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

IN COMPLIANCE W71 SECTION 6038560 2 FLORIDA STATUTES T FOMLOWING IS SUBVITTED TO) REGINTER A FOREKGN LIMITEDY LIABILITY
COMPLNY TOTRANSHCT RUSINESY INTHE STAIE OF FLORIDA:
IPR of CC, LLC

TSeitne o Foroign Lonnted LBty C oy st ciade - Lomried Liobais Company,” L LC o TLE

LU TortlLe ™

{11 e unasatlable, enter alrerate name adopied dor e puigose ob tanandy Basiness i Florada o altemate same g imciude “Lansied ©abites ©ongun.

, CO , B4-4847307
- TRl ICON Uit f Uiy Tas o8 W IICh nfoie s Ienticd (abib s compans 1 erganseds ' tF LT minnher 1 appdicable)
4.
e Tt trasw ted st o Tl o e to e zisbiatien
PRCE s Tions B EPILE N W TN N o e e peraliy tababin
_ PO Box 1007 PO Box 1007
3. B
oniree! Addeess o 'l Diriee? B ° ' “‘”’""‘l' Adtdressd
Tabernash, CO 80478 Tabernash, CO 80478
(-
N . Q)
7. Name and streetiddress of Florida registered agent: (8.0 Box NOT aceeptabled - 3
. Seaa
Registered Agenis Inc ! )
Name: o
- - T T T Tt el
v 7901 4th St ¥ STE 300 - T
Otiee Addiess. ¢ -= ]
. .0 .-
St Petersburg Floid 39702 t —_
I o _ __yhonda . , [
[FAI T ] 5{-3:'

Registered agents acceptance:

Having been mamed ax regisiered agent and to aeceps serviee of process for the ahove stated limited fiahilin: company ar the place
desipnated in this applicasion, | hereby accept the appointinent as registered agent and agree tw act in this capacity. 1 further agree
ter counply with the provisions of all statiutes relative to the peaper und complete performance of my duties, and §ape familiar with

und accept the nhlivarions of my position ws regixveered agent.
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Fax: 8132365206

S, For il indeaing purposes, tial naines, ke or capacity and addiceses of e pritiany menbers lanagens o peesots wthorized w

manage fup 1o s1x (O ot )

Tite or Capucity:

Y anape

v dember

O Authorized
Person

T_ixhe:

LM honager

Z Member

MiAnihorized
Person

COiher

L Manager

Cixjember

Ciamhoiized
!)

LI

ther

Name and Address;

Penn, Jog
Name:

Adddress

Tiile or Capacity:

PO Box :007

Tabernash, CO BU478

_JOther

Nam:

Adddress:

“JOther

Nume:

Address:

_iOther =

O Manager

Conboinber

ZAauthorized
Person

Other

M

— Manager
LInlember
™ Authorized

Person

Ot

L M anager

CiMember

Coaathorized
Person

T her

Nanws

Address:

Name und Address:

Namw:

2Other

Adddreas:

Name:

Jrhe

Address:

ZiOther

Impertant Notee® Use an attachment to sepoit muore than sis (el The atachment will be imaged [or reporimng pupeses enly. Non-
mdexed indviduals may be added to the index when 11ing your Flesida Depaniment of State Annual Repors forn.

V. Attuched is a certificate of existence, no more than 90 davs old. duby sutheaticated by the eifivial Kaving custody o records in the
jurisdiction under the law of which & is organived. drde centidicie is in a foreign lmguage. a iranslation ol the cernficie under omh

of the ranstvor must be submitied)

HE This doviment is eaccuted in accordance with section 603 0203 11 (hi, Plarida Statutes. | am aware that any flse informatton
submnitted in o document w the Department of Siale constitules o third Jegree telony as provided for i s 817055018

Segoaing e plhan aathonsd gveion

Rabin Jones

Typed e prmted e of agnee
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OFFICLE OF THE SECRETARY OF STATE
OF THE STATIE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I, Jena Griswobd, as the Seeretary of State o the State of Cotorade. hereby centtfy that. according 1o the
records of this office,
IPR of COL 1L

isa
Limited Lbility Company
formed or registered on 027192020 under the Taw of Colorado. has complied with all apphicable
requitemenis of ths office. and is in good standing with this oftice. This entity has been assigned entity
ientification numbes 20201130779

Phes certifieate retlects facis established or diselosed by documems delwvered to this attice on paper through
07/23°2024  that have been posied. and by documents debivered o this oifice electronically through
0772572004 8 12:23:24 .

P have affied herete the Greal Seal of the State of Colerado and duly gencrated. exceuted. and issued this
omficial certificate at Denver, Colarado on Q7725 2024 ¢y 12:23:24 in accordance with applicable Taw,
This certuficate is wsigned Confinmation Number Ta24 T3
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