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COVER LETTER

TO: Reuistration Seetion
Division of Cerporations
. .

Summit Assembly, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Fareign Limited Liability Company for Authorization to Transact Business in Florida,” Certificale of
Existence, and check are submitted o register the above referenced forcign limited lability company to transact business in Florida,

Please return all correspondence concerning this matier w the following:

Liz Lawis

Name of Person

Summit Integrated Sysieims

Firm’Company

O6Y7 S Pieree Ave

Address

Lowisville, CO 80027

City/State and Zip Code

licensing @ summitinteyrated.com

F-mai] address: (to be used for Tuture annual report notification)

For further infurmation concerning this matter, please call:

Liz Lewis 303 69.53252
i )

Name of Comtact Person Area Code Davtime Telephone Number
Muiling Address: Street Address:
Registration Section Registration Seclion
Diviston of Corporattons Division of Corporations
P.0. Box 6527 The Centre of Talahassee
Tallahassee. FL. 32314 24135 N. Monroe Street, Suite §10

Tallahassee. FI. 32303

Enclused is a check for the following wmount:

Pleise make cheek pavable to: FLORHMA DEPARTMENT OF STATE

1812500 Filing Fee W SI30.00 Filing Fee & 10 S135.00 Filing Fee & 2 S160.00 Filing Fee, Cenificate
Cerntilicate of Stutus Certified Copy of Status & Centified Copy
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Hesistered ggeal’s aceeplunce:

Having been numed oy regivtered agent und o accept service of proces for the abwnve stated limited liubility company at the place
devignuied in this upplication. | hereby accept the appointment i registered agent aud agree fo act in this capacin. | further ageee
sy comply with the provisiuny of all siatites relative to the proper amit complete performance of my duties, and | am familiae with

amd gecept the ohligations of my povition @y reghtered agent.

W Conclalh

rPegrasred agem 1w et




8. For initial indexing purpose

nnnege [up to siy {6) totd]:

Title or Capucty:

Name and Address:

Tyson Wicens

Title or Capacity:

5. Jist names, ttle or capacity and addresses of'the primary members/managers or persons authurized 1w

Name und Address:
Nicholus Kafahi

TiMunager Nune: ZEManager Nume:
B9 N Tlierce Ave . Y7 S Piciee Asve
= MMember Address. w Member Address:
Lowisville, £ 30027 —_ o Lowiville, €0 80027
“iAauwthurized — Authorized
awner, COX0) owvner, V0D
Person Person
Other Tithther O (her TiOther
Christopher Raxvburn
TIhtanager Name: M anager Nome:
3229 Hidden Valley O
= \ember Address: — Member Address:
Manstield, TX 76063
—Authorized —Authurnized
Person Person
Jther C_nher Z (nher i Uther
O Munager Name: I Manager Nume:
Z\ember Address: —Member Address:
JAmborized  Authonzed
Person Person
Jnher Z(Other Z Onher ZOnher

Impurtant Notice: Use an sttschment 10 report mare than six (6), The attachment will be imaged for reporting purpuoses only. Non-
indexed individuals may be added to the index when filing vour Florida Depariment of State Annual Report tarm,

Y. Attached is a centificate of existence, no more than W days old, duly authenticoted by the official having custody of records in the
jurisdiction under the taw of which it is organized. (17 the certificate is in a foreign language, a trunslation of the centifteate under oath
of the translator must be submitted)

1. This document is executed in accordance with section 6050203 (1) (b), Florida Statatcs. | am aware that any (alse information
submitted in a document 10 the Department of State constitutes a third degree felony as provided for in s.81 7153 F.S,
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OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF DOCUMENT FILED

I.  Jena Griswold . as the Secretary of State of the State of Cotorado. hereby centify that, according 1o
the records of this office. the attached document is a true and complete copy of the

Combined Statement of Converston

with Document # 20211347283 of
SUMMIT ASSEMBLY, LLC

Culorado Limited Liability Company

(Emity 1D # 19991150523 )
consisting of 5 pages.
This certificate reflects facts established or disclosed by documents delivered to this office on paper through
09/07/2022 that have been posted. and by documents delivered to this office electronically through
09/09/2022(@ 09:27:42.
I have affixed hereto the Great Scal of the State of Colorado and duly generated. executed, and issued this

official certificate st Denver, Colorado on 09/09/2022 @ 09:27:42 in accordance with applicable 1aw. This
centificate is assigned Confirmation Number 14301592

Seeretary uf State of the Swite of Colorado

as an aptont the navance amd vaudity of o cernficate oblamed elecrronicatly may be estatdished by vising the Validate a Ceriificate page of
the Secrewan: of Ntate’s Web site, hitg-rwww susadale co wybiz CertificaiesearchU rtieniddo entering the cernficaie's confirmunon siumber
disphaved on the cernificate, and following the mstructions displayed. Confirmung the wssuance of g certificate 13 merely vptiongd g 13 not
pecessary to the vahd gnd offective rsvence of u certficate. For mare biforswiion, vese our Web aie, hp: www an sate co.us” olick
“Businesses, trademarks, irade names " und select " Frequently Ashed Guesnons ™




