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COVER LETTER

TO: Registration Section
Division of Corporations

Cell Ventures Co.. LLC
SUBIJECT:

Namwe of Limited Liability Company

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

Please return all correspondence concerning this matter 1o the following:

Dawn Jones

Name of Person

Goudspeed NMerrill

Firm/Company

9603 5. Kingstan Court. Suite 200

Address

Englewood. CO 80112

Citv/State and Zip Code

agent@goodspecdmerrill.com

-] address: {10 be used Tor future annual report notihication)

For further information concerning this matter. please call:

Dawn Jones 720 IRT-6987
at ( )

Name of Contact Person Area Code Dayvtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassece. FIL 32314 2413 N. Monroc Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check tor the following amount:

Please make check pavable tor FLORIDA DEPARTMENT OF STATE

& $125.00 Filing Fee 0 $130.00 Filing Fee & T S135.00 Filing Fee & T $160.00 Filing Fee, Certificate
Certificate of Status Certitied Copy of Stawus & Certificd Copy



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

IN COMPLIANCE WITH SECTION &05.0002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED T REGISTER A FOREKGN LINMITED LABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
Celt Veneres Co., LLC

(Name of Foreign Limited Tiabtiy Company. must ineTude "Timited Tabahity Company.™ L L.C."or "LIC. )

Y name unaailable, enter aliernate nume adopred for the purpose of innsacting business in Flonda, Fhe alrermate same must include Limired Liabdinn Compuny,”™ "L L C."ar "LEC™

Colorado
3 93-3160284

AR

2
(TET number, tFapplicable)

(Jursdiction under the Taw of which foreign Timited Tiabiliey cantpany s organized)

September 1, 2023
4,

Date first transactéd busitess 16 Flonda, if prier registaaton )
[See sections 605 09035 & 605.0905, F.§& w detennine penalty labilisy)

1221 S Clarkson St., Suite 410 1221 S. Clarkson St., Suite 410
6.

AN

Strect Address of Pringipal Office) (Ml Addrers)

Denver, CO 80210 Denver, CO G210

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) =
[ %)

0 -

Ll i i

InCorp Services, Inc. © -

Name: __'J an

3438 Lakeshore Drive T

Oftice Address: =

= -
Tallahassee 32312 (e

. Florida

(Cury ¢ (Zip code)

Registered agent’s acceptance:

Having been named us registered agent and 1o accept service of process for the above stated limited fiability company at the place

s aceept the appointment as regisgered agent and ugree to act in this capacity. 1 further agree
ey refative performance of my duties, and [ am familiar with

designated in this application, I Irereb
o comply with the provisions of q
and accept the obligations of m

Joanna Fernandez on behalf of InCorp Services, Inc.

1Registered apcnt’s signatire)



4. For initial indexing purpases. list names, title or capacity and addresses of the primary members/nuanagers or persons authorized to
manage (up to six {6) total}:

Title or Capacity: Name and Address: Title or Capacity: Name and Addresy:
= Manager Namve: Danicl Clark O\ tanager Name:
CiMember Address: 12215 Clarkson L., Suite 410 TMember Address:
TJAuthorized Denver. CO 80210 O Autherized
Person Person
ClOther O Other O Other TOther
TCManager Name: DiManager Nume:
JMember Address: CiMember Address:
Ci Authorized O Authorized
Person Person
DiOther UOther T0ther CIOther
Tinanuger Name; DO\ anager Name:
Cidtember Address: T Member Address:
O Authorized U Authorized
Person PPerson
C10ther COther CiOther T Other

Important Notics: Uise an attachment to repert more than six (6). The attachment witl be imaged tor reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached s a certificate 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 is organized. (If the certificate is in a forcign language. a transtation of the certificate under oath
of the translator must be submitied)

10. This document is execuied in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a docunient to the Department of State constitues a third degree felony as provided for ins.817.135. F.S.

a,um%anu,

Sighature of an anthorized person

Dawn Jones

[yped ar pnnted aame of signee



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

L Jena Griswold, as the Secretary ol State of the State of Colorado. hereby certify that. according to the
records of this oifice,
Cell Venuares Co., LLC

15 3
Limited Liability Company
formed or registered on 08/29/2023  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
ulentification mumber 20231907207 |

This certificate reflects fucts estublished or disclosed by documents delivered to this office on paper through
08/30/2023 that have been posted. and by documents delivered 1o this oftfice electronically through
08/31/2023 @ 17:27:58 .

I have affixed hereto the Great Scul of the State of Colorado and duly generated. exceuted. and issucd this
official ceruticate at Denver. Colorado on 08/31/2023 @ 17:27:38 in accordance with applicable taw.
This certificate is assigned Confirmation Number 15286797
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Seeretary of State of the Stae of Colorado

."t#."“‘1“!.#8.."itﬁlllt..t'tlll!“'.‘!lEnd Of CCI‘IE“CBIC‘*“"“””*"""’"*"“'*““"""""

Notce:, A certificate_issued electronicalh piom the Colorado Secretary of Stute's website iy ildly and immediatete valid and effecti e,
However, as an option, the wsuance and validiny of a certificore obtained electronically may be established By visiting the Validate o
Certificate page of the  Secretary ot State’s  website,  hitps:/fhvww.coloradosov.govebiziCertificareScarchCriteriady  entering  the
certificete s confirmation aumber displayed on the cerificate, and following the invtructions displuved. Confirming the issuunce of o certificate
s merely ophonal and v ot necessany to the valid and effective Dvvnnce of u certificele. For mare information, visit our website,
htips:fhwwre.coloraduvos.gov elick “Businesses, trademarks, srade names ™ ad sefecs " Freguentiy Asked (ueestions, ™




