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COVER LETTER

TO: Registration Section
Division of Corporations

ConvX LI.C
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 regisier the above referenced toreign limited hability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Heth Gooden

Name of Person

ConvX

Firm/Companv

924 N Magnolin Avenue Suite 202 PMB 1335

Address

Orlando, FL 32803

Citv/State and Zip Code

beth@eonvy.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please cali:

Beth Gooden H)7 F01-6027
at g )

Name ot Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Repistration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahasscee. F1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FI, 32303

Enclosed is a check for the tollowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

@® $125.00 Filing Fee O $130.00 Filing Fee & T $155.00 Filing Fee & 1 $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Staus & Certified Copy



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

IN COMPLIANCE W SECTTION 603002, FLORIDA STATUTES, TTHE FOLLOWING 8 SUBNFTTTD TV REGINTER A FORFRGN  TIMNITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
! ConvX LLC

(Name of Foreign Lintted Liabality Company . must inelude “Lannted Tiabilny Company ™ L T.C Tor “LLCT

11 name umavailable, emer alternate name adopred tor the putpose o ansacting busaness i Flocda  [he atternate name e mghade " Linited Liabihts Company
Colorado
~

UL LG o LLET)
§2.5494743

T

tJupsdiction under the Taw ol which forergn Timited Tabafin, compiny i arganzed

(FED nienber 1 apphicable)

4
tDate first ransacted business in Foruda, 1T priof o tegisintion |
t5ee sectinns A0S 0904 & 6DF 03 F 8 e determang penaity habalits )
2301 Blake St PO Box 1166
3. fr
152eeet Address of Principal Gffee} tSaling Address
Swe 100 Golden CO 80402
- -
pa]
> z Cal
Denver CO 80205 .
iy . - 8|
7. Name and street address of Florida registered agent: (P.O. Box NOT aceeptable) ©
e
Gooden Accounting Services LLC =
Name: - ™~
. on
924 N Magnolia Avenue Suite 202 PMB 1355
Office Address:

Orlando 32803

. Florida
TN

(7ip eixle)
Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated timited lability company at the place
designated in this application, I liereby accept the appointment as registered agent and agree to act in this capacity. | further agree

to comply with the provisions of all statures relative 1o the proper and compliete performance of my duties, and | am familiar with
and accept the obligativns of my position as registeged agent.

(Heystered pgent’s signature)



8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage (up to six (6) total]:

Title or Capacity:

im} Manager
m Member
[ Authorized

Person

O Other

Name and Address:

Eric Lebio
Name:

Title or Capacity:

4830 Stone Acres Cir
Address:

St Cloud FLL 34771

OManager

COMember

D Autherized
Person

CiOther

CIManager
CMember
CJAuthoerized

Person

OOther

O Other
Nane:
Address:

COther
Name:
Address:

CiOther

DOManager

TOMember

O Awmhorized
Person

CiOther_

CiManager

CIMember

CiAuthorized
Person

O Other

Name and Address:

O Manager

ClMember

ClAuthorized
Person

O Other

Name:
Address:

C1Other
Name:
Address:

COther
Nume:
Address:

O Other

Important Notice: Use an attachment to report imore than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Depariment of State Annual Report form.

9. Auached is a certificate of extstence. ne more than 90 days old. duly authenticated 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. a transiation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statues. | am aware that any false intformation
submitted in a docuinent to the Depanment of State constitutes a third degree telony as provided tor in s. 817,135, F.5.

L 2t

Eric Lehio

Signanire ol an autlionged person

s oeed o ponted swine ofF aynee



OFFICE OF THE SECRETARY OF STATE
OF THE STATE O COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

[. Jena Griswold. as the Sceretary of State of the State of Colorado. hereby certify that, according 1o the
records of this otfice.
Convx L1.C

15 4
Limited Liability Company
furmed or registered on 12292017 under the law of Colorado. has comphied with atl applicable
requirements of this office. and 15 in good standing with this oftice. This entity has been assigned entity
identification number 20171971947 |

This certificate reflects facts established or disclosed by documents delivered 1o this office on paper through
05/10/2023 that have been posted. and by documents delivered to this office electronically through
05/11/2023 @ 09:09:01 .

I have affixed hereto the Grea Seal of the State of Colorade and duly gencrated. executed. and issued this

official certificate at Denver. Colorado on 05/11/2023 @ 09:09:01 in accordance with applicable law.
This certificate is assigned Confirmation Number 14954602

PRTTLLITY iy
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"OF..CO
4t .A .

oo

Seeretary of State of the Swute of Colorado
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Notiee: A certtficate_osued clectromcatly from the Colurado Secrctary of Swate s websire s fulle and ammechatedy valid and efivenve.
However, as an opion, the assuance and validine of o cernficete obined clectromedfly may be estublished by vistng the Valedate a
( 'erry?mh- page  of the  Secrciary of  Swkate’s  website, s owwwcoloradosos gov. bnz CenticateSoarchCrieria do entermg the
certtficate s confirmanon number displaved on the certificare, and follmving the misirucnons displaved. Confirming the isswance of a cerificate
15 merely optronal_and 15 nor necessary {o the_vald and effective nsuunce of a certificate. For more mformation. visit olr website.
hrps:iowww coloradosos gov clich " Businesses, rademarks. trade names” and selecr “Frequemby dsked Quesions ™




