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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000185
REFERENCE : 842800 4375419
AUTHORIZATION
COST LIMIT : (8 W25.00
ORDER DATE : July 28, 2022
ORDER TIME : 3:42 PM
ORDER NO. :  842800-025
CUSTOMER NO: 4375419

FOREIGN FILINGS

NAME : AEGIS FINANCIAL LLC

XXXX  QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

94 PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXTH#

EXAMINER:




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

IN COVMPLIANCE W SECTION G5.0002. FLORIDA STATUTES. THE FOLLOWING 5 SUBMITTID 10 REGISTER A FORIKGN LIMITED LLBILITY

COMPANY TOTRAASHCT BUSINESS INTHE STATE G FLORIDA:

" Aegis Financial LLLC
' (Name of Foreign Limited Liabihty Company: must inelude “Limted Liatateey Company.” LL.C. " or "LLEH

(B wame unavailable, enter alicenate name adopted fion the purpose of sansacting business in Flonda The alternate name must include “Limited Laakility Company,” L, 1L.C." o "LLC."}

B4-1300335

IFEN number, 1f applicablcy

tsd

Colorado
2.
(Junsdiction under the Taw of which foreign limued Tabiluy company s organized)

upon filing
+ {Date first transncted Pisiness tn Flonda, if prior to regisiration }
{Sce sections 605.0904 & 6050905, F.5. 10 determine penalty hability )
7105 West 4-4th Ave 7105 West 44th Ave
tDS-lxccl Address ol Poncipal Officel 6. 1M aabhing Address)
Wheat Ridge. CO 80033

Wheat Ridge. CO 80033
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7. Wame and street address of Florida registered agent: (P.O. Box NOT acceptable)
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Corporation Service Company
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1201 Hays Street

Office Address:
32301

Taltahassee
. Florida
{Z1p codde)

{Cityt
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Registered agent's acceptance:

Having been named as registered agemt and to aceept service of process for the above stated limited Habifity company at the place
designated in this applicarion, I hereby accept the appointment ay registered agent und agree to act in this capacity, I further agree
to compfly with the provisions of all statutes refative to the proper and complete performance of my duties, and [ am fomiliar with

and accept the obligations of my position as registered agent.
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7 yeuntyat Ve s Prosulent

(Reghstered agent's signsture )




&%. For initial indexing purpases. list names. title or capacity and addresses of the primary members/managers or persans authorized to
manage [up to six {6) total]:

Title or Capacity:

OiManager
OMember

= Authorized

Person

OOther

TIManager

OMember

ClAuthorized
Person

L Other

O Manager
CMember
O Authorized

Person

O0ther

~ame and Address:

Tite or Capacity:

wName:

Steven Sigrist

445 Ress Avenue, Floor 22

Address:

Dallas, Texas 75202

OOher
Name:
Address:

OOther
Name:
Address:

ClOther

= Manayer
CIMember
OAwmharized

Person

OOther

CInanager
OMember
O Authorized

Person

OOther

CIManager
ONember

OAuthorized

PPerson

OOther

Name:

Name and Address:

Address:

Name:

COther,

Address:

Nante:

CIOther

Address:

CiOther

Lmportant Motice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o 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 faw of which it is organized. (If the certificate is in a foreign language, a translation of the centificate under oath
of the translator imust be submitted)

10. This document is cxecuted in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided forins. 817,155 F 8.

Steven Sigrist

Signature of un authonired person

Typed wr prioted name of signes



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

[, Jena Griswold, as the Secretary of State of the State of Colorado. hereby certify that. according 1o the

rccords of this office.
Aegis Financial LLC

isa
Limited Liabilhity Company
formed or registered on 02/27/1995  under the law of Colorado, has complicd with all applicable
requirements of this office, and 15 in good standing with this office. This entity has been assigned entity
identification number 19951024311 .

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
07/28/2022 that have been posted, and by documents delivered to this office electronically through

07/29/2022 @ 13:.07:51 .

I have affixed hereto the Great Seal of the State of Colorado and duly gencrated, executed. and issued this
official certificate at Denver, Colorado on 07/29/2022 @ 13:07:51 in accordance with applicable faw.
This certificate is assigned Confirmation Number 14199580

et o

QL2 CO7s

Secretary of State of the State of Colorado

LR R E R L R R R I RS PR RS R S LS R EE R ER 2L ] tl!*End Ofccrliﬁcascﬁﬂﬂﬁlk*!**llit‘.i*tti***‘?**tt*****!#*l****‘*

Navice: A cerddficute_ivsued electranically from the Colorado Secretary of Stwes Web site is filly and immediately valid and effecrive.
However, ox an optian, the Isuance and validite of a certificate obtained elecironically muv be cstablished by visiting the Validate o
Certificate poage of the Secretary of Stle’s Web site, hup:/nvww.sos.state.cons biziCortiffcateScarchCriteria.dy entering the certificate s
eanlrmaran numhber dienlared an the oorritieiatr il fratlsivatirter fhat frmctrrrefionme ofrersdrrerd £t et fotes Flrer fowrsersseres s or orrssbidesersPie fxv ooeosioedes




