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115 N CALHMOCUN ST., STE. 4
TALEAHASSEE, FL 32301

‘ @2 COGENCYGLOBAL ) P: 866.625.0838

F:866.625.0839
COGENCYGLOBAL.COM

Account#: 1200600000088
For any issues please contact
Cheyanne Davis

Date- 07/30/2024 (850) 202-1882
Name:; Cheyanne Davis

Reference #: 2447336

Entity Name. PROSET, LLC

Articles of Incorporation/Authorization to Transact Business

E] Amendment

[] Change of Agent 11:’_.\ l/g
n na

(] Reinstatement

[ ] Conversion
(] Merger
[] Dissolution/Withdrawal

[] Fictitious Name

T omer ELLE. AFTER \W I THD A AL

Authorized Amount: $125.00
('» s
Signature: At e
i CORPORATE HQ 3 EUROPEAN HQ @ ASIA PACIFIC HQ
COGEMCY GLOBALIMNG, COGENCY GLOBAL {UK) LIMITED COGENCY GLOBAL (HK) LINITED
W0 EA0™ ST g™ FL REGISTERED IN ENG. AZD R WALFS, A HOKG LONG LIMTED COMBANY
NY, MY ICO18 REGISTRY 480iC712 UNIT B, UF, LIPPO LEIGHTOM TOWER
D: +1.212,947.7200 6 LLOYDS AVE, UNIT aCL 103 LEIGHTON RD, CAUSEWAT BAT
P: 800.221.0102 LONDON EC3N 23X HONG XONG
F: 800.944.6607 44 (0)20.3961.3080 P: -852.2682.9633

F: +852.2682.9790



COVER LETTER

T Registration Section
Division of Carporations

ProSet. LL.C

Name ot Limited Liability Company

SUBJECT:

The enclosed "Application hy Foreign Limited Liability Company for Authorization w Transact Business in Florida,” Certificate of
Existence, and cheek are subminted to register the above referenced foreign limited liabitity company to transact business in Florida.

Ptease return all correspondence concerning this matter o the following:

Adam Schunk (this filing onlv)

Name ol Person

Muesserli & Kramer. DAL

Firm/Company

100 South Fitth Street. Suite 1400

Address

Minncapolis. MN 53402
CuyState and Zip Code

scott@prosctmodular.com (Scott Bridger - all future correspondence and notices)

E-mail address: 1o be used for future annual repart notitication)

For further information concerning this matter, please call:

Adam Schunk. Messerli & Kramer. PA. arg 012 ) 0672-3627
Name of Contact Person Arca Code Daytime Telephone Number

MAILING ADDRESS: STREET ADDRESS:

Division of Corporations Dhvision of Corporations

Registration Section Registration Section

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exceuative Center Circle
Tallahassee, FI. 32301

Enclosed is a check for the following amoeunt:

Prease make check pavable 1o FLORIDA DEPARTMENT OF STATE

{xl $125.00 Filing Fee D 5130.00 Filing Fee & D $155.00 Filing Fee & D $160.00 Filing Fee, Certificate
Certificate of Swtus Certitied Copy of Status & Certified Copy



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

INCOMPLIANCE W SFCTION GO5.00X002 FLORIDA STXTUTEN THE FOLLOWING ISSUBMITTFD 1O RECINTIR A FORERGN LINCTED LHBHITY
COMPANY TOTRANNACT BUNINENS INTTE SEATE OF FLORIDA:
| Proset. LLLC

(Nmne of Fureign Limited Liability Company: must include “Linsited Liabilty Company,” "L.E.C

ProSet Modular. LLLC

CLTor LLGT

U name wavmbable, snter alternaie name wdopted tor the purpose of transacting business m Flonda The alternale name must i lule “Limated Liabiline Uompamy” L L C% o LICT)
3

Colorado 3
Junsdiction under the faw ol which foresgn losted Latilits company s organized) (FED numbet 1 apphicable)
4,
1Dale ﬁl\} reansacted busizess in Florda, ©f pnor o regastrabion |
1See aections 605 (MK (DS 05 F5. to determine penalty latihty)
5.

