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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [allakassee, Florida 32372

(850) 656-4724

DATE 03/12/2024

“WALK IN®™

ENTITY NAME ONEFORCE Restoration ATX, LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN "™

XXXXXXXXX Pl Cooy
g&r&b&d &?p‘?
Certifitate of Status

YPLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTTTY™

Certificd 5%4 of Arte & Amenduents
Certifiicate of Good Standing

YAPOSTILE / NOTARAL CERTIFICATION *™

COUNTRY OF DESTINATION
NUMBLER OF CECTIHEAT ES REQUESTED

ACCOUNT #: 120160000072

< P

FPloase cal? Tina at the above xamber fw‘ any 155ues or concerns. Thaek poa 50 much/!

TOTAL OWED $125




COYER LETTER
TO: Registration Section
Division of Corporations

ONEFORCE Restoration ATX, LLC
SUBJECT:

Name of Limited Liability Company

The enclused “Application by Forcign Limited Liability Company for Authorization 1o Transact Business in Florida.” Certificate off
Existence. and check are submitted to register the above referenced foreign limited Lability company o transact business in Florida.

Please return all correspondence concerning this matter to the following:

P Bryson

Name of Person

Harbor Compliance

FinvCompany

1830 Colonial Village Lane

Address

Lancaster, PA 17601
City/State and Zip Code
corporate@harborcompliance.com

E-mail address: (o be used for Tuture annual report notification’

For further informition concerning this matier, please call:

P Bryson L 717 946-9467

Name of Contact Person Arca 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
Tallahassce, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following wmount:

Please make cheek payable to; FLORIDA DEPARTMENT OF STATE

[ $125.00 Filing Fee 0 8130.00 Filing Fee & 0 $155.00 Filing Fee & [ $160.00 Filing Fee, Ceruficate
Centificate of Stitus Certified Copy of Status & Certified Copy



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

IN COMPLANCE W1 SECTION 605002, FLORIDA STATUTES, THE FOLLOTVING IS SUBMITTED 18} REGISTER A FORIZGN LIMITYD LABILITY
COMPANY TOTRANSICT BUSINESS INTTH STATE OF FLORIDA:
, ONEFORCE Restoration ATX, LLC

(e of Foreign Limited Linbiliy Company: must include “Limmited Tibality Company.” 7 LLC. o "ELCT)

, Colorado

f name unavartahle. enter alicomaze rame adopted tr the parpose of transacting bisincss m Flonda The aliernate name sust inelude “Lenmied Labibiy Company ™ “LLU or “LLETS

. 244620034
Curdicton amdet (he Liw of which farciga Tnnited TRy company o argamized)

. 10/06/2022

[Daie fiest transacted business aa Flurda, af poan o regestaion v
(See sectiom GOS 0908 & o5 (9055 1o determine penalty habilit

. 9085 Marshall Ct

(Street Address of Pincipal Oi1ccd

6 7019 Burleson Rd
Westminster, CO 80031

Bldg 2

Austin, TX 78744

fn20L

7. Name and street address of Florida registered agent: (1.0, Box NOT acceptable)

"

L
i

L

\
L

Name: Registered Agents Inc

ud 21

SN
Oftice Address: 7901 4th St N STE 300

-
PR

e

Sti. Petersburg

. Flarida 33702
4y

iZip coded
Registered agent’s acceptance:

Having been named as registered agent and to accepr service of process for the above stated limited liabilivy company at the place
designated in this application. | hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all stutuses relative to the proper and complete performance of my duties, and I am familiar witlh
and accept the obligatinns of my position as registered agent.

.,. ELY ‘_;{.n‘:.

(Regntered agent’s signature)



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/inanagers or persons authorized
manage fup to six {6} total]:

Title or Capacity:
O Manager
Member
CdAuthorized
Person

OOther

OMunager

[Avember

D Authorized
Person

O Other

O Manager

CInember

[“Jruthorized
Person

O0Other,

Name and Address:

Title gr Capacity:

Erik QOlson

Name:

Address: 9085 Marshall Ct

Westminster, CO 80031

Other

Name:

Ben Highsmith

Address:

9085 Marshall Ct

Westminster, CO 80031_

DOther

Name:

Marianne Steiner

Address:

39085 Marshall Ct

Westminster, CO 80031

CIOther

CIManuger

CIMember

T Authorized
Person

{TOOther

O Manager
OMember
O Authorized

Person

OOther

O Manager

O Member

O Authorized
Persun

COher

Name and Address:

Namge:
Address:

OOther
Name:
Address:

Onher
Name:
Address:

LOther

Important Naticy: Use an attachiment to report more than six (6). The attachinent will be imaged for reporting purpuses enly. Non-
indeaed individuats may be added (o the indes when filing your Florida Department of State Annual Report form.

9. Attached is a certificae of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the kaw of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the tanslator must be submitied)

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 Lo the Department of State constitutes a third degrev felony as provided for in s.817. 135 F.5,

S Wlorcgane Slaner

Marianne Steiner

Signature of an anthorired penon

Typroel v printed name ot wgnce



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,
ONEFOQRCE Restoration ATX, LLLC

isa
Limited Liability Company
formed or registered on 02/06/2020  under the law of Colorado, has complicd with all applicable
requirements of this office, and is in good standing with this office. This entity has been assigned entity
identification number 20201124358 .

This certificate reflects facts established or disclesed by documents delivered to this office on paper through
03/08/2024 that have been posted, and by documents delivered to this office clectronically through

03/12/2024 @ 06:07:32 .

| have affixed hereto the Great Seal of the State of Colorado and duly generated, exccuted. and issued this
official certificate at Denver, Colorado on 03/12/2024 @ 06:07:32 in accordance with upplicable Taw.
This certificate is assigned Confirmnation Number 15834503

Secretary ol State ol the Stte of Colurwdo

""..‘.“"""‘.“‘..‘.““-‘.‘llil‘l...l.lt"End Of Ccniﬁculc“‘ﬁ't'tltittitt'.’...'...-....‘.“"“.‘.‘.
Notice: A centificate_issued electroncally from_the Coloredy Svcretary of State s website is fidly and_immediarely valid and effective.
Hevaever, as an opnion, the isswance and validine of a certificate obigined electronically may be established by visiting the Validate a
Certificare page  of the Secretary of State's website,  hupeiwwwcolorudasus, govilnziCortiicateSearchCriteria.do - entering the
cerlificate s confirmation munber displaved on the cortificate, and folfowing the insirections displaved. Canfirming the issuunce of v cerlificeie
iv mevely optiomsl_and ix nat necessary o the valid and _ofective ssnance_of o certificate. For more infiemation. visie our woebsite,
fttpecivww colorudos gav olick “Businesses, irademarks, trade names ™ amd select “Freguently Asked Qhiestions. ™




