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FLORIDA DEPARTMENT OF STATE
Division of Corporations

RESUBMIT

CSC
Please give origi
ease inai
Submission date as%ie date

July 25, 2023

1

SUBJECT: CAPTUREFULLY LLC
Ref. Number: W23000101816

We have received your document for CAPTUREFULLY LLC and your check(s)
totaling §. However, the enclosed document has not been filed and is being

returned for the following correction(s):
The document must contain both the street address of the principal office and the

mailing address of the entity.
Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please call
(850) 245-6051.

KYLE D BRUMBLEY
Regulatory Specialist || Supervisor Letter Number: 923A00016718

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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C/t) CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: 61592

To: Department Of State, Division Of Corporations
From: Alexxis Weiland-Sorenson

Ext: 61592

Date: 07/25/23

Order #: 1240396-1

Re: CaptureFully LLC

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $125.00 - FL State Account Number:
120000000195

AUTH:
Please take the following( act\ib’r';:

File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



COVER LETTER

TO: Registration Section
Division of Corporations

Capturefully LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centificate 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 matter 10 the following;

James P. Fetzner

Name af Person

Capturefully LLC

Firm/Company

888 South Valentia Street, #17-102

Address

Denver, CO 80247

Citv/State and Zip Code

JimFetzner@CaptureFully.com

E-mail address: (to be used for future annual report netification)

For further information concerning this matter, please call:

James P. Fetzner 814 397-5615
at { )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:

Pleasc make check payable 10! FLORIDA DEPARTMENT OF STATE

0 5125.00 Filing Fee O S130.00 Filing Fee & [ S$155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certificd Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES THE FOLLOWING 5 SUBMITTED 10 REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BRUSINEXS INTHE STATE OF FLORIDA:

Capturefully LLC

|
{~ame of Foreign Limited Liability Company: must inclede “Limited Liability Company,” "L.L.C.." or "LLC.)

(17 nzme cnavailable, enter aliemate name adopied for the purpose at transacting business in Flarida. The alternate name must include “Limited Liabilny Company.” "L.L.C," ar“LLC.™)

Colorado 88-3796758
2. 3.
Uurssdicnien under the Taw o which Torcign Timrted hahility company s arganized) (FE number, it applicabley
N/A
4.
1Date {irst transacted bustness i Flanda, if priof W tegistreiion )
{See sections 605.0902 & 005.0903, F.§. 10 determine penalty Nability)
5. 888 South Valentia Street. #17-102 6. 888 South Valentia Street, #17-102
(Street Addsess of Principal Oifice) IMuiling Address)
Denver, CO 80247 Denver, CO 80247

7. Name and strect address of Florida registered agent: (P.O. Box NOT accepiable)

Corporation Service Company
Name:

1201 Hays Street
Office Address:

Tallahassee 32301
. Florida
{City) t2ip codel

Registered agent’s acceptance;
Having been named as registered agent and to accept service of process for the above stated limited tiability company at the place
designated in this application, I herehy accept the appointment as registered agent and agree (o act in this capacite. 1 further apree
to comply with the provisions of all statutes relative to the proper and camplete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

Corporation Service Company

oy (Lpn Wedad~Sensn, AP

{Registered agent™s signaturc)




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

Title or Capacity:

= Manager

OMember

Ol Authorized
Person

O Other

Name and Address:

Title or Capacity:

Same and Address:

OManager
m Member
O Authorized

Person

iJOther

IManager
= Member
OJ Authorized

Person

O Other

ith inB
Name; Keith Warner OManager Name: Rain Bennett
Y i 714 Windi h Dri
Address: 888 5. Valentia Street = Member Address: B inding Arch Drive
Unit 17-102 : Durham, NC 27713
O Authorized
Denver, CO 80247
Person
CiO1her CiOther OOther
James Fetzner _ Nick Ward
Name: CiMunager Name:
318 Frontier Drive . #3603 - 889 Pacific 5t
Adddress: m Member Address:
Erie, PA 16505 . VBZ1C3
O Authorized
Vancouver, BC
Person
CiOther OOther D Other
Doug Warner
Name: o9 OManager Name:
208 N St
Address: 3208 NE Bryce OMember Address:
Portland, OR 87212 .
O Authorized
Person
C10ther O0ther C1Other

[mportant Notice: Use an attachment to report more than six (63, The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing your Florida Departmemt of State Annual Report form.

9. Auached is a centificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
Jjurisdiction under the law ot which it is organized. (Ifthe cerntificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to ithe Department of State constitutes a third degree felony as provided tor ins.817.135, F.8.

e

James P. Fetzner

|gn::n.|rc ol an autharized persan

Typed or printed name of vignee



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 to the
records of this office.
Capturefutly LLC

isa
Limited Liability Company
formed or registere¢ on 11/07/2021 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 20218061935 .

This certificate reflects facts established or disclosed by documents delivered o this office on paper thicugh
07/20/2023 that have been posted, and by documenis delivered to this office electronically through
07/24/2023 @ 16:07:47 .

| have affixed hereto the Great Seal of the Siate of Colorado and culy generated, executed. and issued this

official certificate at Denver, Colorado on 07/24/2023 @ 16:07:47 in accordance with applicable law.
This certificate is assigned Confirmation Number 15172692

—

Seerctary of State of the State of Colorado

et torasrses?t’
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Notice: A ceriificaie issued elecironically from the Colorado Secretary of Siate’s swebsite is fully ond immediately valid and effective.
However, a5 an option, the issuance ang validiy of @ certificaie oblamed elecironically may 0e established Dy visiting ihe Validate a
Certificate page of the Secretary of State’s websue, s A coloredosos gov Lis Ceriiicaiesesrcnrisre: &0 entermg  the
cernficate 's confirmation number displayed on the certificate, and following the insiructions displayed. Confuming ihe issuance of 3 certificate
is merefy gpiional and is nof necessary lo the valic and elfective issuance of 8 certificate. For more information, visit our website,
nirs Aviiveoloradnsas.gov Chck “Businesses, rademarks, trade names " and select "Frequenily Asked Quesnions.”




