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

IN COMPLIANCE WITH SECTION 6030002, FLORIDA STATUTES. THE FOLLOWING 5 SUBMITTED TU) REGISTER A4 FOREXGN  LIMITED LIABILITY

COMPANY TO TRANSACT BLSINESS INTHE STATE OF FLORIDA:

Bihd LLC

r~ame of Foreign Limeed Liabiliny Company: must include “Timied Liabihity Company,” "L L.C.7 or "LLCT)

1

BLVD USLLC

(1t name unavailable, enter alternate name adopiced for the puspose of transacting business in Flonda The aliernate name must include “Limated Liabily Company™ L L £, or "LLC.T

Calorado
2 3
(Jurisdiction under the Taw of which Toreign Timnted Tiabihity compamy 8 orgruzedd (FET number, 1f applicable)
4.
[Date first transacted business i Flonda. if pnor 1o regisiation )
{Sce sections 60% 0904 & 605 0905, F § 10 deterirune penalty Habiliny
14960 Woodcarver Rd Suite #1235 14960 Woodcarver Rd Suite #123
3 6.
(Mailing Address)

(S'uect Addiess of Principal Ottice)

Colorado Springs. CO 30621 Colorado Springs, CO 80921
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Lane ]
«£=
c-l‘} -_-uyry
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) w
= [T
. o
Registered Agents Inc. Fo -
Name: wn
(%)
7901 4th St N Ste 300
Office Address:
St. Petersburg 33702
. Florida
{Cuyy {Zip code)

Registered agent’s acceptance:
Having bheen named as registered agent and to accept service of pracess for the ahove stated limited liability campany at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relutive 1o the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.

:‘:}‘J’ 1t :? T‘;C\"-f- 1y

(Registered agent’s signature )



8. For Initial indexing purposes. list names. title or capacity and addresses of the primary members/managers ot persons authorized to
manage [up to six (6) weal|:

Title ar Capacity: Name and Address: Title or Capacity: Name and Address;
Corey Kennedy
LiManager Name: : - OManager Name:
_ 2312 Hevsler Read —
= Member Address: ) CiMember Address:
_ . Toledo. OH 43617 .
CiAuthorized O Authorized
Person Person
Other O Other O Other T Other
_ . Wade Vickers — .
_'Manager Name: UManager Naine:

—_ 161235 Roller Coaster Rd —
= Member Address: oerLoaster _IMember Address:

Culorado Springs. CO 80921

T Authorized 1 Authorized
Person Person
COther CiOther CiOther TOOther
Joshua Dotsan .
O Manager Name: JManager Name:
— 3852 Rock Hill Lane _
m \Member Address: CiMember Address:
— Sylvania. OH 43360 —
_1Authorized yhana ° L1 Authorized
Person Person
TiCther TiOther O0ther I Other

Important Notice: Use an arttachment to report maore than six (6). The attachment will be imaged for reporting purposes only. Non-
tndexed individuals mav be added to the index when filing vour Florida Department of State Annual Report form,

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the

Jjurisdiction under the law of which it is orgamized. ([ the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 603,0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document 10 the Department of State constitutes a third degree felony as provided for ins.§17.155, F.S.

Wacle Vickera

Signature of an authonized person

Wade Vickers

Tvped or printed name of signee



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

. Jena Griswold, as the Secretary of Siate of the Siate of Colorado. hereby certify that, according to the

records of this office.
BLVD LLC

15a
Limited Liability Company
formed or registered on 01/17/2020  under the law 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 20201045460

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
11/25/2024 that have been posted, and bv documents delivered 1o this office electronically through

11/26/2024 @ 10:32:11 .

I have affixed hereto the Great Seal of the State of Colorado and duly generated, executed, and issued this
official certificate al Denver, Colorado on 11/26/2024 (@ 10:32:11 in accordance with applicable law.,
This certificate is assigned Confirmation Number 16753789

|1t|:|:;,
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Seeretary of State of the State of Colorado
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Nonce: A ceruficate iysued electrenically frem the Colorado Secreiary of State’s website is fullv and immediately valid and_effeciive.
However, ax un gption, the issuance and validuy of a certificate oblained electronically may be established by visiting the Validaie a
Certiffcate  page af the Secretury of State’s website,  hrpe. s www coloradoios gov hiziCertific ateSearchCriteria.do  entering  the
cerificate s confirmation number displaved on the certificale, and following the instructions displaved. Confirming the issuance of a certificaie
is merely optignal gnd 1s not necessury tv_the valid and ejfective issuance of a certificate. For more information. visit our website,
hrtps: Mmwwcoloradines gov click " Businesses, trademariks, trade names ™ and sefect "Frequentiv Axked Questions. ™




