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COVER LETTER

TO: Registration Section
Division of Corporations

ConexSmart, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centificate of
Existence, and check are submitied to register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Keith Vierela

Name of Person

ConexSmar, LLC

Firm/Company

30403 Kings Vally Drive. Suite 2-107

Address

Conifer, CO 80433

City/State and Zip Code

keith{@conexsmart.com

E-mail address: (1o be used for future annual report notification}

For further information concerning this matter. please call:

Keith Vierela 770 833-1300
at )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite §10

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check payable o: FLORIDA DEPARTMENT OF STATFE

O $125.00 Filing Fee O $130.00 Filing Fee & ™ $155.00 Filing Fee & ] $160.00 Filing Fee. Certificate
Centificate of Status Cenified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY QOMPANY FOR AUTHORIZATION TG TRANSAET BUSINBSS
IN FLORIDA

IN COMPLIANCE Wi SECTRON 605.06002 FLORII STATUIES, THE FOLLOWANG Iy SUBMITTED 76 REGITER A FOREION LIITED 1IABILAY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
Conexdman, LI.C
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7. Namo and gteget addrosg of Plorida rogisiered agont: (P.0. Box MOT nccaplable)

Keijth Viarala
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Reglslersid agent’s pocepinnage

Hauing bagis liamai 48 raglstarad Ggant aind 1o uocupi samics of process for ihe nbova swiod limiwd lebillty carspeny &t Hie piaca
designated in this application, 1 hereby accept the appolniment as registered agent and ugree to act In this capacity. ] ferther agreg
te comply with the provisions of all statutes relative to the proper and complete performunce of my duties, and I am fumillar with
and accept the obligations of my positioy red agent. -

(Roybicred ngtnl's tignsiure)



8. For initisl indexing purposes, list names, title or capacity and nddresses of the primary members/maneagers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address; Title o Capacity; Nnme nnd Address:

_ lan Young

Shawn Hit .
& Manager Name; hawn Hitner B Managor Namo

10258 Clrdatophar Dr

: 16¥a9 K. lriend Ilase

EdMembar Addraas: O Maombor Addreg s
S Authorized Culfar, CO 80433 (I Authoriaod Aurom, CO 80016
Peracn et e e e e et et Feragn SO et
DGiher D 0iher, Ddiker B0her__ e e
B Manager Name: Keith Visrela B Manager Name: Kevin Leautiow
= Member Address: 28008 Belle Vista Dr B Member Address: 7643 Red Fex Dr
= Authorized Conifer, CO 80433 K Authorized Evergreen, CO 80439
Person Person
OOther COther OOther, OQther,
OManager Namo: ___ ClManager Namg:
OMember Address: CiMember Address:
OAuthorized B Authorieed
Porsin deraon ez
S Other, CGther B Giher B0t

Important Naotice; Use an attachment to report more than six (6). The attachment will be imeged for reporting purposes only. Non-
indexed individunls may be added ‘o the index when filing your Florida Department of State Annual Report form.

9. Atiached is a certificate of existence, no more than 90 days old, duly authenticated by the official haying custody of records in the
jurisdiction under the faw of which it is organized. (If the certificate is in & foreign language, o 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 10 the Dcpur:mZ of Sta nstitutes a third degr lony s provided for ins.817.153, .S,

Wéy Signaturo ol on zutharizod person
Ke

ith Vierels

Typed o printed name of signes



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I. Jena Griswold, as the Secretary of State of the State of Colorado. hereby cenify that, according to the
records of this oftice,
ConexSmart LLC

isa
Limited Liability Company
formed or registered on 09/05/2017  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 20171675783 .

This certificate reflects tacts established or disclosed by documents delivered to this office on paper through
05/12/2022 that have been posted. and by documents delivered to this office electronically through
05/13/2022 @ 09:26:17 .

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 03/13/2022 @ 09:26:17 in accordance with applicable law.
This certificate is assigned Confinmation Number 14018607

oot

Secretary of State of the Stute of Colorado
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Notice; A cernificate issued electromicalty from the Colorado Secretary of State's Web sue o5 fully and ippmediately valid and effective.
However, af an option, the 1ssuance and validuy of a ceriificate obtamed electronically may he established by visning the Validate o
Certificate page of the Secretary of Ste’s Web sne, hupiwwwsossiase vo.ns biz-CerficateSearchCriteria do emtering the certificate’s
confirnanon mumber duplaved on the cernficate, and fallowmy the insiructions displayed. Confirning the 1ssuance of o certificate is merely
aptional_gnd is et _necessary 1o the vahd gnd effecive iysuance of a certificaty. For maore aformaiion, visi owr Weh sie. htiped
WA vt co usd elick U Businesses, trademtarks, irade names” and select “Frequenily Asked Questions.”




