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COVER LETTER
N

TO: Registration Section
I¥vision of Corporations

VergeOps [L1LC
SUBJECT:

Name ol Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Amanda Adams

Name of Person

VergeOps 1LC

Firm/Compuny

H105 Highway 30

Address
Millcr. NE 68858

City/State and Zip Code

admin@vergeops.com

E-mail address: {to be used for tfuture annual report notification)

For further information concerning this matter, please calt:

Amanda Adams 308 440 8027
at( )

MName of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clitton Building
Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee., FL. 32301

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

B 512500 Filing Fee [ $130.00 Fiting Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee. Cenificate
Centificate of Status Certitied Copy ot Satus & Certified Copy



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

IN COMPLIANCE WITH SECTION 603.0002, FLORIDA STATUTIX. THE FOLLOWING IS SUBMITTED TU REGISTRER A FOREIGN  LIMITED LIABIITY
COMPANY TUO TRANSACT BUNINERS INTHE STATE OF FLORIDA:

VergeOps [LIC
L

TName of Foreign Limited Liability Company, must include “Limited Liability Company,” "1.1L.C"or *LLC™)
VergeOps FLLLLC

(1f wune unavatlable, enter alternate name adopted for the purpose of trmsacting business in Flarida. The sfternate nam st inclide = Limited Liability Company,™ L. C." or *LLC™)

Colorado 82-2837705

()

L)

Junsdiciion under the taw of which toreign limited habihty company 1s organized)

tFEY number, 1t apphcable)

{[¥tc first Iransacted business m Flonda, if prior to iegistration.}
{See sections 605 0 & 605 0905, F S, to determine penatty lushility)
6Y37 Sumner Street 6937 Sumner Streel

6.
{Street Address of Pancipal Office)
Wellington. CO 80549

(Mailmg Address)
Wellington, CO 80349

i

7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable)
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REGISTERED AGENTS INC.
Name;

7901 4TH ST N STE 300
Oftice Address:

62:21Wd 81100 L
0

ST PETERSBURG 33702
. Florida

{City) (Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated timited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agrec

te eomply with the provisions of all statutes refative fo the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

Bt Nane

(Registered agont’s signoture)




8. For initial indexing purpases, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage fup 1o six (6) total]:

Title or Capacity:

Om anager

[ Member

[JAuthorized
Person

Clother

Name and Address:

Anmanda Adams
Name:

Title or Capacity:

[:I Manager

6105 Highway 40
Address:

E] Member

Miller. NE 68858

] Authorized

Name and Address:
Tim Solley
Name:

258 RAINBOW DRIVE #1535814
Address:

Livingston, TX 77399

CImanager

(W] Member

DAuthorized
Person

[Clother

O Manager

[ IMember

[ JAutharized
Person

[JOther

Person
[Cother ClOther Cloer
Philip Damron
Name: [] Manager Name:
6937 Sumner Streei
Address: D Member Address:
Wellington, CO 80349
(1 Authorized
Person
(Jother [Jother Other
Name: { ] Manager Name:
Address: D Member Address:

(] Authorized

Person

Clother

(Jother

other

Impenant 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 o the index when filing vour Florida Department 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. (1f the certificate is in a foreign language. a translation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted tn a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F .8,

M7\

Amanda 8, Adams

Signature of an authorized person

Typed ar prined name of signee



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 of this office.
VergeOps., LILC

isa
Limited Liability Company -
formed or registered on 09/19/2017  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 20171702088 .

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
07/01/2022 that have been posted. and by documents delivered to this office electronically through
07/05/2022 @ 12:54:20 .

I have affixed hereto the Great Seal of the State of Colorado and duly generated. executed. and issued this
official cenificate at Denver, Colorado on 07/05/2022 @ 12:54:20 in accordance with applicable law.
This certificate 15 assigned Confirmation Number 14138900

Seeretary of State of the State of Colorado
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Notice, A cyrtificate asswed electromcally. from the Colorado Secrewry of Stare’s Wed sue iy fully and immediniely valid opd effeciive.
However, as an option, the issuance and valudite of a certificate obunned electromeally may be established by visiting the Valudare a
Ceruficate page of the Secretary of State's Web sue, htip  www son state co wes biz CoritficuteNearcht ricnia do entering the certificate’s
confirmeation number disolened on the certificate. and tollowme the mstructions dupliaved. Confirmmne the issucnce of d certificote is merehy




