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COVER LETTER

TO: Registration Scction
Division of Corporations

Elevation Underwriting LLC dba Valkyric
SUBJECT:

Name of Limited Liabilily Company

The enctosed "Apphcation by Foreign Limited 1Liability Company for Authorization 10 Transact Business in Florida." Certificate of
Existence. and check are submitted to register the above referenced foreign limited lability company to transact business in Florida.

Please return all correspondence concerning this matier to the following:

Traci Davis

Namwe of Person

Elevation Underwriting LLC dba Valkvne

Firm/Company

IR Weslev Ave

Address

Bennett CO 80102

Citv/State and Zip Code

TraciDfvalkvrie303.com

E-mail address: (1o be used for future unnual report noiitication)

For further information concerning this mater, please call:

Traci Davis 720 425-7236
at | )

Nume of Contact Person Arca Code Payvtime Teiephone Number
Mailing Address: Street Address:
Registration Section Reuistration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre ol Tallahassee
Tallahassee. FIL 32314 2415 N Monroe Street, Suiie 810

Tallahassee. FI 32303

Enclosed is a check for the following amoum:

Please make cheek payable o: FLORIDA DEPARTMENT OF STATE

1 §125.00 Filing Fee 0 $130.00 Filing Fee & [0 $155.00 Fiting Fee & 8 $160.00 Filing ec. Certificate
Centificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITT SECTION 05002, FLORIDA SEATUTES THIE FOLLEWING IS SUBNITTED T80 REGISTER A FOREXGN  LIMITED LIABILITY
COMPANY O TRANSACT BUSINESS INTHE STATE OF FLORIA:
1 Elevation Underwriting Li.C

e ol Foreen Lunated Labilny Company, must melwde “Tamied Liabihey Company,” T T C
Elevation Undenwriting LLC

Jue TLECT
{If name wiy lable, emer alternate none adopted tor the pupose of asacing hasress m Flonda The aliemate name nuest inelode *Linnted Laabilny Compans 1L L C7 o *LLC ™)
Colorado $6-49911 13
2 3
Honsdectian under the Taw of which forergn Tomered Talnlis company s orgamized) (FET numirer 1T applicable
010172024 - Elevauon has not actively transacted any business in FLL o date
4.
(Date tirst transacted usmess in Fondi, 1 prave 1 regiaranen
f8ee sections GDS R & 608 A, 175 o determime perilty bataluy )
JRYTTE Weslev Ave
5.
(Street Adidress o1 Princapal (e

3nal] E Wesley Ave
6.
Bennett CO 80102

Maling Addressy

Rennett CO 0102
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7. Nume and streen address of Florida registered agent: (PO, Box NOT acceptable) R v
PO == R
-
! - -3 : _’5
Untted States Corporation Agents INC ’ - 3
Name: ~
: . o
476 Riverside Ave L T
Otfice Address:
Jacksonville 32202
. Florida
(Uit )
Registered agent’s acceplance:

{Z1p wode)

Having been named ay registered augent and 1o accept service of process for the above stated limited tiability company af the pluce
dexignated in this application, I herehy accept the appointiment ax registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
amd aceepr the obligations of my position us registered agent,

Cheyenne Moseley, Asst. Secretary on
behalf of United States Corporation Agents, Inc.

tReystered agent's signatwe |




8. Forinitial indexing purposes, list names. tithe or capacity and addresses ot the primary members/managers or persons authorized to
manage [up o six (6) wial]:

Title or Capucity: Name and Address: Title or Capacity: Name and Address;
_ Tract Davis -
= N lanager Namwe: I Nanager Naine:
_ IROL]E Wesley Ave —
UM ember Address: CiMember Address:
. Benneu CO 801402 — .
O Auihorized iAuthorized
Tract Davis

Person Persan
Oher TOther Tlinher OOther
i Munager Namw: IManager Nume:
O M lember Address: Member Address:
LiAuthorized T Authorized

Person Person
JOther, JOther TJOther OOther
O Manager Name: IMunager Name:
(DO Member Address: _INMember Address:
O Authorized IAuthorized

Person Person
O Other ZItnher TIOher DOther

lmportant Notice: Use an attachment to report more than six (6), The attachiment will be imaged for reparting purposes only, Non-
indeaed individuals may be added (o the index when filing your Florida Department of State Annual Repart form.,

9. Attached is a certiticate of existence. no more than 90 days old. duly authenticated by the official having custody ol records in the
Turisdiction under the law ot which it is organized. (I the certiticate is in a foreign language. a transiation of the certificate under oath
of the franslutor must be submitied)

1 This document is exceuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false infornsion
submitted in a docwment to the Depuartment of State constitutes a third degree felony as provided for in s, 817,155, F S,

-
g

— Signature of an authorized person

Traci Davis

Typed o printed nyme of sgnee



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

1. Jena Griswold. as the Secretary of State of the State of Colorado. hereby centify that, according to the
records of this office.

Elevation Underwriting LLC dba Valkyrie

is a
Limited Liability Company
formed or registered on 03/03/2014  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 20141146558 .

This certificate reflects facts established or disclosed by documents detivered to this office on paper through
12/21/2023 that have been posted, and by documents delivered to this office electronically through
12/27/2023 @ 10:00:20 .

I have affixed hereto the Great Seal of the State of Colorado and duly generated. executed. and issued this
official centificate at Denver. Colorado on 12/27/2023 @ t0:00:20 in accordance with applicable law.
This certificate is assigned Confirmation Number 15602009

Secretary of State of the State of Colorado
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Notice. A certificate_issued _clectronically from the Colorade Secretary of State s webgite ix fully and immediawdy valid and effective.
However, ax an option, the fssuence and validity of u certificate obtained electronically may he established by visiting the Validate
Certificare page of the Secremry of Swte's website,  hups v oloradosoy govehizCertitivateSearchCriteriado  entering  the
certificate s confirmation number displaved on the certificate, and Jollowing the instructions displaved. Confirming the issudnce of a certificate
i merely optional_and is ot necessary to the valid and_effective_issuance _of o certificaie. For more information. visic our websiie,
attps iwwweoforadosos govelich "Businesses, trademurks, trude names ™ and select “Frequentdy Asked Questions. ™




/ALKYRIE

ELEVATING EXPERIENCES / INFORMING LIVES

December 27, 2023

To whom it may concern:
I recently completed dissoiution paperwork for Elevation Underwriting LLC dba Vaikyrie online. |
mistakenly registered this LLC as an entity domiciled in Florida. | needed to set it up as a foreign company

doing business in Florida.

Attached is the corrected foreign limited liability company application and fee to correct this mistake.
am attaching this letter as my signed affidavit, as the sole owner of Elevation Underwriting LLC dba
Valkyrie (a Colorado company) as my request to release the name of the company so it can be utilized far

this foreign limited liability company.

Sincerely,

Tract Davis “’V
Traci Davis, Certified FALU, FLMI
President

Elevation Underwriting LLC dba Valkyrie



