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COVER LETTER
TO: Registration Section

Division of Corporations

Cutting Edge Training & Consulting T
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autharization to Transact Business in Florida.” Certificate of
Existence, and check are submitted to register the above referenced foreign limited Hability company to transact business in Florida.
Please return all correspondence concerning this matter to the following:

Audrey Novak

Name of Person
cutting Edge Training & Consulting

Firm/Company
9783 Zephyr Drive

Address
westminster CO 80021

's._1
=
2
—~
City/State and Zip Code -
audi@caninedimensionsdenver.com 2
)
!
E-mail address: (to be used for future annuai report notification) -
=
For turther information concerning this matter, please call: 1
Audrey Novak 720 369-1900 -
=
at ( )
Name of Contact Person Arca Code Naytime 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 Strecet, Suite 810
Tallahassee, FL 32303
Enclosed is a check for the following amount;

Plcase make check payable to: FLORIDA DEPARTMENT OF STATE
& $125.00 Filing Fee

O £130.00 Filing Fee & O $155.00 Filing Fee & 0] $160.00 Filing Fee. Centificaie
Certiticate of Status Certified Copy of Status & Centified Copy



DociSign Envelogs |D: 2GACFFCS-5762-4285-BCC7-A4E4FSES0A39

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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TU) REGITER A FORFIGN  LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

cutting Edge Training & Consulting LLC
1.

[Name of Foreign Limited Liability Company: must include *Limited Liability Company.” "LL.C."or "LLCT)
Colorado

(I namc unavailable, enter aliernate name adopted for the purpose ol Iramacting business in Florida, The alternate name must include “Limited Lisbiluy Company,”™ “L.L.C" or LLCTY
272329795
2. 3.
Uurisdiction under the law of which fireign linated Tiuhility company s orgunized) (FET number, 1T applicuble)
7/172022
4.
{Date Tirst transacted Disiness i Flofida, il prior u registration )
[See sections 605.0904 & 605,0905, F.8. to determine penalty Lability)
9783 Zephyr Drive
3.
(Streer Address of Poincipal (fhee)

9783 Zephyr Drive
westmisnter CO 80021

{Maihng Addross)

westminster €O 80021

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

Daniel Novak
Name:

6631 Rosati

Lane 50
Office Address:

wy oL 64 Loaet

St. Petersburg

33707
. Flonda

ity
Registered agent's acceptance:

(Lip code}

Huving been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application. I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
ter comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as reé;istered agent.

Deoculgned by

Danid Ponactt
ERITEVPILY.YOPN

{Registered agent's stgnature)




manage [up to six (6) total]:

Name and Address:
[IManager

8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
Litle or Capacity:
Audrey Novak
Name:

Title or Capacity:

Name and Address:
Brendan Cox
UManager Name:
Q783 Zephyr D 9783 Zephvr Drive
= Member Address: CpIyE Ve m Member Address: cpRyT Umive
. Westmmisnter CO . Westminster CO
JAuthorized > OAuthorized
R0021 80021
Person Person
. MGRM MGRM
= Other, O Other m Other O0ther
CIManager Name: OManager Name:
OMember Address: (JMember Address:
O Authorized OAuthorized
Person Person

OlOther OOther [0ther OOther ';",
r—

4
[ Manager Name: CIManager Name: o
-~
O Member Address: COMember Address: :
OAuthorized OAuthorized =

Person Person
O0Other 3 Other

OOther

C10ther

Important 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 to the mdex when filing vour Florida Department of State Annual Report form.

9. Attached 1s a certificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
of the transiator must be submitied)

jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under vath

i0. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted 1n a document to the Department of State constitutes a third degree felony as provided for ins 817,155, F.S.

Sigruture uf nn suihortred person

Auo-a.u Yo"

Tyvoead o7 orinted e of Sicies




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 certify that, according to the
records of this office.

Cutting Edge Training & Consulting, LLC

1% a
Limited Liability Company

formed or registered on 01/25/2010 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 20101050536 .

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
06/30/2022 that have been posted, and by documents delivered 1o this office electronically through
07/01/2022 @ 11:38:30 .

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 07/01/2022 @ 11:58:30 in accordance with applicablé‘imw.
This certificate is assigned Confirmation Number 14134785 . ~

2
~o
o)
s
e
-~
=~

Secretary of State of the State of Colorado

tiit*it‘**"‘ti.titit““‘.“t"“t“‘t““““End Ofccniﬁcalctﬁiittll.."t-l..“"..tt".."ttt"‘......

Notice: A _certificate_issued _electronically from the Colorade Secretary of Stale’s Web site iy fully and _immediately valid_and_efleciive,
However, as an aption, the issuance and validity of a certificate obtained clecironicatly may be established by visiting the Validate a
Certificate page of the Secretary of State’s Web site, htpdwvwaasstate.cons bz CertificaicSearchCriteria.do entering the certificate’s
confirmution sumber displaved on the certficate, und Joliowing the instructions displuved, Confirming the issuance of a certificale iy merely
optinnal_and _is_nol_pecessary (o _the valid and effective tssuance of a certificate. For more information, visit our Web site, hiupe /
wwwos state.co s/ olick " Businesses. trademarks, trade names ' and select " Frequently Asked Questions. ™




FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 1, 2022

AUDREY NOVAK
9783 ZEPHYR DRIVE
WESTMINISTER, CO 80021 US

SUBJECT: CUTTING EDGE TRAINING & CONSULTING LLC
Ref. Number: W22000099902

We have received your document for CUTTING EDGE TRAINING &
CONSULTING LLC and your check(s) totaling $125.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The titles you have listed for the individuals or business entities which will
manage the limited liability company are not acceptable. We cannot accept the
terms: partner, officer, owner or member. You must insert the letters "MGRM" for
each individual or business entity that is a member and will serve in a managerial
capacity. If the individual or business entity is not a member, but will serve in a
managerial capacity, you must insert the letters "MGR." We will also accept
"Authorized Representative”, "Authorized Person”, and “Authorized Member".

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
(850) 245-6051.

Sharon D Franklin
Regulatory Specialist || Letter Number: 422A00017159

RECEIVED
AUG 29 2010

www.sunbiz.org
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