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COVER LETTER

TO:  Repistration Section
Divisinn of Corporations

FLAGSTAFF ASSET MANAGEMENT, LI.C
SUBJECT: :

Name of Limited Liability Cornpany

The enclosed " Application by Foreign Litnited Liability Compeny for Authorization ta Transact Business in Florida,” Centificate of
Existence, and check arc suomined w register the sbove refersneed foreign Hmited Hability company to transact business in Florida.

Please return al! carrespondence concerning this matter to the tollowing:

D. Bird

Name of Person

NCH Registered Agent

FirmvCompany

1450 Vassar St

Address

R=no. NV 84302

Citv/State and Zip Code

rercwals@nchine com

E-mail address: (10 be used for future annual report notification)

For further informazion concerning this matter, plense coli:

D, Bird 800 308-1726
ut { )

Namic of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address;
Registration Section Registration Section
Division of Corporations Division of Comporations
P.0O. Box 6327 The Cenire of Taliahassce
Tallahassee, FL 32314 2415 N. Moaroe Street, Suite 810

Tallahassce, FL 32303

Erclosed is a check for the following amount:

Please make cheek payable (o FLORIDA DEPARTMENT OF $TATE

(3 $125.00 Fiting Fee T 5130.00 Filing Fee & [ $185.00 Filing Fee & (2 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copyv of Siatus & Certitied Copy

H240060098030 3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE W SECHON (05002, FLORIDA STATUTES, THE FOLLOWING LS SUBMITTED TO REGISTIR A FORFIGN 1IMITLL) [IABILITY
COMPANY TO TRANSACT BUNINESS INTHE STATE OF FLORIDA:
1 FLAGSTAFF ASSET MANAGEMENT, LLC

f~zme ni Foreign Litnited Lisbility Company, must iaclude "Limited Linerlity Comparny,” "L L.C.7 or "LLC™Y

(I aame unnvailsbke, 2eter alteranie name adopred Zor the purpese of trassacting busingss in Flovida. The siteenate aame must ischede “Lurmited Liability Campany,™ "L.LC or “LLLY

Wyoming

urdiction. oder the Taw al wivzh tareign Tunued Tebaliey compuy w orgameedd (FE] nuinber. ifappheablet

4=

(Dste lint wainacted busness i Flondsaf prior to tegrtiation )
{See sections 5030904 & 6CS 0905, £.5 1w deiconmne penuliy linbilityd

14184 MADISON ST 14144 MADISON ST
. 6.
tStrect Addreas o Prineipal Oifice} ! [Map Addieas)
THORNTON, CO 80602 THORNTON, CO 80602

7. Name and sreet address of Florida registered ngent: {(P.O. Box NOT accepluble)

I
<
"
. ;I,. X
NCH Repistered Agens =
Name; —_
=
390 North Orange Ave., S5te.2300-N - :
Office Address: - o
Ortando 32801 R
—_ . Florida ____ o 5
Cuy) (7 codr)

Registered spent’s accepiance:

Having been named as registered agent and 1o accept service of process for the above stated (imited fiability company af the place
designated in this application, I hereby accept the appointiient ay registered agent amd agree to act in this capacity. 1 further agree
1o comply with the provisions of all stotutes relative to the proper and complete performance of my duties, and | am familiar with

und accept the obligations of niy position as registered agent. /
M

{Regiitored apent’< siputurz)

H24000098030 3
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8. For initial indexing purposes, 1ist names, title or capacity and addresses of the primary members/managers or persons autiorized (o

manape [up to six (6) wtai]:

Title or Capacity:

Name and Address:

~ Karen L. Bucknam-Willinms

o Manager Name
_IMiember Address: H18 MADISON ST
SAuthorized THORNTON, CO 80602
Person
CiOther COther
CManager Nawme,
{3Member Mddress;
TJAuthorized
Person
COther COther
D Manager Nare:
[JIMember Address:
O Authorized
Person
C10ther O Other

Title or Capacity: Name apd Address;

B Manager MName: E‘_J_nﬂm " ‘\-’L’il‘;if:m.s." -
{2 Member Address: 14184 MADISON ST
C Authorized THORNTON, CO 80602
Person
COwer COther
(CManager Name:
CisMember Address:
JAuthorized
Person
TOtler Other
O Menager Name:
OMember Address:
O Authorized
Person
O0Other JOrther

lrapestant Notics: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Anrual Report form.

9. Attached is a cerificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
juriséiction under the law of which it is crganized. (11 the certificate is in a foreigu language. o itansistion of the certificate under oath

of the trangiator must be submitied)

t0. This decument is executed in accordance with section 605.0203 (1) (b), Fiorida Statutes. | am aware that any false infornmation
submitted in a dosiinent o the Departiment of State constinites 8 thid degres felony us provided forin 5,817,155, F.S.

Karen L. Bucknam-Williams

b Rl xirka

Typed ur prirted pame of siynee

24000098030 3
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e STATE OF WYOMING

Office of the Secretary of State

I, CHUCK GRAY, Secretary of State of the State of Wyoming. do hereby certify that
according to the records of this office,

FLAGSTAFF ASSET MANAGEMENT, LLC
s a
Limited Liability Company

formed or qualified under the laws of VWyoming did on February 9, 2024, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entily
identification number 2024-001408284.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissalution.

t have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed.
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 13th day of March, 2024 at 12:52 PM. This certificate is assigned ID Number 070870524,

(bt /) Frny

Secietary of State

H2:4000098030 3

Notice: A cerificate issued electronically from the VWyoming Secretary of State’s web site is immediately valid and
effective, The validity of a cedificate may be established by viewing the Cenificate Confirmation screen of the
Secretary of State's website hilps://wyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




