FLORIL
1. Pivotal Solutions LLC

rName of Farergn Linpted Elabdiy Company, must ielude “Limted Tialiny Company,” T TC " "TLCT)

Pivotal Solutions Cyber LLC

1 aame snasailable, cater alieinate nank adoped tur the purpose @) transactiog business i Flonda The altenate name ast include "Linuied Liabalny Compans”™ “1 L7 ar LI 7
Colorado

P -
<. J.
utisdichion under the law ol which farergn Tiaed Tsbalin compamy o organised) (FET number, 11 apphcable)
4.
1Dale At ransagied busmess 1w Flosda, 1 prior ta qogistation )
(hre seghons LU A & L0Ss S F S deternune penalty labiling
3292 Vivian Dr 3202 Vivian I
5 0.
iatreet Addtess of Prinvipal Offices Lalng Addiossy
Wheat Ridge, CO S0033-3217 Wheat Ridge, CO S0U33-5217 .
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7. Name and street address of Florida registered agent: (PO, Bax NOT seeeplable) o - vt
= < — (o2 -
S = -
4
ML - R
Michuel Lamelzs T -
Name: e Jas)
r
7296 Lantana Cir
Ofice Address:
Naples 34010
Flarida
Uiy

(Zap coden
Registered agent’s aeceptanee:

Having been named ay registered agent and to accept service of process for the ubove seated limited liability company at the place
designated in this application, I hereby aceept the appoiniment as registered agent and agree to act in this cupacity. |1 further agree

to comply with the provisions of all statutes refutive o the proper and complete pesfurmance of my duties, and [ am famifiar with
amd aceepr the obligations of 1y position as registered ageni.

7, /

(Repmteied agent « sigisatre




8. Forinitiat indexing purposes, list names. titke or capacity and addresses ol the primary membersimanagers or persons authorized
manzye |up o sis (6 wtal]:

= \Manager
Ciatember
OAuthorized

Person

Otnher

D Manager

OMember

CAuthorized
I'erson

e

O vanager

OMember

O Authorized
Ferson

O nher

Fitle or Capacity:

Name and Address:

! Kevin Popp
Name:

Tithe or Capacity:

)\ unager

3292 Vaivan Dr
Address:

CIslember

Wheat Ridge. CO 80033

(O Authorized

Person

L Other

Name:

T nher

CIxtunager

Address:

DOnviember

Ciauthorized

PPerson

Cinher

Name:

COther

CIMunager

Address:

CidMember

Chauthorized

Person

rnher

Cother

Name and Address:

. Man Krstulpa
Nanme:

4200 Lewellen Q1 NW
Address:

Marneta GA 30064

OOther
Name:
Address:

Other
Name:
Address:

Oother

tmportant Nutice: Use an attachment to report more than sis (6). The attachment witl be imaged for reportiag purposes only. Non-
indexed individuals may be added 10 the index when aiting your Florida Depariment ol State Annuad Report Torm.

9. Attached is a certiicate ol existence. no more than YU Jdas s old, duly authenticated by the ofticial having custody ot records in the
jurisdiciion under the L o which itis orzanized, (10 the certificate is in o foreign fanguage, @ translation ot the certiticate under oath
of the translator must be submitted)

14, This ducument is executed in accordance with section 6050203 ¢ 1y b, Florida Statutes. am asare that any talse information
submitted in o document o the Department of State constitutes o third degree Telony as provided tor in s 817,135 F.8,

Ko Popozn

Sigrnature ot an .m1|m:(*|:é;pc| win

Kevin Popp

[ pred wr prinled mwamic o) signge



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

[. Jena Griswold, as the Secretary of State of the State of Colorado. hereby certify that, according to the
records of this office.
Pivotal Solutions LLC

is a
Corporation

formed or registered on 09/21/2015  under the law of Colorado. has complied with all applicabie
requirements of this office. and is in good standing with this office. This entitv has been assigned entity
dentification number 20151601996 .

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
12/21/2021 that have been posted. and by documents delivered to this office electronically through

12/22/2021 @ 11:49:20 .
I have affixed hereto the Great Seal of the State of Colorado and duly generated, executed. and issued this

official centificate at Denver, Colorado on 12/22/2021 @ 11:49:20 in accordance with applicable law.
This certificate is assigned Confirmation Number 13670633

)ijwwfﬂ.é@

Secretary of Siate of the State of Colorade
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Netice: A cerdificate ixsued electronically from the Colrady Secretary of State s Web site s fully and immediately vald and effective.
However, us an option. the issuance and validiuy of a certificate obluined clectromically muay be established by visinng the Validate o
Certificate page aof the Secretary of State’s Web sie, hip:/iwww sos.siate.co wwhizCernficateSearchCrieniado entering the ceruificate s
confirmation number displaved on the cerificate. and following the nstrucitons displaved. Confirming the ysyuance of g certificate 15 merely
optignal_gnd _is_nat_necessary. to the valid and effective issuance of o cerntificaie. For more information. visit our Web sue. hitp:#¢
www.sos.staie co.us” click " Businesses, trademarks, irade names” and select “Frequemly Asked Questions ™




