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Fram: David

IN FLORIDA

NFE Colorado 1L1LC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPUANMCE WTTT] SECTRON §B.0X0% FLORIDA STATUTES THE FOLLOWING I8 SUBTTED T0 REGETER A4 FOREXGN LINMITED UABILTY

COMPANY TO TRANSACT BUSINFSS INTHE STATE OF FLORIDA
[

(Nonte of Torergn Tamieed TrbiTay Company; mistmchode Taumited Tiabioy Compuy, L1.C o 110 )

Colorado
)

runsdigen under the Taw ol which e ey himlcd Tty Compumy iy vantrsd)

93-1422493

{1t e unavarable, emer alizinate name stopked b the prrsnise of Wamactitg bugingss o Flonda ‘The alleniate mame s snchiude Linsteil Eaalnliy Company, ™1 00w 1 00N
-
. N

(T rusbze, 1 apghicablz)

TTYArz “1est b a-sazizd blizinzsa 1 Flo da, f p1oe to rostration |
Bee sectiyns ORS8O & 605 0905 F.5 o daauine penally Haxlil )
425 W 115th Ave,, Suite

(‘\.rr:e: Address of Tingipal Officy

4340 Helgerman C1
b.
Nurthglenn, €20 80234

IMarhag Adatess)

N <o,
Gaithersbury, MY 20477 ':"-'; 2z
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7. Name and street addrgss of Florida registered agent: (P.O. Box NOT aceepuable) J:" ==
o
“w 35
C T Comoraton System
Namg:
1200 South Pine Lland Ruoad
Orhice Address:
Plantation 33324
. Flonda
v
Registered agent’s acceptance:

LA ey
Maving been mamed as registered agent and fo accept service of pracess for the abave stuted fimited fabiliny company at the plaece
desigmated in this application, I hereby accept the appoinmment as regiviered agent and agree to act in this capacity, T further ugree

to conply with the provisions of all statutes relative to the proper and complete performance of my duties, and T am fumifiur with
and accept ihe vhligations af my positivn as registered ugendt,

C T Corporation Systen:
By:

CRUKIECY s b

(Repnaered ageat’s dgnaiie

1A% 10202027 Widtas Kigva (ulaw
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8. Forinitial indexing purposcs, list names, title or capacity and addresscs ot the primary members/managers or persans authorized to

manage [up 1o six (6} idal];

Title vr Capacity: Name and Address: Title or Capucity:

. Rurl Rowe —
B Manuger Nuame: —Manager

— 425 W 115th Ave., Suite 4 _
U Member Address: = Member

Northgleen, CO 50234

O Autharized Z Authorized

Name and Address:

Thivanka Nuvan Sencviraine
Narne:

From: Davic

435 W HESth Ave., Suoite -
Address:

Northglenn, CO 80234

Person Persan
“(her — Other J0ther ZI0the
—IManager Name: Mike Wilson —Manager Name:
iddember Address: 123 WISt Ave., Suite 4 Z Member Address:
CiAutharized Northglann, (0 80234 L Authorized
Person Persan
T Other — Other JOther —0ther
I Manager Nute: Z Manager Name:
G hlember Address: — Member Address:
i Authorized Z Authorized
Persan Person
1 Other . {ther ZiOther “2(ther

Important Notice: Use an attachimend to repori mare than six (63 The attachment will be imaged tor reporting purposes only, Non-
indexed individuais may be added 1o the index when filing your Florida Departiment of State Annual Report form.

9. Atlached s a certificate of existence. no more than 90 days uld. duly suthenticated by the official having eustody of recoreds in the
Jurisdicton under the law of which it is organized. (1 the certificate is in o Toreign linguage. a tansiation of the certineate under oath

of the ranslator must be subhmitied)

140, This document is executed in accordance with section 60302053 {1} (), Florida Statetes, | am aware that any Talse information
submilted in a document 1o the Depariment of State constitutes a third degree felony as provided forin s.817.133, F.S.

DocuSignad by:

Barkiomew Foun

TESTECTO G R e of an avthoriz=d person

Bart Rowe

1y ped o pronted name of agae:

Le5" 11 20279 Wdles Flasa Dby
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OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLLORADO

CERTIFICATE OF FACT OF GOOD STANDING

1. Jena Griswold, as the Secretary of State of the State of Colorada. hereby certify that, according 1o the
records of this office,
NTI Colorado LLC

1§ a
Limited Liahility Company
formed or registered on 02/16:2023  under the law of Colorado. has complied with ail applicable
requirernents of this office. and is in good standing with (his office. This enlity has been assigned entity
identification number 20231176566 .

This certaficate reflects facts established or disclosed by documenls delivered Lo this olfice vn paper through
04/05/2024 that have been posted. and by documents delivered to this office clectronically through
471072023 (@ 10:48:57 .

I have affixed hereto the Great Seal ot the State of Colorado and duly generated, executed. and issued this

official certificate at Denver. Colorado on 04/10/2024 & 10:48:37 in accordance with applicable Jaw.
This certificate is assigned Confimation Number 13930403

)ﬁ/m@wﬁé@

Seeretary vl State of the State of Colorado

nla-In-llotllltml-llnl-ltlllillldﬂllcono-'.thiEnd O[. Cenincd‘cloi--l\tnt‘tnlt:l-.aaAA-ata.aat-;tt-inon.o;-

Mutice: ) _cerfficanc invued_electonicolly frane_the Colorady Necreniny of Siaie’s webrite i3 fidhy amd inedionely wlid_owd elfecrive.

Howcver, ax an option, the iwance and validuy of @ cortificete obioined elecronsalby nay ve estabiivied By visubyg the Valdme o
Cerificrue paze of he Seereuny of Siwre’s  websiie,  hwipyiieasecoforadoses gor bizCertificareSean hCriteninadu eniering ihe
certificate s confii mation nunstber dlsplured oa the cortiticate, und following the instrucrions displayed, Confieming the {ssyunce gf e cerlificale
i mrely opltionad andd ic rat Accesiy o the valid and effeciive Biuaee o) a certifieale. Far omieee injormation, Vit sie wehsile,
hizps . Fawwcoluradusay gosofick ™ Busiresses, irgdema L oy rammes ™ owd selecr “Freguently Asfed Questivns.”

From: David”



