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COVER LETTER

0: Registration Section
Division of Corporations

Fast Data Services, LLC
SUBIJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization o Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matier to the following:

Brenda Armitola

Name of Person

Fast Data Services, LILC

Firm/Company

7229 S Alton Way

Address

Centennial. CO 80112

Civ/State and Zip Code

barrilola@ fastcore.com

f-mail address: (to be used for future annual report notification)

For further information concerning this matter, please cail:

Brenda Arritola 303 773-4026
at )

Name of Contact Person Area Code Daxtime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
I”.0). Box 6327 The Centre ot Tallahassee
Tallahassce, FIL 32314 2413 N. Monroe Street. Suite 810

Tallahassee, FI1. 32303

Enclosed is a check for the following amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

0 £125.00 Filing Fee O S130.00 Filing Fee & T $153.00 Filing Fee &  ® $160.00 Filing Fee. Cenificate
Ceniticate of Status Certified Copy of Status & Cerufied Copy



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

INCOMPLIANCE W SECTRON G300, FLORI SEATUTES, THE FOLLOWING IS SUBMTTIIED 10 REGINTER A FORIKON  HIVEED FLRIITY
COMPANY TOTRANSACTBUSINEAS IN T STATV OF FLORIDA:
| Fast Data Services. LLC

IName of Foreign Lumited Lisbility Company, muost include “Limied Tiabiay Company,™ 1L C

Do TLLC T
(T8 e unavailable, enter aliconate rame adopted for the purpose of nansacting business in Flonda The alternate name st nclade “Limited Liabulety Company,” L L C " or "LIC T
Colorado S1-3800825
2 3
thersdiction under the Taw ot which foreign imited Tability company 1 organizedy (FE1 nupsber, st applicable]
4.
{1haie tirst tumsacied business m Flordd s pror to regrtration )
(See sectiony 605 0904 & 605 0903, F X 10 determine penalts labtliy )
10901 Brighton Bay Blvd NE. Apt 3303 7229 5 Alton Way
5. 0.
1Sueet Address of Principal Ofliee) (Minling Address)
Saint Petersburg . FL 33716-3450 Centennizl, CO 80112
~2
—
o ™3
- w
P e
R . . . re : o q g
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) T ’
ot ~ -
' (&3] N
C T Corporation Svstem N it
! . . .
Name; L = . )
1200 South Pine Island Road L -
Office Address: AP o
“ 1
Plantation 33324
. Florida
1SS

(Zip codey
Registered agent’s acceptance:

Having been named as registered agent and (o accept service of process for the above stuted limited liakility company at the place
designated in this application. I herehy accept the appointment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisivns of all statutes relative to the proper and complete performance of my duties, and 1 am famitiar with
and accept the obligations of my position as registered agent.

Daatse Hell, Assiszni Seceetas
tRegistered agent s signature )y




8. Forinitia} indextng purposes, list names, title or capacity and addresses of the primary members/managers or persons authonzed 1o
manage [up to six (6) total]:

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

OManager Name: Fast LP = Manager Name: Josh Decker
= Member Address: 7229 S Alton Way OMember Address: 7229S Alton Way
ClAuthorized Centennial, CO 80112 O Authorized Centennial, CO 80112
Person Person
O Other [JOther OOther OOther
ClManager MName: Pan DeReyrel ClManager Name:
O Member Address: 7229'S Alton Way CIMember Address:
= Authorized Centennial, CO 80112 D Awthorized
Person Person
Ol Other (JOther OOther OOther
[CIManager Name; OManager Name;
CIMember Address: OMember Address:
O Authorized OAuthorized
Person Person
OOther OOther CIOther ClOther

Important iNotice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annval Repont form.

9. Attached is a cerificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it 1s organized. (1f the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10, This document is executed in accordance with section 605.0203 (1) {(b). Florida Statutes. | am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s. 817,155, F.S,

Snve,

Dan DeKeyrel

Signature of an authorized person

Typed o printed name of signee



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

1. Jena Griswald. as the Secretary of State of the State of Colorado, herehy certify that, according 10 the
records of this office.

Fast Pata Services, LLC

150

[.imited Liability Company
furmed or registered on 08/23/2016  under the law of Colorado. has complied with all applicable
requirements of this office. and is in good standing with this oftice. This entity has been assigned entity
identification number 20161566465 .

This certiticate retlects tacts established or disclosed by documents delivered to this oftfice on paper through
07/10/2023 that have been posted. and by documents dedivered to this otfice electronically through

I have alfixed hereto the Great Scal of the State of Colorado and duly generated. exccuted. and issued this
official certificate at Denver, Colerado on 07/12/2023 @ 14:22:29  in accordance with applicable law.
This centiticate is assigned Confirmation Number 15141067
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Nonee: A cernficare wssued elocrromcally from the Colorado Secretury_of State's webste 15 fully und tmmediately valid and effective.

However, us an opron, the issuance and valediy of a cerificate obtamed cleciromenily may be estublished hy vising the Validawe a
Cernficate payge  af the Secretary of  Stte’s  websie  hrpn

Wy ederadioson gy bez ConttticateNearcit vaceia da entering the
cerificate s confirnuation manber displn ed un the certtficate, and following the instrctions displaved Confirnung ithe tsuance aof a ceraficaie
s meredy optional_and 5 not necessary o e valid and effective sswance of g certificate. For more utormation. visi our wehsie,
higgrs wwn caluradoses gov clich " Busmesses. trademurks, ade mames " and sefect T Freipeenily Ashed Questions.”




