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COVER LETTER

TO: Registration Section
Division of Corperations

Encore Services. LIL.C
SUBJECT:

Name of Litnited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certiticate of
EExistence, and check are submitted 1o register the abuve referenced foreign limited Hability company to transact business in Florida,

Please return ald correspondence concerning this maiter to the following:

[hwayne Pass

Name of Person

Encore Seivices, LILC

Firm/Company

815 Pollux Dr.

Address

Colorade Springs, (O 80906

City/State and Zip Code

dpass@mysentry.org

E-muil address: (to be used for future annual report notification)

For further information concerning this matier, please call:

Dhwayne Pass 813 A95-4907
at{ t

Name of Contact Person Area Code Daviime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenire of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:

Mlease make check payable io: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee = $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certitied Copy of Status & Cerntitied Copy



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

IN COMPLIANCE WITH SECTION 605.0%02, FLORIDA STATUTER THE FOLLOWING IS SUBMITTED T0 REGISTER A FORFEIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORID:A:

| EEncore Services. L1LC

(Name of Forergn Lanited Liability Company: must include “Limnied Liabiliy Company,”™ L1 C . or "LLC

Iincore Services of Flonda, LLC

(1 mame unavailable. enter alernate nume sdapsed tor the purpose ot trusachng basiness in Flogda, Fhe alternate name mest inehude “Linsted Lisbidity Company,” L LC" or " LLC 7y

Colorado 02-1339914
2 3
tJunsdictian under the Taw ol which foreign inated Tiabihty company 1 arganized) (FET nurnber, i applicablc)
No business has been transacted in FIL as of this date.
4.
tTate tinst tansacted business n Flonida, of poon o registanon
PR sechmmy BOF (R0 & 6O3 M0 5 1o determine peaally habilizy)
815 Pollux Dr. S15 Pollux Dr.
3 6.

15treet Addiess ot Principal Ciiced ahing Address)

Colorado Springs. CO 80906 Colorado Springs, CO 83906

7. Name and street address of Florida registered agent: (PO, Box NOT aceeptable) o =
=
-
Alfred Tumbieston -
Name: —
Qo
4117 Barret Ave. =
Oftice Address: x
@
Plamt Cay _ o 33%66 3
- Flurida . w
LA 12 cinder

Registered agent’s acceptance:

Having been named ay registered agent and to accept service af process for the above stated limited liability company at the pluce
designated in this application, | herehy accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and T am familiar with
and gccept the ebligations uf my position as registered agent.

/}QW

IRepivtered agent’s sygnfuecy




3. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage fup 1o six (6) wal]:

Title or Capacity:

Name and Address:

Title or Capacity:

Dwayne Pass

Name and Address:

Tammy Pass

= Manager Name: = A fanager Name:
= Member Address: #13 Polhna Dr. . Member Address: 813 Pallux b
& Authorized Colorado Springs, CO 80906 & Authorized Calorado Springs. €O 80906
Person Person
O Other T Osher CiOther CiOxher
OManager Name: O Manager Nume:
OMember Address: OMcember Adddress:
OAuthorized O Authorized
Person Person
OOther O Other COther CiOther
IManager Name: O Manager Name:
COMember Address; OMember Address:
O Authorivzed G Authorized
Person Person
ClOther O0ther D Other CiOther

Important Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only. Nuon-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Repost form.

9. Attached i< a certificate of existence, no wore than 90 days old. dulyv authenticaied by the official having custody of records in the

jurisdiction under the law of which it 1s organized. (¥ the certificate 15 in a foreign language, a tanslation of the certificate under oath
ol the wranslator must be submiited)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Swiates. T am aware that any false information
submitted in o document to the Department of State constitutes a third degree felony as provided for in s. 8171535 F.8,

Gty [Porn

Signature ofan authonzed person

Ocrdyne fOass

Typed o1 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 office.

Iincore Services, 1LILC

152
Lunited Liability Company
formed or registered on 12/14/2022 under the faw of Colorado, has complied with all applicable
requirements of this office. and is in good standing with this office. This entity has been assigned entity
identification number 20228213897

This certificaie reflects facts established or disclosed by documents delivered o this oftice on paper through
10/28/2024  that have been posted. and by documients delivered to this office clectromcally through
103042024 @ 10:06:15 .

1 have alfixed hereto the Great Seul of the State of Colorado and duly gencraied. executed. and issued this

official ceriificate at Denver. Colorado on 10/30/2024 @ 10:06:15  in accordance with applicable law.
This certificate s assigned Confirmation Number 16519367

e s

Secretary of State of the State of Colorado
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Nogice: A certiiicate isied elecironicafly fremn the Colonado Secretary of Staie’s swebsiie iy gudiy and immediatedy alid and effecine,
Flowever, uy an apleon, the siceance and validiuy of a vertificate obianed elecironically mgy be established by visiting the Validate v
Certiffcate page of e Secrciarny of  Swre’s  websie, hipsi www coloradosos.govitiz CerticaieSearchUriteria de - entermg the
cortifivate s Confiy mation suarber displaved on the cermgicate, and fillowang the istencttons displan ed, Congirming the ivvaeanee of acesitficate
Ic meredy optinnad_and v nor necesany o the valid and cffective bsuaince_of_a_cortifisaic, Fer omore injoomton, visil oue wehsite,
haps: i coloradosas gov cfich “Businesse, trademarks, trade mames ™ and select “Frequeniby Aked Questions ™




