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COVER LETTER

TO: Registration Section
Division of Corporations

Greyledge Technologies. LEC
SUBJLECT:

Name o Limited Liability Company

The enclased “Application by Foreien Linnted Liabifits Company sor Authorization w Transact Business in Florida,” Certiticate of
Existence. and check are submilted o regisier the above referenced foreign limited liability company o transact business in Florida.

Please rettnn all correspondence concesning this matier o the following:

Zoc Karl

Name ot Person

Grevledue Technologies, LLC

Fiem/Company

1101 Hidgewae Phwy Ste Gl

Address T
Lane Tree, CO 80124-3321 -
Ciy/State and Zip Code !
=3
zociyreyledechioiech com —
Femudl address: cto be used o future 2nnugl report natification) . ,
For further information cancercing this ovnter. please call: :L)
Susan Mcl.oon Hodwan 720 199-3439
ai )
Name ol Contact Person Area Cade Daytime Telepbone Number
Mailing Address: Strecet Address:
Registration Scction Registration Section
Division of Corporations Division of Corparations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FIL 32314 2415 N, Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed i> a check for the tollosing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 1513000 Filing Fee & {1 S135.00 Filing Fee & T $160.00 Filing Fee. Certiticate
Cerliticate of S@us Cutitied Copy of Status & Certified Copy



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

IN COMPLANCE G SECTION 63000, FLORED L SETTUTES 71 FOLLOITING IS SUBARTTED TO REGISTER A FORFXGN LIMITED 1IABHATY
CORIPANY TOXTRANSACT BUSINESS INTHE SR FEORID
Greyledge Technulogies, LLC,

(Name af Fareren Trnmed Tabohiy Compans, mest ncludye “Tinnied | ity Company, L LC o "LLC™

U ning suantablke, cotcr ki ome maune adop d 2ue the purpose of irausn g busimess s Floneh The aliconte nane rust imctode " Lanted Liatubny Conyany,” “L.L.C" 0 "LLT )

Colorndo
R i
tlunsdiction umiler e Taw of w il areren e d Talune conpons e mzansed) TFEL nunber, :Tapplicable}
4.
(10t tosg tomsm el baisiess i Dlonda o pos i repen s )
18er acetows DU O A L 04 F s o etennne ponaliy Dabudaey
10101 Ridgepate Phwy Sie GO PO RBos 1960
3. 6
{sireel ashess of Prmcrpml D0mc) i nsling Adkhress)
Lone Tree, CO 80124-3321 Avon, CO 81620-1960 e
3
7. Name and sbreet addiess o Floda regsstored agent:s (2.0, Hos MO acceptable) -
—_1
Paracon [ncerporated p]
Name. [

135 Otree Plagy Dnve, st Flom
Otlice Address:

laliuhasace 32301
_ _ . Florida _ -
sy {&in cwlel

Repistered pgent’s ncceptante:

Having heen named s registered agent und (o accept service of process for the above stated Neviced Habitity company at the plece
designuted in this applicution, [ herebr accept the appointment as registered agent ond ugree to wct in this capacity. 1 further agree
to comply with the provisions of all stuintes relative to the proper wvd complete performance of my duties, und 1am fumilior with
and wecept the abligations of iy pusition as regisiered agent,

/ﬁ: .
4 fody Moua,
/

tRewtdicd apont’s signaliee)




. Fur initial indexing put poses. listmenes, itle or capacity and addresses of the primary members/managers or persons authorized to
manage fup to six {6) witad]:

Title or Capacity: Name and Address: Title ar Capacity: Name and Address:
= hManager Name: Zoe Karl OManager Name: David C. Karli
& Member Address HHOT Ridgegate Parkway GUl = Member Address: 10101 Ridgegate Parkway GOI
O Authorized Lone Tree, CO 80124 [ Authorized Lone Tree, CO 80124
Person Person
COther OOther OOther COther
ClManager Name: CiManager Name:
OMember Address: Caember Address:
O Autherized OAwhorized o~
Person Person '
GOiher —0ther___ O Other O0Other t
o
1
O Muanager Name: OManager Neme: ol
OMember Address: OMember Address: o
OAuthurized Oauthorized
Person Person
O0Other Diower COther OOther

Important Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indeaed individuals may be added o the indexs when Nling vour Florida Department of State Annual Report form.

9. Attached is a certifcate of existence. no mare thun B0 days old. duly authenticated by the ofticial having custody of records in the

jurisdiction under the law o which it is organized. (5 the certilicate 13 1n a foreign language. a translation of the centificate under oath
of the translator must be submitted)

10. This document is exceuted in accordanee with section 603.0203 (1) ¢h). Florida Statutes. | am aware that any false information
submitied tn a document W the Deparunent ol Stale constitutes i thind degree telony as provided forin s 817,133, F.8.

LA

Zoe Karli

Signaiyie ol an authoneed person

Typredd oo pnited sane ol signee



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

[. Jena Griswold. as the Sccretary of State of the State of Colorado. hereby centifv that, according to the
records of this oftice.
GREYLEDGE TECHNOLOGIES, LLC

15 4
Limied Liabiliny Coupany
lformed or registered on 08/09/2010  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 201014435768

This certiticate refiects facis established or disclosed by documents delivered to this office on paper through
10/25/2022 that have been posted. and by documents delivered to this office electronically through
1072772022 @ 13:55:26 .

[ have altixed hereto the Great Seal of the State of Colorado and duly generated. executed. and issued this
official cenificate at Denver, Colorado on 10/27/2022 (@ 13:55:26  in accordance with applicable law.
This certiticate is assigned Confirmation Number [4421614 . "

="

Secretary of State of the State of Colorado

!-U.-‘tt--i!ttvn'Otttitn!“tittittlttt‘tttcl;].‘nd 0"(‘L.nit'lcalclit!xt*t!ti!‘t!iilllIl"""lit$¥¥¥!‘!‘*$¢!t

Nawee: A certficate asued chectramcatly from the Coforacdo Secrctary of Ste’s webatte 15 futhe and mmmediately valid and eifecinve.
However, as an option, the wsuance and valichty of a certsficate ebianed cleciromcalle may be established by visthng the Validawe o
Cernficate puge  of the Scoretary of Niates  websde. hups. www colovadisos gen iz CertficateScarcldriteri do entering the
ceritficate s confirmation number displaved on the certificate, and foltowing the instructions dspluved. Confirmmy the issuance of a cerificare
15 merely optional_amd w5 not necessany_to_ithe valid_and _effecinve nssuance of o ceruficare. For more mformation. vistt our webstie,
Ittt wan coturadosos wov clich " Rusiesses, trademarks, trade names” and seloct " Freguenrfe Asked Questions.”