236 South 3rd Street. Suite 321

e3treet Address of Poncipal Otlice

236 South 3rd Street. Suite 321

2 Laibing Address)

Montrose. CO 81401

Montrose, CO 531401

~
Y et |
T L
7. Nume and street address of Florida registered agent: (PO Box NOT acceptable) L. <‘§_:_,
e
. _; O

Cogency Global Inc.

Name: gency PRI .__—E e
,_."._ ‘.. '—“;‘5
Office Address: 115 North Calhoun St. Suite 4 VT e
. o
32301
Tallahassee Florida
1Cinvy

Registered agent’s acceptance:

[PATRIUV

Huaving been named as regisiered agent and o accept service of process for the above stated fimited fiability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacive, 1 further agree

to comply with the provisions of all statieees relavive to the proper and complete performance of my duties. and I am famitiar with
and accept the abligations of my position as regiseered agent.

/5! Shannon M. Maddox

{Repndered apent’s signaturel




Docusign Envelope ID 85FAB8S95F-439C-44F6-AG43-A524G0F 4F 153

8. Forinitial indexing purposes, list names. title or capacity and addresses of the primany members/managers or persons authorized 1o

manage [up Lo sis (63 total]:

Title or Capacity:

Name and Address:

Title or Capacity:

[MManager Name: Scutt Bridger x| Manager
[XMember Address: 236 South 3rd Sircet N} Member
(A Authorized Suite 321 (N Auathorized
Person Montrose. CO 81401 Person
Clether | :Other I JOther
[(IManager Name: L] Manager
(JMember Address: L) Member
[jz\ulhoril.ed L1 Authorized
PPerson Person
[JOther “Other COthers
L Manager Name: ] Munager
L [vember Address: || Member
Df\lllhﬂfi?.t‘d ] Authorized
Person Person
[Jenher _|Onher CJonher

Name and Address:

Name: Matthew Mitchell

Address: 236 South 3rd Strecet

Suite 321

Montrose. CO 81401

" Other
Name:
Address:

Tother
Name:
Address:

_Other

important Notice: Use an attachment o report more than sis (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Depariment of State Annual Report form.

9. Auached is a certificate of existence. no more than 90 davs okl duly authenticated by the official having custody of records in the
jurisdiction under the taw of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath

of the translaior must be submitted?

FO. This document is executed in accordance with section 603.0203 (1) (b, Florida Statutes. | am aware that any false information
submitied in a decument to the Department of State constituies a third degree felony as provided for ins.817.155, F .S,

Set Bridar

Signamize of an authoes2d person

Scott Bridger

Ty ped o printed name ol vignee



OFFICE OF THE SECRETARY OF STATE
OF THL STATLE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I Jena Griswold, as the Sceretary ot State of the State of Colorado, herehy certify that, according to the
records of this office,

ProSet, LLC

15 a
Limited Liability Company
formed or registered on 06/11/2015  under the law of Colorado. has complicd with all applicable

requitements of this office. and is in good standing with this office. This entity has been assigned entity
identification munber 20151386074 .

This certificate reflects facts established or disclosed by documents delivered to this office un paper through
07/24/2024 that have been posted. and by documenis defivered to this office electrenically through
07/29/2024 (@ 14:21:08 .

I have affixed hereto the Great Seal of the State of Colorado and duly gencrated, executed, and issued this
official certificate at Denver, Colorado on 07/29/2024 @ 14:21:08 in accordance with applicable Jaw,
This certificate is assigned Confirmation Number 16230827

Seerctary of State of the State of Colorado

R R A L L R I a Corlificatet # s sressmednsnanasssnmasrassisbosansosy

Nowce: L ceriypivate isiwed electromeath from the Coloradeo Seeretary of Stare s website 1 fulle amd immediaieh volid and _effecive
Howeser, as un option, the ixsuanee and validity of a certificate obtuned clectromeath may be established by visiting the Valtdate o
Cortiffeaie page  of she Secrerany of Staie’s website, hipsfoonwcadoradocos gov besCernjicatoSearchCriternado  enering the
certificare s canfirmation sunber display ed an the cornficate, and flfow g the fnstructions displuved. Confirmms the issnance of a certificate
iy merelv optional _and © not pecesswy to the valid_and effeciive wsinee of o ceriifivate. For more iaformacion, visit our website.
fiips s Awwecolaradonss gov elieh " Businesses, trindemarks, trade mmes " and select " Freguentdy: Avked uestions




