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COVERIETTER

TO: Registration Section
Division of Corporations

Regional Town Centre LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transuct Business in Flerida." Centificate of
Exisience, and cheek are submitted to register the ubove referenced foreign limited hability company 1o transact business in Flonda.

Please reiurn alt correspondence concerning ihis matter to the following:

Chad Thomas

Name of Person

Regional Town Centre LLC

Firm/Company

6342 1 County Roud 18

Adkdress

Johnstown, CO 80534

Cuv/Stute and Zip Code

chad{@regionaltown.com

E-mail address: (1o be used tor future annual report notitication)

For turther information concermny this matier. please eall:

Chad Thomas 970 556-0381
i )
Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Diviston of Corperations Division of Comporations
Registration Sectivn Registration Scction
P.O. Box 6327 - Clifton Building
Tallahassee, FLL 32314 2661 Exccutive Center Cirele
Talluhassee, F1L 32301

Enclosed is a cheek for the following amount;

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

Osizsooriingree O si3000FiingFeed 0O 515500 Filing Fee & M $160.00 Filing Fee. Certificate
Certificate of Status Certitied Copy of Status & Ceruitied Copy



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

IN COMPLANCE WITH SECTION 03,0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANIACT BUSINESS IN THE STATE OF FLORIDA.

Lor TLLCT

Regronal Town Centre LLC
) [Name of Forergn Limited Leabihty Company: must include “Limited Liability Company,”™ "L.L.C

RTC Restoration & Roofing
11" name unavalable, enter alwernase pme adopled fur the purpase of transdcung bosiness 0 Flonda, The altemate name mostanglude “Limsted Liabiliey Company,” UL ar “LLCT)

20-8473827

tas

State Of Colorado
sk il numbcer, 1t apphicable)

2.
tHunsdicuen under the law of which toreign keited habdity company s wrgamsed)

No work completed 1o date

4.
(Date tirst iunsacted business in Flonda, it piar o regastrauon, )
15¢¢ sections IS 0HW & 60RO Fs to deternune penalty bhatlny)

6342 E County Road 18 Johnstown, CO 80534

6342 E County Road 18 Johnstown, C() 80534
3. O,
15treet Address of Prineipad {1fice) (Mathag Address)
Ry~
ThoN
7. Name und street address of Florida registered agent: (P.O. Box NOT acceptable) o g
- —
vl —_ -
- - - " - o "_"_“
REGISTERED AGENTS INC, Ty P
Name; ..-T.’,vi! ;tp ©
e
7901 4TH ST N STE 300 5F @
Office Address: i
- s wn
ST PETERSBURG 337
. Florida
1Civ) t1p code)

Registered agent’s aceceptance:

Having heen named us registered agent and to accept service of process for the above stated limited labilizy company at the pluce
designated in this application, I hereby accept the appointment oy registered agent and agree (o act in this capacity. T further agree
to comply with the provisions of all stutites relative to the proper and complete performance of my duties, and am fumiliar with

und accept the ohligations of my position as registered agent,

iKegintered agent s signature |




8. For il indexing purposes, hist names, titte or capacity and addresses of the primaey members/managers or persons authonzed to
manage fup o s (6} otall:
Title or Capacity: Name und Address: Title or Capacity: Nagne and Address:

. Chad Thomas Joshua Viears
M tanager Name: ] Manager Name:

1960 pyramid Peak place 1002 Ridge West

[_!l.\lcmbc:‘ Address: @ Member Address:

Luveland, CO 80334 Windsor, CO 80530

CAuthorized (] Authorized

Person Iersun

(Clother [Jowner [ JOther DOlhcr

Monica Thomas
IE]?\'Ianugcr Name: [E Manager Name:

1960 pyramid Peuk place

[ JMember Address: D Member Address:

Loveland., CO 80334

OJAushorized [ Authorized

Person ’erson

[JOther [ JOther [Jother C]Other

I____|Managcr Nanme: D Manager Nuame:
[ Infember Address: (] Member Address:
CJAuthorized (] Authorized
Person Person
-

Coxher [ JOther [(Jother [ClOther

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes unly. Non-
indexed individuals may be added o the index when filing vour Florida Department of State Annual Report furm.

9. Attached s a certificate of existence. no more than 90 days old. duly authenticated by the ofticial huving cusiody of recards in the
Jurisdiction under the law of which 1t 13 organized. (11 the certiticate is in a foreign language, a translation ot the certificate under oath
ot the translator must be submitted)

10. This document is executed in :lccm‘d/guwc with seetion 603.0203 (1) (hy, Florida Sttutes. T am gware that any false information
submitted ina document to the Depant cnl}ot'/d/' constitutes o third degree felony us provided for in s.817.155. F.S,

i

~— i Sigrature vf 2 suthonsed person

Chad Thomas

I¥ped o1 pinted aame ol vignee



OFFICE OF THE SECRETARY OF STATL
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I dJena Griswold, as the Secretary of State ot the State of Colorado, hereby centify that, according to the
records of this office,
Regional Town Centre, LILLC

is
Limired Liability Company
formed or registered on 01/12/2007  under the law of Colorado. has complied with all applicable
requirements of this office, and is in good standing with this office. This eotity has been assigned entity
identification number 20071018594

This certificate reflects tacts established or disclosed by documents delivered to this oftice on paper through
04/23/2022 that have been posted. and by documents delivered 1o this office clectronically through
04/26/2022 @ 12:29:40 .

I have aftixed hereto the Great Seal of the State of Colorado and duly generaied. executed. and issued this

official certiticate at Denver, Colorade on 04/26/2022 @@ 12:29:40 i accordance with applicable law.
This certificase is assigned Confirmation Number 139761248

T~

Secretary of State of the State of Colorado

W kh kA me ok ok r*-t-t---tttttwt--t!*ttt*ttltl_‘nd nj‘(‘crtiﬁca“ﬂlttttt-.tla!ij--tt----'itvt---z---i--itt--;

Notice: A _certificate_isswed _clectranicallv fram the Colorado Secretary of State’s Web site iy ullv and immediaiely valid and etivctive
However, as an opuon, the dsswanee and validiy of a certiicate obtamed clectronically sy be esiahlivhed by visiting the Validate ©
Cernficate page of the Secretary of Staie s Web sile. hiip daww sos sate co wsehuz CertiticateSearchCriteria.do. entering the cortifivale s
canfirmation mimber diplaved on the censificare, and following the insruetons displaved Congiemeny the Sswance of o certificite s mereh
optivnal and i aor necessary to the valid and _offective tosrey of o ceriificare. For more informarion, vicgt owr Webosite, hopee
wwaesos.stafe oo wC click TRBwsinesses. trademarks, rade names” gmd sefeet U Frequenly Asked Questions.”




