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

IN COMPLLINGE BTTH SECTION $050%02. FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 10 REGISTER A FORFIGN LIMITED LIABILIT)
COMPANY TO TRANSHCTBUSINESS [N THE STATEOF FLORINL
1. Crockett Capital LLC

(Name of Fareygn Damated Tiabilny Company: must include “Linmted Tiabihty Tompany™ LT T o "ELEC T

2. Colorado

il narme unasaable, enter aifernate came adopied for the purpase ol teamacung business i Flanda The alteriate neme mast e lode "Limneed Laddas Company,” "LLC" o "LECT)

Muriedwtion under the faw of which forgign Timuted Tahslirs company v orgamed)

3. 84-1822562

¢FLI number, it applicablel
4.

(Dare tirct trineaeied busine sy a Flerida. 1 praor 1 regutainen,
{Ser wecnons GNS 004 & 6NENG05, F S 1w deternune penalry Nabitiny )

< 7901 4th St N STE 300

tStreet Addeess of Phiccipal Ollice)

6. 7901 4th St N STE 300

iMailing Addrosse

St. Petersburg, FL 33702

St. Petersburg, FL 33702

7. Name and streel address of Florida registwered agent: (P.O. Box NOT acceptable)

Name: Registered Agents Inc

Office Address:

ala
7901 4th St N STE 300

gau4

01 th W €~ NHELL

=
St. Petersburg

Florida 33702
(0

iZip coded
Registered apent’s acceptance:

Having been named as registered agent and to aceept service of process for the above stated limited liahilite company at the place
designated in thiv applicarion, 1 hereby accept the appoinintent ux registered agent and agree to act in this capacity. | further agree

to comply with the provisions of afl statutes refutive to the proper and complete performance of my diies, and [ am familiar with
and accept the ebligations of my position as registered agent.

Da;\/ id @0@1’{3
w

Rogiviered agenl’s signature |




8. For initial indeaing purposes. list names, title or capacity and addresses of the primary members/managers or petsons authotized 10
mranage [up 1o sis (0} wotal):

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
O Manager name: Adam Crockett O Manager Name:
X Member Address: 23005 York Ave O Member Address:
O Authorized Parker, CO 80138 Ci Authorized
Persan Persan
COther OOther OOther CiOther
CIManager Name: O Manager Name:
O vember Address: CIMember Address:
D Authorized D Authorized
Person Person
COther [ 0ther TOther Clother
CIManager Name: O Manager Name:
CiMember Address: O Member Adddresa:
O Authorized T Authorized
Person Person
Ci0ther CIOther CiOther ClOther

Important Notice: Use an attachinent to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
incleaed individuals may be added w e index when filing vour Florida Depaniment of Suie Annual Report ferm,

4. Autached is o certificare of existence. no more than 90 davs old, duby authenticated by the official having custody of recerds in the
jusisdiction under the faw of which it is erganized. (11 the centiticate is in a fureign language. o ranslation ot the certificate upder vath
of the translator must be submitted)

10. This decument is exceuted in accordance with section 605.0203 (1) (b). Florida Stannes. 1 am aware that any filse inforiation
submitted in 2 document to the Departnent of State constitutes a thied degree felony as provided for in s 817153, F.5.

Fden ]
Aeod AN NS

Signsture of an lutl/;rucﬂ peron Vd

Robin Jones

Taped or pranted pame of signee




OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

L. fena Griswold. as the Secretary of State of the State of Colorado, hereby certify that. according to the
records of this office.
Crockest Capital 1.1.C

)
Lamited Liability Compuny
formed or regisiered on 03/20/2019  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 20191416112 .

This certificate reflects facts established or disclosed by documents delivered to this oltice on paper through
(/282023 that have been posted. and by documents delivered to this office electronically through
(03/01/2023 @ 13:05:50 .

Fhave atfixed hereto the Great Seal of the State of Colorado and duly generated. executed. and issued this
official certificate at Denver, Colorado on 05/01/2023 @ 13:05:50 10 accordance with applicable law.
This certificate is ussigned Confinnation Number 14924360

Secretary of Stae af the Stae ot Colorado
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Nopee A certificate_issied sleciromculv friom the Colorudo Secretary of Siane s website i fielle wad tnmoediately calnd and effective,

However, as an epiion, the Gsadanee amb valedey of a cortifioate obtaned elecironically puny be estabiivhed by visiting the Validete a
Certificwe page  of  the Socretary n_lf' Stte’s webvite, Ritpe waneordoradios gmﬂ-i:/("wr:i,li. areSeasa BOFerie Jv entering  tine
coerificure s confirmation number dupluyed on the cevtiticate, and followire the imeriections displensed. Congirming the isswance of a certificute
o merely opitondd_ond ol pecessary to the valid and eftective tabance of o certificete. For omore infrmution, visic oar websie.
atepcdiewn ednradoson gov click " Busiaeases, trademarks, trade nomes T and select " Frogueate A ded (Questions. ™




