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COVER LETTER

TO: Registration Section
Division of Corporations

Viga Company 1.1.C DBA ParoClean of Northeast Denver
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonida." Centificate of
Existence. and check are submiticd 1o register the above referenced foreign limited liability company to transact business in Florida.

Picasc return all correspondence concerning this matter to the following:

Jesus M Villalobos

Name of Person

Viga Company 1LLC DBA PuroClean of Northeast Denver

Firmv/Company

6143 Broadway Umt 61

Address

Denver, COB0216

Citv/State and Zip Code

Jesus Viltalobos @ Puroclean.com

E-mail address: (1o be used for future annual report notificalion)

For further information concerning this matier, please call:

Mana Villalobos 720 256844
at )

Name of Contact Person Arca Cade Davtime 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. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, F1. 32303

Enclosed is a check for the following amount:
Please make check payable 10; FLORIDA DEPARTMENT OF STATE

i1 $125.00 Filing Fee ".R$l}(l_(lll Filing Fee & T $155.00 Filing Fee & O $160.00 Filing Fee. Centificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGITER A FORFIGN LIMITED LIARILIT]

COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA:

1 Viga Company LLC
’ (Mame of Foreign Limited Lusbiiity Company, must melude “Limited Luabthty Company,” L.L.C.." or "LLLT)

Wivp Cltan_ 0F Nortmeast Denver LLc

(f nams wnsvaibtable, entor allcmate oamc sdoplod for the purpose of tramsacting busowas in Florda. The allamato nama orust inchude “Limited Liability Company,” “L.L.C," or "LLC."}

Colorado, USA
2. 3.
(huresdielion under the faw of whxh Tereign Tumited Trability company s aganized) FET number, I applcavle)

1110312017
4,
‘&:‘EQ&‘%‘%’:&'&?&T& ﬁpm:-' :f nalty ls)ab;ur)-)
6145 Broadway Unit 61 Denver, CO 80216

6145 Broadway Uit 61 Deover, CO 80216

(Mathng Addres)

5.
(Sirect Addras of Prine ipal Oflkce)

7. Name and gireel address of Florida registered agent: (P.O. Box NOT scceplable)

Name: Registered Agents Inc o)
=
Office Address: 7901 4th St N Ste 300 o
=

St. Petersburg , Florida 33702 )
(City) (Z1p vodk) =

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability aamparly at the place
designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capaciiy. 1 further agree
o comply with the provisions of all statutes relative to the proper and complete performance of my diutles, and I am familiar with

and accept the obligations of my position as registered agent,

Daid [ doetts

(Registered sgerd’s signature)




%, For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o $ix (6) wiall:

Title or Capacitv: Name and Address: Title or Capacitvy: Name and Address;

Jesus Villalobos

Mana Villalobos

= Manager Name: BMamger Name;
OMember Address: oS S ol B o OMember Address: Vet G B o
JAuthorized Tl Authorized
Person Person
OJOuer OOther = Other OOther
CIManager Name: DManager Namc:
OMember Address: COOMember Address:
lAuthorized TJAuthonized
Person Person
COOuher COther OOther Onher
{Manager Name: OManager Nmine:
OMcmber Address: OMcmber Address;
JAuthorized Tl Authorized
Person Person
Other DOther COther iOther

impornant Notice: Use an attachment 1o report inore than six (6). The aitachment will be imaged for reporting purposes ondyv. Non-

indexed individuals may be added (o the index when iling vour Florida Depantment of State Annual Repon form,

9. Attached is a certificate of exisicnce. no more than ) days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the cenificate is in a forcign language. a translation of the centificate under oath
of the translator must be submitted)

10, This document is execuied in accordance with section 6035.0203 (1) (b). Florida Statwtes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817. 135, F.5,

-

Jesus M Villalobos

Signature of an authoried person

Typed or printed name of signee



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I. Jena Griswold. as the Secretary of State of the Statc of Colorado, hereby certifv that, according to the
rccords of this office.
Viga Company 1.1.C

1sa
Limiled Liability Company
formed or registered on 1103/2017  under the law of Colorado, has comphied with all applicable
requircmnents of this office. and is in good standing with this office. This entity has been assigned cntity
identification number 20171833547

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
10/02/2024  that have been posted, and by documients delivered to this office electromcally through
10/03/2024 @ 18:02:48 .

I have affixed hereto the Great Scal of the State of Colorado and duly generated, executed, and issucd this
official certificate at Denver, Colorado on 10/03/2024 @ 18:02:48 in accordance with applicable law.
This certificate is assigned Confirmation Number 16444301

Secretary of State of the State of Colorado

““ttt"lI‘ll.““.!..'!-lt‘ll‘l‘tt‘t-‘t-t‘tt]:nd ui' Ccnil'lcalcilllltt'i‘il..l.'*".“‘*t‘-‘"l“*""“*tt

Notice: A cernficate 1ssued clectromedlly from the Colorado Secretary of State’s websiie s fully and immediately valid and effechive.
However, as an opuon, the ssiance and walidity of a certificate obtuined electromcally mey be estublished by wistiny the Validate a
Cernficure page of the Secrctary of State’s wehsie,  hitps. www codoradosns gav bz CerificaneSearcld riernado  entering  the
certificate’'s confirmation mumber drsplayed on the cerificate, and jollowing the mstructans displayed. Confirming the tssuance of a certificate
15 merely opuonal and 15 mot pecessary o the vahd and_effectvg issuance of a certfficate. for more iformation. vt our websile,
herpy. s eolaradon s, gov click ”Bustnesses, trademarks, trade names ™ amd select " Frequently Asked Questions.”




