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COVER LETTER

TO: Registration Section
Division of Corporations

Utility Data Contractors, 1.1.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 submtted to register the above referenced foreign limited liability company 10 transact business in Florida.

Please return all correspondence concerning this matter to the following:

Gail Chubb

Name of Person

Utility Data Contractors, LLC

Firm/Company

82 Inverness Drive Eust #A]

Address

Englewoed. CO 80112

City/State and Zip Code

gehubb@udeus.com

E-mail address: (to be used for future annual report notification}

For further information concerning this matter, please call:

Gail Chubb 720 336-5060
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 2415 N. Monroc Street. Suite 8§10

Tallahassee. FI. 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

INCOMPLLANCE W SECTION 605.0002, FLORIDA SEATUTEY THE FOLLOWING IS SUBNMITTID 1O REGISTER A FOREKGN  LIVMPTED LIABILITY
COVPANY IO TRANSCT BUSINERS INTHE STATE OF F1LORIDA:

| Litility Data Comtraciors, LLC

(Name of Foreign Limited Liabilny Company, must nclude “Timned Liability Company.  LL.C.. or “1.1.C.1)

UDC, LLC

(11 namc unavailable, enter alternate name adopted for the purpose of transacting business in Florida The alternare name must include ” Limited Liabdity Company,” "1 L.C.” o1 "LLC."}

Colorade
2. 3.
(Junisdictinn uncder the law of which Torcign Timted Tiabiliy company s organesed) {FEI numher if applicable)
07/01/2023
4.
(Datc Nrst ransacted business o Florida, 1f P11oT 10 registration )
{See sections 605 09K & 605 0905, F S ro derermine penaley liabiliy )
630 Brooker Creck, Unit 300 82 Inverness Drive East #A]
5. 6.
{Street Address of Puncipal (3hice)

{Mailing Addrcss)

Oldsmar, FL 34677-2925 Englewood. CO 80112
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) < ;’, .
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Rachel Benson et N
Name: R &y
re Lo

630 Brooker Creck, Unit 300
Office Address:

Oldsmar 34677-29235

. Florida
(Fap code)

1Ciy1

Registered agent’s acceptance:
Huving been named as registered agent and to accept service of process for the above stated limited liability company af the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

te comply with the provisions of all statutes relative to the proper and complete performance of my duties, and am familiar with
and accept the obligations of my position as registered agent.

‘&Lf L)) O AAA

{Registered azenl’s signature)




. 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:

CidManager
= Member
O Authorized

Person

CIOther

OManager
OMember
= Authorized

Person

OOther

OManager
OMember
O Authorized

Person

OOther

Name and Address:

Name: Rachel Benson

Title or Capacity:

6971 E Prentice Ave
Address:

Greenwood Village, CO 80111

O Other

Gail Chubb

Name:

22165 Boundstone Drive
Address:

Parker, CO 80138

OOther

Name:

Address:

OOther

COManager
= Member
O Authorized

Person

OCther

ClManager

OMember

OAuthorized
Person

O Other

CiManager
COMember
O Authorized

Person

ClOther

Name and Address:

4 Akhavi
Name: Hamid Akhavan

6971 E Prentice Ave
Address:

Greenwood Village, CO RO 11

OOther
Name:
Address:

OOther
Name:
Address:

dOther

Lmportant Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department 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
jurisdiction under the Taw of which it is organized. (1€ the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is exceuted in accordance with section 605.0203 (1) {b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.153. F .8,

Gl S B H

Gail §. Chubb

Signature of an authorized person

Tyvped or printed name of signee



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I Jena Griswold, as the Secretary of State of the State of Colorado. hereby certify that, according to the
records of this office.
Utility Data Contractors, LLC

isa
Limited Liability Company
formed or registered on 05/05/2005 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 20051182142 |

This certificate reflects facts e¢stablished or disclosed by documents delivered to this office on paper through
11/06/2023 that have been posted. and by documents delivered to this office electronically through
11/07/2023 @ 16:12:32 .

[ have affixed hereto the Great Seal of the State of Colorado and duly generated. executed. and issued this
official certificate at Denver. Colorado on 11/07/2023 @ 16:12:32 in accordance with applicable law.
This certificate is assigned Confirmation Number 13469500
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Secretary of State of the State of Colorado
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Notice: A certificate issued _electronically from the Colorado Secretary off State’'s websue s fully und immediately vabid and effective.
However, us an opton, the issuance and valduy of a cernficate obtained electronrcally may be established by visiing the Validate o
Cernficate page of the Secretury of Siate's wekbsite.  htips:iiwww. coloradoesos.gov/biz:CerttficateSearchCruena.do  entenng  the
certificale s confirmation number displaved on the ceruficaie, and foliowing the instrucnions displayved. Confirming the 1ssugnce of ¢ ceritfican
is mereiy optionul and is not necessary o the vahd amd effecnve ssuance of o ceriificate. For more nformauon. visit our website,
htps:fiwww caloradosos.gov chick " Businesses. trademarks. trade names™ and select “Frequently Asked Questions =




