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COVER LETTER

TO: Registration Section
Division of Corporations

Roy Emerprises, LLL.C.
SUBJECT:

Nuame of Limited Liability Company

The enclused "Application by Foreign Limnited Liability Company for Authorization 1o Transact Business in Florida,” Certilicate of
Existence. and check are submitied 1o register the above referenced foreign limited liability company to transact business in Florida.

Please retarn alt correspondence concerning this matter to the following:

Richard M. Roy

Name of Persan

Rov Enterprises of Colorado. L.L.C.

FirmyCompany

~7

P.O Box 4200 3

o=

Address —

Frisco. CO S044 -

risco. 0443 s

City/State and Zip Code

zlrdstrEggimail.com Lo

C-mail address: (to be used for future annual report notification} ¢

For turther mferntion concerning this matter. please call:

Richard M. Roy 970 4835-0179
at )
Name of Contact Person Area Code Daviime Telephone Number
Muiling Address: Street Address:

Registration Scction Regstration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tatlahassee, FL 32303

Enclosed s o check tor the fellowing amount:

Please nuhe cheek payvable 10: FLORIDA DEPARTMENT OF STATE

Z1 812200 Filimg Fee T S130.00 Filing Fee & O S155.00 Filing Fee & m $160.00 Filing Fee, Centiticate
Centiticate of Status Certified Copy of Status & Centified Copy



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

| Roy Enterprises. L.L.C.

IN COMPLIANCE W11 SECTION (030802, FLORIDA STATUTTS, THE FOLLOWING IS SUBMITTED 10 REGISTER A FORFIGN LIMITED LIABILITY
COMPANYTOTRANSHCT BUSINESS INTHIE STATE OF FLORIDA:

tmame ot Forergn Limited Tiability Company: must inclide “Limited Liability Company,™ "LEC T or "LLTT
Roy Emerprises of Colorado, 1L.L.C.

(17 nanw enasatable, crter alternats aame adupted tor the puspase of Lransacting business i Flonda, The nlternate name msust inetude “Limited Liability Company,” "L G or "LLE
Colorudo §-4-0907155
2. 3
i non uedes the tiw vfwnch Toreign iented Tiabiiny company 1 organized) (FET nember, 1T applicable)
] ")!“‘J ')',' sl
4,
(Daie first (ransavied busingss 1 Flonida, st priur 1o regntration
{5 s hony 6US £90< % 605 DUQS F.5 to determane penalty labihity
196 Moonstone Rd P.O Box 4200
3. 6.
{Streer Aududress of Ponepal Otz (Mg Addsess)
Breckenridee. CO Frizco, CO
-
S22 80443

7. Name and steet address ot Flonda repistered agent: (P.0. Box NOT aceeptable)

™~
e
— )
Julie Clarke .
Name: -
.
120 NE 33rd Ct
Office Address:
Ueala

34470

. Florida
(City) (Zip cuded
Registered agent’s acceptunge:

Having been nanmied as registered agent and tv accept service of process for the above stated timited iability company ut the place
dexipnated i this application, 1 hereby accept the appointment ay regisiered agent and agree fo act in this capacity. [ further agree
to comply with the provisions of ull statistes refative to the proper and complete performance of my duties, and I am fumiliar with
wnd accept the vhligations of wy pos i

it ay registered agent.

LL/IULJ C

/ IRegislered agent’s sipnasuse)




8. For tnitial indexing purpuoses. lisi names, ttle or capacity and addresses of the primary members/managers or persons authorized to
manige [up o sis (0] folad]:

Title or Capacity: Name and Address: Tile or Capacity: Name and Address:
Richurd M Roy Charles A Roy. Ir
= \anager Numg 8 Manager Nanw:
P.O. Box -1200 Box 267
ONfember Address: CIMember Address:
Frisco, O 80443 Fishdale, MA 01318

T Authurized OAushorized

Person I’erson
OOther O Other OOther OOther
CIManager Name: TIManager Name:

=3
CiMember Addiess: OMember Address:
ZiAauthonzed O Authorized
N

Person Person
Onher C1Other [1Odher CJOther f
Dl Manager Name: O Manager Name:
CizMember Addivss: O Member Address:
O Authornzed Ol Autherized

Persun Person
COther Cinher OOther CJOther

Impurtant Nouce: Use an aitachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indeved individuals may be added o the index when tiling your Florida Department ot State Annual Report form.

9. Attached s 3 vertitivate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the Liw of which it 1s organized. (If the certificate is in a foreign language, a ranslation ot the certificate under gath
of the translator must be submined)

10 This document i executed i accordance with secuon 605.0203 (1) (b), Florida Statutes. [ am aware that any false intormation
submitted in u docunwent 1o the Depurtment of State cunstitutes a third ¢ feiony as provided for in s.817.155, F.S.

AR

! Srygnsture of an authonzed pcr&"{l

Richard M Roy

Typed ur printed name ol signee



OFFICE OF THE SECRETARY OF STATIE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

§, Jena Grswold, as the Scerctany of State of the State of Coloado, hereby certify thag, according to the
records ol this oflice,

ROY ENTERPRISES, 1L.L.C.

5
Lamnited Liabitity Company
lormed or registered on V201997 uader the law of Coloradoe, has complied with all applicable

requirements ut this oftice, and is in good standing with this oftice. This entity has been ussigned entity
ideniilication nuber 199711366235

This certificate retlects facts established or disclosed by docwments delivered to this office on paper thiough
[AT72072 that have been posied, snd by documents delivered o this office elecwronically through
[1A1172022 @ 1428043 .

| have altixed hereto the Great Seal of the State of Colorado and duly generated, exceuted, and issued this
official certificate at Denver, Colorado on 1171172022 ¢ 14:28:43 in accordunce with applicable law,
This cerificate 18 assigned Confirmation Number 14459063
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Seerctary of State of the State of Colorado .
[P

[ AN NN BN EENEEEE RN AR N EESEE RS .'............litld l)" C(.'Hil'lcﬂlc““‘.“'.“‘-"..“."......'...-‘-"“‘..
wo A cerificore nxaed elecoopeddly from e Colurgdu Secregary of State s website b fidly and inmnediately valid and effective.
e, v g optrns, the vwance ond validite of @ cevificate abiaised elecionicothe may be vuablished by visiting the Validote o
mape of e Secrenin of Stare’s  website,  ugn. Ovwweoluradosa govetuz Cerificate SearchCrgeru do entering the
s vt manon epeitlier Jivpdeyed v the cerdificete, and fllowing the isdoectives displayed. Costioming the issinince of u certiticaie
vemgrvdy oo and b owet agcessary o the yalid _ond eifective suance of g cerhficate. For more miformaiien, visic o webule,
Gpron wase cobaradoson gor chel TRudne oan brademearhs, trende nanies 7 aad seleet U Foegnenly dvked Qvestions.”
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