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C/J CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: x62969

To: Department Of State, Division Of Corpaorations
From: Amanda Miller

Exi: x62969

Date: 12/17/24

Order #:1727147-2

Re: Ermann Associates, LLC Wﬂ

Processing Method: Routine ‘&\; ‘d'ﬁ?.'}f-,____)

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $125.00 - FL State Account Number:
120000000195
Certificate of Good Standing from State of Incorporation

Please take the fcllowing action:

File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



COVER LETTFR

TO: Registration Section
Division of Cerporutions

Ermann Associates, LLC
SUBIECT:

Name of Limited Liability Company

The enclosed "Appiication by Foreign Limited Liability Company for Authorization o Transact Business in Florida," Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Tom McDermott

Name of Person

Ermann Associates, LLC

Firm/Company

5670 Greenwood Piaza Blvd., Suite 340

Address

Greenwood Village. CO 80111

Citv/Siate and Zip Code

tom.mcdermott@careercertified.com

E-maif address: (10 be used for future annual report notification)

For further imformation concerning this matter. please call;

Tom McDermott 888 82707777
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address;
Registration Section Registration Section
Division ol Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Sureet. Suite 810

Tallahassce. 1. 32303

Enctosed is u check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

7 $125.00 Filing Fee 0 $130.00 Filing Fee & 0O $§535.00 Filing Fee & (O $160.00 Filing Fee. Cenificate
Certificate of Status Certificd Copy of Status & Certified Copy



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

INCOMPLIANCE WHTTSFUTION 63.0002, #LORIDE STATULES, THES FOLLOWING IS SUBNFTTID 10 REGINTIR A FORISGN TINGTED FIABITHY
CONPAINY TOTRANSHCT BUNINENS INTHE STATEOF FLORIDA:
| Ermann Associates, LLC

1
{Name of Foreign Eannted Libifny Company:, must melude “Limited Liabilty Company.” T 1.C. "or "LLCT)

(If nume unavailable, enter alternate name adopted for the puzpese of ransacting business in Flozida The alternate name must inclide "Limited Lisbihty Company.” "1 L C." or "LLC ™)
Virginia
2

890-0730464

(Jurisdiction tiader the law ol which tereign limited hability company 1s argamized)

=

(FEI number, 1] appheable)
12/13/2024

(Date first transacled business in Florida, if piror to regisiration
{See accuons 608 0903 & 6030895, F 8 10 determine penaly Labilityy
5670 Greenwood Plaza Blvd., Suite 340
5.
(Sueet Address of Prinespat Ciliee)

(Mailing Address)
Greenwood Village, CO 80111

7. Name and street address of Flopida registered agent: (1.0 Box NOT aceepiable)

~
- =
2
=
L wwn) ";y
LA I.
Corporation Service Company ! ;-’:}:c:
Name: il
- -0 L] il
RS < -
1201 Hays Street e =
Otfiee Address; R o
<l W
Tallahassee 32301 .o ®@
. Florida
(Cuv) (Z1p code)
Registered agent’s aceeptance:

Having been named as registered agent and 1o aceept service of process for the above stuted timited Lability company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

to camply with the provisions of all statates relative to the proper and complete performance of my duties, and I am familiar swith
and uccept the obligations of my position us registered agent.

CorporaWpany
By:

(Registerad agent’s signature)




8. Forinitial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up 1o six (6) total]:

Title or Capacity:

= \aniger

CiMember

Ci Authorized
Person

OOther

Name and Address:

Gary Weiss, CEQ

Name:

Title or Cupacitv:

5670 Greenwood Plaza Blvd
Address:

Greenwood Village, CO 80111

Ol Manager

OMember

O Authorized
Person

OJOther

CiManager

COdember

C Authorized
Person

O0ther

O Other
Name:
Address:

CiOther
Name:
Address:

T 0ther

OManager

O Member

O Authorized
PPerson

C30ther

Name and Address:

Name:

Address:

O Other

CiManager
CIMember
O Authorized

Person

CiOther

Name:

Address:

JOther

OManager
CiMember
O Authorized

Person

O Other

Name:

Address:

COther

lhnportant Notice: Use an attachinent to report more than six (6). The atachment will be inaged for reporting purposes only. Noan-
indexed individuals may be added to the index when filing vour Flortda Department of State Annual Report form,

9. Attached 15 & certificate of existence. no more than 90 davs old. duly authenticated by the ofticial having custody of records in the
Jurisdiction under the law of which it is organized. (1fthe certificate is in a foreign language. o wranslation of the cenificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Pepartment of State constitutes a third degree felony as provided for in s.817.155, F.S.

o [ Sasro

Signature of an authorizud person

Gary Weiss, CEQ

Typed or printed name of signee

CSC OUAL-5408%
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Gummonfisealti o Winginia

State Qorporafion ommission

CERTIFICATE OF FACT

] Certﬁ the Fo“owing ﬁrom the Records cf the Commission:

That Ermann Associates, LLC is du[y organized as a Limited Liabi[ity Company under
the law ofthc Commonwealth ofVirginia;

That the Limited Liability Company was formed on August 27, 2007; and

That the Limited Liability Company is in existence in the Commonwealth of Virginia
as of the date set ﬁ)rt'h below.

Nothing more is hereby certifted.

Signeo{ and Sealed at Richmond on this Date:

December 16, 2024

[Pt Gy —

Bernard J. Logan, Clerk cf the Commission

CERTIFICATE NIIMEBER - 2024192429 114A872A47



