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COVER LETTER

TO: Registration Section
Division of Corporations ¢

Gallegos Hahn L1L.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 submitied to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Corcy W. Moore

Name of Person

Otis & Bedingfield, LLC

Firm/Company

2725 Rocky Mountain Avenue, Suite 300

Address

Loveland, CO 80538

City/State and Zip Code

CITIOOTC@HOCUE![IOTHL‘yS.COIT!

E-mail address: (to be used for future annual repont notification)

For further information concerning this matter. please call:

Corey W. Moore 970 663-7300
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, Monroe Street. Suite 810

Tallahassee, FL. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Fiting Fee ™ $130.00 Filing Fee & [0 $155.00 Filing Fee & (O $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE T SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBNTTTTD 10 RIGISTER A FOREIGN FIMITED HABILITY
COMPANY FOTRANSACT BUSINESS INTHE STATEOF FLORIDA:
Gallegos Hahn LLC

(Name of Torergn Limited Liabality Company; must melude “Timited Trability Company.™ "L.I.C. " or “LLC.T)

{1f name unasaibable. enter abizrnate name adopted For the purpose of transacting business in Florida The shemate name must include “Limited Lisbaliey Compam.” “LLL C." or "LLE™

Colorado
2 3.
thrisdenon under the Taw of which Toreign Tienated Tuabnliy company 1 organized) (FEI number, 1f apphcable)
NIA
4,
tDatc first transactcd business 1n Flonda, it pnor 1o registration )
{See scctions 605 0904 & 605,0905, FS. to determnine penalty labiliny )
2020 Caribou Drive, Suite 101 2020 Caribou Drive, Suite 101
5. 6.
(Stecer Address al Principal Office} (Matling Address)
Fort Collins. CO 80525 Fort Collins, CO 80525
7. Name and street address of Flonda registered agent: (P.O. Box NOT acceptable) i
"~
o
Northwest Registered Agent LLC =
Name: 0
7901 4th S1 N STE 300
Office Address: = -
5t. Petersburg 33702 o i
. Florida o
(Ciry) {Z1p code) o

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the abave stated limited lability company at the place
designated in this application, I hereby accept the uppointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of alf statutes relative to the proper and complete performunce of my duties, and { am fumiliar with
and accept the obligations of my position as registered agent.

T o

/ﬁcgi‘::ﬂ:d 'ﬁcm's signaturc)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (0) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address;

~Sonja Gallegos

James Hahn

W Manager Name ® Manager Name:
2020 Caribou Drive _ 346 Luna Lane
= Member Address: artbot Hnve = Member Address: una Lane
Suite 101 Sparta. TN 38583
OAuthorized DO Authorized par
Fort Colling, CO 803525
Person Person
JOther OOther ClOther OOther
e
Rudelph Gallegos Penny Hahn
JManager Name: P gos OManager Name: .
2020 Canbou Drive 346 l.una Lane
= MMember Address: ! e = Member Address:
Suite 101 Sparta, TN 38383
O Authorized [ Authorized P
Fort Collins, CO 80525
Person Person
OOiher O Other OOther COther
OIManager Name: OManager Name:
O Member Address: COMember Address:
O Authorized ] Authorized
Person Person
OOther O Other OOther CiOther

Limportant 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 10 the index when filing your Florida Department of State Annual Report form.

9. Attached is 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. (1 the certificate is in a foreign language. a translation of the certificate under oath

of the tranglator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Flerida Statutes, 1 am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for ins.817.155 F.8.

P

o — //

Signature of an authorized person

Corey W. Moore

Typed or printed name of signee



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 certify that, according to the

records of this ofTice,
Gallegos Hahn LLC

isa
Limited Liability Company
formed or registered on 02/16/2024 under the law of Colorado, has compliggmvith all applicable

requirements of this office, and is in good standing with this oftice. This entity has been assigned entity
identification number 20241187439 .

This cenificate reflects facts established or disclosed by documents delivered to this otlice on paper through
02/26/2024 that have been posted, and by documents delivered to this office electronically through

02/27/2024 @ 14:57:21 .

I have affixed hereto the Great Seal of the State of Colorado and duly gencerated, executed, and issucd this
official certificate at Denver, Colorado on 02/27/2024 (@ 14:57:21 in accordance with applicable law.
This centificate is assigned Confirmation Number 15791757
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Sccretary ot State of the State of Colorado
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Notice: A certificate issued electronically from the Colorade Secretary of State s webhsite is fully and immediately valid and effective.
However. as an option, the issuance and validity of a ceriificate obtained electronically mayv be estublished by visiting the Validate a
Centificate  page of the Secretarv of State's website. hups:/www.coloradoses.gavhiz/CertiticateSearchCritevic.do  entering  the
certificate 's confirmation number displaved on the certificate. and following the instructions displuved. Confirming the issugnce of u certificate
is merely optional_and is not pecessary io the valid and cffective issuance of a_certificate. For mare informarion, visit our wehsite,
htips:thvww,coloradosos g olick “Businesses, irademarks. trade names ™ and select " Frequendy Asked Quiestions.”




