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b COVER LETTER

TO: Registration Section
Division of Corporations

Angel Armor, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitied to register the above referenced foreign limited Tiability company 10 transact business in Florida,

Piease return ali correspondence concerning this matter 1o the following:

General Counsel

Name of Person

Angel Armor. LLLC

Firm/Company

401 W Mountain Avenue, Soite 200

Address

Fort Collins, CO 80521

City/Staie and Zip Code

legal@biucocean-inc.com

E-matl address: {10 be used for future annual report notification)

For further information concerning this inatter, please call:

Jessica Fosdick 970 498-2253
at( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce. FLL 32314 2415 N. Monroe Street. Sutte 810

Tallahassee. FLL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

W $125.00 Filing Fee O $130.00 Filing Fee & [0 §155.00 Filing Fec & O $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 17, 2022

JESSICA FOSDICK
401 W MOUNTAIN AVE STE 200
FT COLLINS, CO 80521

SUBJECT: ANGEL ARMOR, LLC
Ref. Number: W22000144105

We have received your document for ANGEL ARMOR, 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 name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company,” the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company,” "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

The conflict is L22000483770.,

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the appiication to the Depariment of State, duiy
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 questions concerning the filing of your document, please call

850) 245-6051.
(650) RECEIVED

Tracy L Lemieux DEC 02 1017
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION G582, FLORIDA STATUTES. THE FOLLOWING Iy SUBMITTED TU REGISTER A FOREIGN LIMITEL) LIABILITY
COMPANY TOTRANSACT BUNINENS INTHE STATYE OF FLORIDA:

I Angel Armor. LLC

T™ame of Forergn Limied Liabiliey Companyt must mclude - Limited Liabihicy Company.” L L C . Tor "LICT

fAingel Armor Pro, LLC

111 e unss silable. cntes aliernate matne adopted tor e purpose of ransaunng busncss i tlonda The alternats name must wckude “Lizmited Liabibny Company.” "L 1477 or “LLU™)

Colorado 33.2480464
,

s

Turvedicl on under the Bw of whwch toreign Timated Tabidiey compans 1orgaawedi

(FE I nunsher, f apphicabley

Ovtober 24,2022

4,
sDate Tat tansacled busiess an Florada ] areer to tegisitdtion )
(e ity AE WL L M W05 F S dezernune peralty babidity 1
4537 Denrose Court 401 W Mountain Ave, Suite 200
s .
i5reet Addiess uf Priscapal Ulficel Lailing Naddresss
Fort Collins, CO 80524 Fart Codlins. CO 80521
—— -
L —
[ ¥}
™oy
7. Name and strect address of Florida regisiered agent: (P.0L Box NOT acceptablel ) :,:,:.’1
o]
1 .
Florida Filing & Scarch Services. Ine. - ~L
Name: - L
- 4
155 Office Plaza D, Sute A - o
Office Address: = N
P )
. = en
Tallahassee 32301

. Florida

(LY sLip cinle)

Registered agent’s acceptance:
Having been named as registered agent and 1o accept service of process for the abuve stated timited tiability company at the place
designated in this application, | hereby accept the uppointment ax registered agent and agree 1o act in this capacity. 1 further agree

to comply with the previsions of all statutes relative to the proper and complete performance of my duties. and am familiar with
and accept the obligations of my position as registered agent.

| h ]R\*l\lcn‘d -wm@wl
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8. For initial indexing purposes, list names. title or capucity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
_ Joshua M. Kachardson
. Manager Name: OManager Name:
401 W Mountain Ave, Ste 200
OMember Address: l OMember Address:
. Fart Calling, CO 80521 .

O Authorized O Authorized

Person Person
CiOther CiOther OOther OCther

Jonathan C. Richardson

= Manager Name: OManager Name:
OMember Address: 401 W Mountain Ave, Sie 200 OMember Address:
CrAuthorized Fort Coltins. CO 80321 O Auchorized
Person Person
O Other COther Oother O Other
O Manager Name: O Manager Name:
CIMember Address: CiMember Address:
O Authorized O Authorized
Person Person
OOther OOdher CiOther Onher

Important Notice: Use an attachment to report more than six (6). The auachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annuai Report form.

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (I1f the ¢erificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This decument s exccuted in accordance with section 603.0203 (1) (b). Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s 817.135, F.S.

rm-m.., " ol

N 2039 1BAEDS51453 . Signature of an suthonsed person

Jonathan C. Richardson

Typed of printed name of <ignee



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

1, Jena Griswold. as the Seeretary of State of the State of Colorado. hereby certify that, according to the
records of this oftice,
Angel Armor, LLC

15
Limited Liability Company
formed or registered on 05/09/2013  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 20131284842 .

This certificate reflects facts estabhished or disclosed by documents delivered to this office on paper through
[1/30/2022 that have been posted. and by documents delivered to this office clectronically through
12/01/2022 @ 11:01:2% .

I have affixed hercto the Great Seal of the State of Colorado and duly gencrated, excecuted. and issucd this
official certificate at Denver, Colorado on 12/01/2022 @ 11:01:28 in accordance with applicable law.
This certificate 15 assigned Confirmation Number 14503511

',".u-...,
pladabeimntbaet L

Jorosoontt

Seeretary of State of the State of Colorado

tﬁii.‘i‘lt....‘."’*".‘."‘““##1‘...".“.l£nd U" Ccniﬁcalc'"-‘-‘.‘.’."‘l".ll‘.-..“"‘.‘.'l.‘ (AR NE ]
Nuitive: A certificate_issued electronically from the Colorado Secretary of State’s website s fully_and immedioel valid and effectine.
flowever, as an option, the Bswance and validioy of a cerrifieaie olwained clectronically may be esiablished by visiting the Validawe a
Certificate  page  of the Scererary of State's  websie,  hps:/iwvww.coloradosos govibizCertificateScarchCrlteriado  entering the
cortificate s canfirmation number displiyved on the certificure, amd following the instructions displaved. Confirmuny the issuance of u certificate
is merely optivnal_and By not necessary 1o the valid and effective_isseanee of a_certificate. For more information, visit our wehsite,
hupscivwwcoloradosos. gov click “Businesses, trademarks, trade names " and select " Frequently Asked Questions ™




