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

1N COMPLANCE WITH SECTION 605.0902, FLORIDA STATUTES THE FOLLOWING 5 SUBMITTED TO REGETER A FOREIGN LIMITED LI4BILITY
COMPANY TO TRANSACT BUSIVESS iN THE STATE OF FLORIDA:

b SH Enterprises Lid

{Neme of Fareign Limited Liabiliy Company: must incladc - Limited Liability Company . L1 G or "LLG)

PuroClean Disasier Response 1I.C

(I R navailable, snee slienias: nace adopied for the purpose of transucting hasiness in Flords, The altemue name inast include “Limited Liab:liy Company,” "L L C,” or “LLC."™
Colorado

474303637

{Jursdactran undes the Taw o which Tareigm Tmited Tabiliy company 18 o panized)

¢FET numher, if applicabley
LV05/2022

(Dmte it trznsscted business 12 Flonda, i poor to segrianon VoL
(Nee wecpns HiH QUL & 603 U905 ¥ S 1o delerming penally liability )

6901 W 1 17th Ave Suiie 7 Broomfield, CO8C020 PO Box 180 Broomficid, CO 0038
s. 6.
(Sirect Address of Precipal Office) !

(Matiog Addresa}

2
Lowel J
. =3
-
— '
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ~
C T Corporetion Svstem ot
t .
Name: 2
(%]
1200 South Pine Islund Road
OfTice Address:
Piantation 33324
, Florida
iCay} {Lip tone)

Registered agent’s acceptance:

Having been named as registered agens 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. 1 further ugree

to comply with the provisions of ail statutes relative to the proper and compiete performance of my duties, and | am famifiar with
and accept the obligations of my position as repistered agent,

C T Corporation System ‘T\X}\J&& EL\ \WM
By:  Christine Kelm, Assistant Secretary :

(Regstercd azent’s signature)

1031 - 1721 2900 Wahen K e Dol
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8. Forinitiat indexing purposes, Hst aames. title or capaciiy and addresses of the primary membgistnanagers or persons ahotized 1o

manzge [up 1o six 6] joalf:

Title o Capacity: Name surd Address: Title vr Capuciny: Nume and Address:

. Chnistopiwr Schats,
B Manager Mamer _ T — Manager Neme _
- . PR32 W 03 Plaee —_
— Mumber Auddress: _ —Miember Addresy:
— L Arvada, (O 20007 .
- Authorized _tAuthorized
Persan Person
b —iher Ziha Crnher
i Bruce Helan -
Manager Nane: M anager Name:
— SI5 Tempicd Wawvs 1 .
~Member Address: e —Membes Adidiess:
— . Longmoni. (L) 80304 . .
- Authorzed - Aunhorized —_—
f'erson e {erson I
T (nher o ___ wther___ e AOther dwher
Scuit Sorensay .
= Mpnage Nuie: L Tanager Nanie:
. 238 Coungy Lane
nhor Addreas: —anvdember Address:
— ) Bouider, €O 80301 o .
sAhorised e Authiorired
Person . Person s
T Ouher Znber Teber_ ey

Laponeni Netice; Fse nn attachment 1o repott more than sia (6). The aiiachmeni wili be imaped for ceportiing purposes only, Non
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OFFICLE OF THE SECRETARY OF STATE
OF THE STATE OF COLLORADO

CERTIFICATE OF FACT OF GOOD STANDING

L Jena Giiswold, as the Seerctary of State oi the Swate of Cojorado, hereby centify that. accarding io the
records of this oflice,
5B Enterprises Lud

13
Limited Liability Comypany
formed or registered on (0/18/2015  under the law of Colorade. has complicd with all applicable
requirements of this office, and 1= in good standing with this oftice. This entity has been assivned entity
identtification aumber 20131304536

This ceriificate reflects facts established or disclosed by documents delivered to this ofiice on paper through
PHE5:2022 that have been posted. and by documents debivered o this office elecironically through
PLAG20Z2 4 13:53004

I have affixed hereto the Grear Seal of the State of Colorado and duly generated, exeeuted. and 1ssued this
official certificaic at Denver, Colorade on Vi716/2022 (o 14:33:04  in accordance with applicable law.
This cenitficarr 15 assigned Confirmation Number 14470221
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