M 3000005297
HRERTARARY

3 600406264616

(Address)
(City/State/Zip/Phone #)
[ rexup [ war [] mai
.ot L '! S "?1:_ ]
L m e i
(Business Entity Name)
(Document Number)
P~
_C‘_‘)
&
Certified Copies Cenificates of Status E
N
e
Special Instructions te Filing Officer: T
=
o=
Office Use Only
S. ROBERTS

APR 25 2023




COVER LETTER

TO:  Registration Section
Division of Corporations

NIGHTBIRD INSTALLERS 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 submitted to register the above referenced foreign limited liability company to transact business in Florda.

Pleasc return all correspondence concerning this matier to the following:

Ruxanda Rusu
Name of Person
SBA CPA
Firm/Corpany
365 E 27th St
Address

Loveland, CO B0538

City/State and Zip Code

ruxanda@thesbacpa.com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Ruxanda Rusu (970 667-2555
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 Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassec, FL 32303

Encloscd is a check for the following amount:

Ptease make check payable to: FLORIDA DEPARTMENT OF STATE

B $125.00 Fiting Fee [ $130.00 Filing Fee & O $155.00 Filing Fee & 3 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APFLICATION BY FOREIGN LIMITED LIABILITY COMPANY FORAUTHORJZATION TO TRANSACT BUSINESS
INFLORIDA . AL B
N COMPLUNCE WEIH SECTN G509, FLORIA. SEATUIER, THE FOULGWING {5 SUBMITUSD) TO.REGSTER A |

' +, NIGHTRIRD INSTALLERS LL.C
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1850 South Queboo Way, Unit 522 165 E 27 St.
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Denver, CO 80231 Loveisad, CO 80538
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7. Naras and giypet addiepd of Flaride registered agent: (P.O. Box NOT accepubie) =
CAPITOL CORPORATE SERVICES, INC, ma
Nome:
3 )
-t
515 BAST PARK AVENUR 2ND FI. -
Office Address: U
TALLAHASSEE 3nn =
, Florida
«iy) (i oodn)

Registered agent’s acceptances . A
Having been named oy registered agent and to accept service af process for the above stated Hmited Rabillyy compeny ot the place
designmed in this applicotiom, I heveby actept the appointiment as registered agent and dgres 0 act i1 this capecity. I further agres
0.comply with.the provisions of all statutes relative to the proper and camplete parformance of myp diities, qud 1 £ familiar with
sitior: a3 registered agemt
Brittni French, Asst. Secretary on behaif

-and accept the obligations of my
\é Y, ,{{M’W of Capitol Corporate Services, Inc.
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/mansgers or persons anthorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address; Title or Capacity; Name and Address;

) Marcus J Hollins

O Manager Name OManager Name:
= Member Address: 1850 South Quebec Way OMember Address:
OAuthorized Do £l Authorized
Person Denver, CO 80231 Person
OOther COther COOther OOther
OManager Name: CiManager Name:
OMember Address: OMember Address:
[JAuthorized O Autharized
Person Person
OOther DOther Oother DOQqther
OMenager Name: ClManager Name:
OMember Address: CIMember Address:
OAuthorized OAuthorized
Person Person
C10ther Cother OGther CJOther

impornant Notice: Use an attachment to report more then six {6). The attachment will be imaged for reporting purpeses only. Non-
indcxed individuals may be added te the index when filing your Filorida Department of State Annue! Report form.

9. Aftached is a certificate of existence, no more than 90 days old, duly suthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, e translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in gecordance with section 605.0203 (1) (b), Flurida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided forins.817.155, F.S.

&gmﬁ%/

Signature of an sutharized persoa

Ruxanda Rusu

Typed or pricted neme of signes



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

[, Jena Griswold. as the Secretary of State of the State of Colorado, hereby certify that, according Lo the
records of'this office,
Nightbird Installers LLL.C

15
Limited Liability Company
formed or registered on 11/29/2022  under the law of Colorado, has comphied with all applicable

requirements of this oftice, and is in good standing with this office. This entity has been assigned entity
identification number 20228164030 .

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
04/04/2023 that have been posted. and by documents delivered to this office electronically through
04/05/2023 @ 17:36:17 .

1 have affixed hereto the Great Seal of the Staie of Colorado and duly generated, executed, and issued this

official ceruficate at Denver, Colorado on 04/05/2023 @ 17:36:17 in accordance with applicable law.
This certificate is assigned Confirmation Number 14852030

T

¥ CO7

T
(- 1t

AN
[

Secretary of State of the State of Colorado
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Notive: A certificate_ ivued electronically from tie Colorado Necretury of State's website iy fidle and immediately valid and effective.
Huwever, uv an option, the boawence and validiee of o certificate obidined electronivalle pay be establivhed by visiting the Validate «
Certificate page  of the Secreturv of State’s  webnite, s wuw coforadinos wov bz CecnficateNearcnCriterns do entering the
certificdte s confirmation number displaved on the cernficate, and following the imdractions divplaved. Confirming the bsuance of a certificate
iv merelv opiionad _amd o ml necessary o the valnd amd effecine ivsnance of a certifivate. For are nformation, visit one webate,
Jetpn waen cedoradoves gov click U Rusinesses, trademarks, trade names " and select “Frequently Asked Questions,




