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COVER LETTER

TO: Registration Section
Division of Corparations
CCFALLLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter 1o the following:

Trovis Cummings

Name of Person
CCFA,LLC

Firm/Company
G6EOS S Mo St Ste 250

Address
Aurord. CO 80016

=
)
P
City'State and Zip Code =
accounting@@urusteefa.com ™~
< 4
E-mail address: (1o be used for future annual report notification) —
For further information concerning this mater. please eall: ™~ -
~J
Travis 303 351-0404 A
at { )
Name of Conlact Person Arca Code DBaviime Telephone Number
Mailing Address: Street Address:
Rcgistration Scction Registrauon Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314

2415 N. Monroe Street, Suite 810
Tallahassce, FL 32303
Iinclosed s o check for the foilowing amount:
Please make check pavabic to: FLORIDA DEPARTMENT OF STATE
$125.00 Filing Fee 1313000 Filing Fee & 00 $133.00 Filing Fee & O S160.00 Filing Fee, Certificale
Certificate of Status Certificd Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050002 FLOREXA STATUTIS, THE FOLLOWING 1S SUBMITTED T0 REGISTER A FURIIGN  TIMITED LLBITTY
COUPANY TO TRANSACT BUSINESS INTHIE STATE OF FLORIDA:
| CCFA, LLC

tNamwe ol Forcign Limnited Tbilny Company: niust elude “Linted Liahilis Company™ TTLC.T o "LLCT

{1 mame unasaglable, cnter alieemte mame adopied for the purpose of imumadting buwsiness o Plorids The alternate name must inelude “Lowted Labdity Company,” "LL U 0e "LLC ™)
, Colorado

(Jurndwiron under the law ot which toreign imnied habilily comnpany 1+ organired)

, 81-3511878

(FET ommsber, 1f appheabled

1t first ransacted hispess i Flosuda, 1 poor W registration +
[8ee sectinm GUS 0904 £ H05.0905, F5 o determine yeraliy Habilitn

. 6105 S Main St Ste 200

reet Addrows of Principal Oy

.. 6105 S Main St Ste 200
Aurora, CO 80016

M aling Address)

Aurora, CO 80016 g

7. Name and street address of Flonda registered agent: (P.0. Box NOT acceptable)

Nimne:

Registered Agents Inc.

Oftfice Address:

7901 4th St N STE 300

St. Petersburg

. Florida 33702
(City )
Registered sgent’s aceeptance:

{Zip codes

Having been named as registered agent and (o accepr service of process for the above suited limired liability company at the place
designated in this application, I hereby accept the appointment ax registered agent and agree to act in this capacity. | further agree

(o comply with the provisions of all statuies refative 1o the proper and complete performance of my duties, and I am famitiar with
and accept the obligations of my position as registered agent.

)

thewstered agent’s suaivre)




manage [up to six (6} wial):

Title er Capsaeity:

Name and Address:

8. For initial indexing purposes, list names, title or capacity and addresses of the primuary members/imanagers or persons authorized to

Title or Capacitv; Name and Address:
— Travis Cummings
= NManager Name: N JIManager Nam:
61035 8 Main St Ste 200
IMember Address: OMember Address:
Aurora, CO BD0 6 )
ClAuthorized OAuthorized
Person Person
Z10ther COnbzer COther Inher
TIManager Namy; LIManager Nume:
“IMember Address: Cvember Address:
T Authorized O Authorized
Peraon Person
=
- - - o
_1Other COther OOther CHOther ™
™D
1
IManager Namw: O M ianager Name: —
IMember Address: CIMember Address: n i
)
g
T Authorized ClAwhorized
Person
“1Other

LiOther

bmportant Notice: Use an sttachment to report more than six (6). The attachiment will be imaged for reperting purposes only. Non-
indexed individuals may be added 1o the index.wlien liling vour Florida Department of Stale Annual Report form.

9. Auached is a certiticate of existence, no more than 90 days old. duly authenticated by the oftictal having custody of records in the
of the translator must be submited)

Person

COther

LOther

Jjurizdiction under the law ot which it is organized. (1f the comificate is ina fureign kanguage. o trunslation of the certifieate under vath

10. This document iy exceuted inaccordance with section 6030203 (1) (b), Florida Statutes. | am aware that any false information
submitted in 2 document 1o the Departiment of State constitutes a third degree felony as provaded for ins. 817135 F.S.

SiWﬁ::u pEson

7//:%&

d/fﬂm:héi

Ivped o prutied name of ~ignee




OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I, Jena Griswold, as the Sceretary of State of the State of Colorado, hercby certily that, according o the
records of this office,
CCFA, LLC

is a
Limited Liability Company
formed or registered on 08/07/2016  under the law of Celorade, has complicd wiath all applicabie
requirements ol this othice, and s in good standing with this oftice. This eatity has been assigned entity
identiheation number 20161536443

This certiticate reflects facts established or disclosed by documents delivered to this oltice on paper through
06/22/2022 that have been posted. and by documents delivered 1o this oftice electronieally through
06/23/2022 @ 10:25:51 .

I have atfixed hereto the Great Scal of the State of Colorado and duly generated. executed. and issued this
ofticial certificate at Denver. Colorado on 06:23/2022 @ 10:25:51 1 accordance with appheable law.
ot

This certificate 1s assigned Confirmation Number 14113379 . =~
o
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8 7 S) Sceretary of State of the State of Colorado

ttti‘t!t‘lttittl!‘\’t*'#:t#t-t!tttttllltt’itt}:nd orL‘cni'iC:ttCt!'ti't't‘v?’a.!tt!!tttt!"ttt#i“!t&!‘!it!

e A cortiticaie sewned elecieniodily prom e Colorade Secretery o) Staie s Web site i i and smoediatefy vafid ond effeceive.
However. wv an opron, the vuance wnd validity of o certificaie oftained clecoorcally may be eviablished by visicing the Validaw o
Certiicate puge of the Secretuy of State’s Web site, T wwoaossture oo BizCer tificateSearc hCrites L entering e certificate s
contfirmation mumber displaved on the cernficare. and folfosing the inviructions displaved. Coutirming the ixsugnce of o cortificate is merely
opeionged_amd 15 nol_apcessary 19 the valid and offeciine isswanee gf a certificete. For more information, visit owr Web sive. hupdf
wawsorsfate.co S click CBusinesses, trademarks, trade names " uned selecr “Frogqienilv Asked esifons”




