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

I COMPLIANCE. WTIH SECTION GB.0X8, FLORI STATUTES THE FOLLOWING &5 SUBAMIITED TO REGETER A FORFIGN [AMITED [LARITY
COMPANY TO TRANSICT BLSINESS INTHE STATE OF FLORILL

1 Boccore, LLC

(ame of Torign Limitec Liabiliy Company st vaclude ~Crmiicd Labikny Compay,T LG CLLG. )

{1 pame unzvalibie, eater aliornate fac sdopled bor the parpone of transacring busingss un Floridy 7he shemate caste g ciude "Limated Labdity Corpasy,” “LLE C."m “LLC.")

Colorado

84-1290236
3.

TTeradiction unda the bw of v hick foreign Tmited fABilt, company (s organtzed)

(7 12 namber, :F applcable)

1172172022

4,

(D Brst vanseciod butntu in Flanda, ¥ prme o regraranon )
{Seor soctons 6010904 &, 601 0904, F 5. w deermine penaby lisbihty)

90 S Cascade Ave Ste 300 9C S Cascade Ave Ste 500
5 6.

(Street Nbes et Fracipnl Ofie)

(Mulng Address;

Colorade Spnngs, CO 80903 Colomdo Springs, CO 30903

lt.':
7. Name and sireet address of Florida registered agent: (P.O. Box hOT aceeptable) %
2
oo
[T, . _ L]
C T Corporatian Sysiem : — .-
Name: O
= [ L
1200 South Pine (sland Road - r‘,_‘_“:
Office Address: — ’K’
Plantation 331324 Q2. 7
, Flerida = ~
(Cityy (£:p oode) b —_—

ks

Registered agent’s accopiance:

Having becn named as registered agens and (o accept service of process for the above staied limited liability company at the place
designaled in this upphivation, I hereby accept the eppoinunent as registered agent and agree 1o act in this capacity. [ further agrec

to comply with the provisions of olf statuies refative o the proper and compleic performance of my dutles, and [ am familiar with
aund accept the obligations vf my position as registered agent.

s . : Christine Kelin,
C T Corporation System [ M |
o (R W

Assistant Secreiary

(Registered apenar’s apranme)

FLEST & 07012020 Wwuters Klowez Onlns
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8. For initizl indexing purposes, list names, title or capacity and addresses ot the primary members/managers or persons autharized to
manage (up to six (6) wtal]:

Title or Capacity:

iManager

IMember

& Authorized
Person

T Other.

Cintanager
M entber
(KiAuthorized

Person

QOoOther ___

TIManager
TN ember
ClAuthorized

Persnn

CJOther

Name and Address:
~ Thonmas Dickson

90 § Cascade Ave Ste 500
Address:

Colurado Springs, CO 80903

T Other

Gary Kerkow
Name: ¥ e

Address: 90 S Cascade Ave Swe 300

Colorado Springs, CO BO9U3

“Other

Name;

Address:

C Other

Title or Capacity:

DO Manager
OMember
N Authorized

Person

O3 0ther

Cisanager
Cinvfeber
= Authoriced

Person

OOther

O Manager
CIhember
JAutherized

Peesun

T Other

came snd Address;
. Shawn Barks

Name

90 § Cascade Ave Ste 500
Address:

Colorado Springs, CO 80903

OOther

R Ulnich
Name:

90 S Cascade Ave Ste 500
Address:

Colorado Springs, CO 20903

C:Other___

Name:

Address:

CiOther

Important Notice: tJse an attachment to repont more than six (6). The artachment will be imaged for reporting purposes ooly. Non-
indexed individuals may be ndded 1o the index when filing your Florida Departmem of State Annuat Report form.

9. Antached 13 u certificale of existence, no mere than 90 days old, duly authenticated by the officia) having custody of records in the
jurisdiction under the law of which it is orgenized. (1T the cenificate is in a fureign language, a ranstation of the centificate under oath
of the translator must be submitted)

10. This document iy exeeuted in accordunce with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information

submitied in o document to the Dcpa§4ql of Staie constitutes a third degree felony as provided for ins.817.155,F.S,
CC

Staaarees of ap authorized jerson

FLOIT - 1,21.2220 Wo'ten Kb Ocline

Shawn Barks

Tyve o6 primzd amie ol signes
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OFFICE OF THE SECRETARY Of STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I, Jena Griswold. as the Secretary of Stale of the State of Colarado. hereby certily that, according 1o the
records of this oftice,
Roecore. L1.C

150
Limited Liability Company
formed or registered on 03/02/20001  under the law ol Colorado, has complied with all applicable
requiremenis of this oflice, and is in good standing with this office. This entity has been assigned entity
identitication number 2001 10189682 .

This certificate retlects tacts established or disclosed by documents delivered to this oftice on paper through
087022022 that have been posted. and by documents delivered to this ollice elecironically through
08/03/2022 @ 10:16:57 .

I have affixed hereto the Grear Seal of the State of Colorado and duly generated, executed, and issued this

ofTicial certificate at Denver, Colorado on 08/03/2022 g 10:16:37 in accordance with applicable law,
This certificate is assigned Contirmation Number 14209504

E}W/\‘jm&

Secretary of State of the State of Coloude

.G‘.lﬂltl"“i-!*'l'tl:!""“*ill‘l!l-’“*ni.F“'L.-n(l DI‘C'er:iﬁcale"!l‘.tt"iﬂl“!-i-lﬁﬁit“‘U““'St"‘l-ltl.'ti

Nowce, A cortificate gsued vlecironically from the Colprado Seercriary of Stote’s Wed sere by fully and semedipiely vohd and offective.
However, us o vpnan. the ssuaoce and vafndity of a certificate obrainaed clecicanicufly may be established by vising the Validare o

Cernficare page of the Svcretary of State’s Web site, hip.swww.sos.state co usibuz CornficareSear chCriteria do vntering the certificale’s

eonfirmation awaber displaved on the cortificate, omd following the msrricnions displayed. Confirpung the tesnmnce of u cerificate 1 arerefy
apiunol_gud is nor_mecessary to e valhid and effective ivsnonee of o cenificote. For more inforoudion, visit e Welb site, hip:d
wwiv g st ou s elick "Busmesces, iradenten bs, trade nemes " and select “Frequents dsked Ouesions ™
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