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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA
COMPANY TOTRANSACT BUSINESS [N THE STATE (OF FLORIDA:
: Abundant One LLC

IN COMPLLNCE WITH SECTION 805 05, FLORID STATUTES, THE FOLLOWING 5 SUBMITTED T REGBTER A FOREIGN  LINITED LLBILTY

5 Colorado

TNme of Fereipn Tamited Tahiliy Company: mast ietide - Limial Ciabahty Company,™ - LLC.or "LLCT

(s en wirder e law o7 wiich Inreizn mited abihits company s orgamzed)

|IF naime unasailabk, ener akiemase name adapicd tor the purpase ef tramasting bniness o Florida The alteriate nante maast inchude “Limied Lizbehts Company.” "LL C.7oc"LLE™

. BB1372155
tFET nuanber. 17 apprlicable)
TDatc Tiext iramsacicd Pusiness i T Tordia 1 pror o regetmnnm, )
iSed sertnns 08P & OE RS F S todeieanme perally labiliny)
_ 3200 S Wadsworth Bivd Unit C 137
g
(Nirevt Address ol Pincipal ihice)

Lakewood Colorado 80227

¢ 3200 S Wadsworth Bivd Unit C 137
3.

Mnling Acdnesd

t akewood Colorado B0227

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

Northwesi Registered Ageni LLC

Office Addieas:

7901 4th St N STE 300

[
St. Petersburg

1C1ey
Registered agent’s acceptance;

(_\q'\\:‘

. Fiorida 23702

(Zap coded ’

Having heen named as registered agemt and to accept service of process for the above stated limited liahility company at the pace
designated in this qpplication, I hereby accept the uppointneni as registered agent and agree to act in this cupacity, 1 further agree
amd accept the obligurions of my positivn as registered agent.
it

to comply with the provisions of all statuies relative to the proper and complete performance of my didtios, and Lam Samiliar with
ANy
Sy

(Regtstened apent’s sypmature)
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8. For initial indexing putposes, list mames, Llitke ur capacity mnd addicsses uf the pritary members/inanagers o pensons authorioed o
manage |up to six (6) total):

Title or Capacity:

CiManager
K Member
OAwhorized

ferson

OOther

CiMunager

CMember

M Autharized
Person

DiOther

LIManager
O Member
CAuthurized

Person

OOther

Name and Address:

. Spaeth, Tom
Name; |

Address:

3200 S Wadsworth Bivd Unit C 137

Lakewood CO 80227

] 0Oihe
Nam:
Address:

Onher
Namg;
Address:

OOther

Title or Cupacity:

U Manager

Cintember

C Authorized
Person

U Other

O Munager

[IMfember

M Authorized
Person

CiOther

LINanager

TiMember

CiAuthorized
Person

OOther

Name und Address:

Name: -
Adldress:
1 Other
Nuame:
Address:
- .
O0ther =~- &
~ [
=
Name:
Address:

O Other

Imporiant Notice: Use an attachiment to repont more than six (6). Uhe attachment witl be imaged for reporting purposes only. Non-
indexed individuals inay be added 1o the index when filing vour Florida Department of State Annual Report form.

0. Atlached 15 a centificate of existence, na more than 90 duvs vid, duly authenticsted by the othicial having custody of records in the
jurisdiction under the kaw of whick it is organized. (1 the ceniticae 15 in a foreign language, @ translation of the centificate under outh
of the translator must be submitied)

10, This docwment is caccuted in accordance with section §05.0203 {1} (b), Florida Statutes. 1 am aware that any false information
submitted in a document 10 the Department of State constitutes a third degree felony as provided for tn s.817.133, F.5.

gt -l S g N S
ra Dy a [ ,;/‘;'
"4‘ }r/ :,)t i //‘/’ r 5,’/.'_/ i /
Signature vl an puthonred peron
Nat Smith

Lypedd e preatedd nume af apnee
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OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

. Jena Griswold, as the Secretary of Staic of the Staic of Colorado. hereby centify that. according to the
records of this office,

Abundant One, LLC

15 4

Limited Liability Company
formed or registered on 110672020

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 becn assigned catity
identification number 20201962564

This certificate reflects facts established or disclosed by documents delivered 1o this oftice on paper through
01/02/2025 (& 14:49:28 .

01/01/2025 that have heen posted. and by documents delivered to this office clectronically through

| have affixed hereto the Great Seal of the State of Celorado and duly generated. exceuted, and issucd this
official certificate at Denver. Colorado on G1/02/2025 @ 14:49:28 in accordance with applicable law.
This certificate is assigned Confirmation Number 16838726
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Notice: 4 ceritfivare isged_olecironicelly Fom e Colonado Secretan_of Srue s websie iy ol _wed immediate valid and _ofecing
Hemvever, s an opiton. the fvuance ond validoy of o cevdificene obtuined clect onicatle meay b extablisked b visiting the dulidate o
wehsie, Wi s edunndines govediz CerigioateSeor A der i do
i
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certificate s comfirmaiion nunther displaved on the cerificate, and polfening the ingraction displayed. Confirming the issuernee of o certificate
s merelv eptional_und i nel necessary o the salid amd effecrive ivwianee of g certificate. For omore Infermatien, visie o website,

ki o eodomdoson e odick "Bioenesses, rademarks, trade names " and sefect “Freguently dsked Qe tions
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