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COVER LETTER

TO:  Registration Section
Dlvhloq of Corporations

{.can Methods Grou:p LLC
SUBJECT: )

Name of Limited Linbility" Company

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

Please return all correspondencs conceming this matter to the following:

Aaron Slarr

Name of Person
Lean Methods Group LLC

Firm/Company
PO Box 329

Address
Longmont, CO $0502
City/State and Zip Code
legal@leanmethods.com

~ E-mail address: (o be used for fiture annual report notification)

For further information concerning this matier, please cali:

Aaron Starr ( 303 , 684-7418
at

MName of Cortact Person Area Code Daytime Telephone Number
Mailing Addresy; Street Addresy;
Reygistration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallzhassee, FL. 32314 2415 N. Manroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee [ $130.00 Filing Fee & {1 $155.00 Filing Fee & (1 $160.00 Filing Fee, Certificate
Cenificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA
Wmmmmmimmﬂm THE FOLLOWING 5 SUBMITTED TO REGSTER A FOREIGN LIMITED LIARILITY
WAM’TOTRMBLMMHESTA?EOFWA
1 Lean Mcthods Group LLC
’ {(Name of Formign Limnad Lability Company, must inclode “Limiied Laobiity Company, ' LL.GC.." or “LIC. )
(tf peowe uavaitible, coter aloreacy pame sdopted for the parpose of tramsacting business in Florida. The akternats nve most inclode ~Lintmed Lishitity Company,™ "L L.C.” or “LLC.")
Colorado 81-3370378
. kR
(Joriadiction under the Taw of which forcn Ttubibiy company 1 orgmzed) (FET mnbes 1 applicabie)
Date of registration
4.
“(Dre Erst

Busincss m Yionda, 17 pnar regiTration.
(Smmmmsmamsms.rs ’Indcmmmmhyhdlhty)
8444 Sumrucrlin Drive
5.

{Street Address of Prmcpe] Office)

PO Box 329
6.
{Msihng Addrens)}
Longmont, CO 80503 Longmont, CO 80502
e B
—m
Lo o= -‘Tﬁi
= & —
7. Name and street address of Florida registered agent: (P.0O. Box NOT acceptable) P ¢
L W
T, g AU
Name: Hack |:‘u i —
KL
85430 Fall River Parkway =,
Office Address: g.;r it
Femandins Rezch 32034
: . Flonda
(Ciry)
Registered agent’s acceptance:

{Zip eode)
Havmg been nomed as registrred agent and to accept service of process for the above stated fimited lability contpany at the ploce

dexignated in this apptlication, f hereby acceps the appolatment as reghtered agert and agree 1o act In s capactty. [ further agree
tooomp&untkt&cpmmmmofaﬂstammrdanvztotbzpmpernndwmpletzpafumnnuofmydnua,audlmfamiﬁawﬁ’h

and accept the obligations of my pasition as registered agent. &é

{Repistaad agont’s signatnoo)




8. For initia! indexing purposes, iist names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) total]:

 Titlo or Capacity; Name and Address: itk or Capacity: Name and Address:
Ij Musager Nagne, DaVid Silverst ' SMansger N, Adfon St
EMomber Address: 8444 Summerlin Drive OlMember Address: PO Box 329
3 Authorized Longmont, CO 80503 O Authorized Longmont, CO 80502
Person Person
OlCther O Other DOther {10ther
S Manager Namec: Gayle Howand [OOManager Name:
OMember Address: PO Box 329 OMember Address:
DAuthorizeg  -ongmont CO 80502 O Authorized
Person Person
OOther OOther, OOther Other
{IManager Name: BIManager Name:
OMember Address: OMember Address:
Ci Authorized D) Authorized
Person Person
foOther Dother CiOther 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 to the index when filing your Florida Departmem of State Annual Report form.

9. Attached is 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 centificate is in a foreign language, o translation of the certificate under oath
of the translator must be submitted)

10. This docurnent &5 executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in » document to the Department of State constilutes a third degree folony as provided for in 5.817.155, F.S,

—

" V Simmatare of an muthos tred persos

Aaron Starr

Tywdwwmul‘w



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 ot this office,
[.ean Methods Group

isa
Limited Liability Company
formed or registered on 07/21/2016  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 20161486217 .

This certificate reflects facts established or disclosed by documents delivered 1o this office on paper through
02/18/2022 that have been posied. and by documents delivered 1o this office electronically through
02/22/2022 (& 10:22:35 .

I have affixed hereto the Great Seal of the State of Colorado and duly generated. executed, and issued this

official certificate at Denver. Colorado on 02/22/2022 @ 10:22:35 in accordance with applicable law.
This certificate is assigned Confirmation Number 13811239

W)ﬁmwé@

secretary of State of the State of Colurudo

nnt.-t‘ttt-toottc-c"tlulttul-!-!itttt-tt-tttt]:“d U]'Cc”iﬁca‘cnoototnt“-’loutt.antun!'x-v-.t--‘tit-.tonti

Nutice: A certificate_issuvd elecironically from the Colurado Sccretary_of State s Web site iv fully and immedtely valid and effective.
However, us an oprion, the isuance and svalidity of « ceniifivate ebtgined electromeally mav be established by visiting the Validute o
Certificate page of the Secretury of Swte’'s Web site, hitp:/Aoww sov stetecw wiizCeriilicateSearchCriterta ey entering the vertificaie’s
confirmation mumber displuyed on the certificate, and following the instiuciions displaved Contirming she iysuance of u cernfivaiy is merely
vpitonal_and 15 nor_necesswry 1o the wvalid and effective isswange_of g_certificate. For more inji-rinmwn. visit our Web site, hupt?
www.aps.shte codas/ click " Businesses, rademuarks, trade names " and selecd “Frequontly Asked Questions.™




