2019 - PERIODIC REPORT INSTRUCTION FORM

(L’nlm.uin LLCs)

[ IMPORTANT! FOLLOW INSTRUCTIONS EXACTLY WHEN COMPLETING THIS FORM. PLEASE PRINT. _|

Notice Dat 1D Number Inhly |v|!|)|('

AUTO**SCH 5-DIGIT 8022

e R IO

Please Respond By:
111/19
Colorado laws require every reporting entity in the State to timely file a periodic report every year. 1 I

does not file a report more than 60 days past its due date, you may be at risk for penalties and fines.
CO REV. STAT. §7-90-301: “E

ach document that is required or permitted to be filed in the records of the secretary of state pursuant to
any provision of this title or any organic statute of this state shall... contain all information required by the law of this state to be
contained in the document but, unless otherwise provided by law, shall not contain other information.”

CO REV. STAT. §7-90-501(1): “Each reporting entity shall deliver to the Secretary of State, for filing pursuant to part 3 of this article, a

Periodic Report that states the entity name of the reporting entity, the jurisdiction under the law of which the reporting entity is formed...”

Ifthe business entity is still in use, ||| EE__—TTE - :ivatc cntity, will assist for a fee in the filing of your periodic report.

i IS NOT A GOVERNMENT AGENCY AND DOES NOT HAVE A CONTRACT WITH ANY
GOVERNMENTAL AGENCY TO PROVIDE THIS SERVICE.

To utilize this service, follow the steps below. —\ ill not disclose any information about your business to any third-party,

including competitors, unless required by law. Mail the completed form with $85.00 in the enclosed envelope. Please respond today!

STEP 1. Verify the accuracy of the pre-printed business information. Make any necessary changes and complete any missing information. l
Business Name Type of Business
| LLC
Formation Date Jurisdiction (State) Periodic Report Month
]

Principal Office Street Address
Principal Mailing Address (if different)
STEP 2. Registered Agent (make changes where necessary)
Registered Agent Name
Registered Agent Street Address
Registered Agent Mailing Address (if different)
STEP 3. PAYMENT INFORMATION Complete payment to file your periodic report. |
. . Please make your check payable to: :

$10 — State Fee - y pay Further assistance:

£ $75 — Processing Fes I Call SN

$85 — TOTAL L 0000000

STEP 4. | authorize an electronic signature on behalf of the above mentioned LLC and understand that [
is not a government agency & is not providing legal advice.

Signature (to be signed by an officer or registered agent) **REQUIRED**

Print Name Clearly

Email Phone Date

for office

& ND:12/14/18 CiD:
o - B | ... Respond By 11119




2019 CERTIFICATE OF GOOD STANDING REQUEST FORM

. "'~. QUESTIONS?
% { # f }- M

Y

< PLEASE EMAIL:
|

HD

.

s,
""v ey t‘

D Number Notice Date: PLEASE RESPOND BY:
I 7/3/2019 7/17/2019

Business Address:

Congratulations on registering your business with the State of Colorado. Your Articles have been filed with the secretary of state and are
complete. You have one step left in order to attain your elective Colorado Certificate of Good Standing and business templates.

Below Is a form for your newly registered business. Please sonfirm the accuracy of the infarmation below for your Colorado Certificate of
Good Standing Request.

A Colorado Certificate of Good Standing Is Issued by the Secretary of State and may be required for loans, to renew business licenses, or for tax
or other business purposes. A Certificate of Good Standing certifies that your Colorado business is in Good Standing, is authorized to transact
business in the state and complies with all state requirements. The Certificate of Good Standing shows the official evidence of an entity's Good
Standing and provides a stalement of an entity's status, current legal name and date of formation. The Certificate of Good Standing bears the
officlal seal of the Colorado Secretary of State.

Business Information:

Business Type: NG
Date of Registration: 7/1/2019

Certificate of Good Standing Fee: $74.50

Thisisnotag agency
Step 1: Please Confirm Business Name & Address Are Correct
Business Name: Identification Number:
I [
Step 2: Contact Information — Do NOT Skip This Stepl Email & Contact Number Required for. Processing.
Name: Email: Phone Number:

| Step 3: Payment — Select Payment Method & Double Check Paymant Infarmation. |
CHECK OR MONEY ORDER ENCLOSED
IN THE AMOUNT OF: $74.50

Please make your check or money order payable to:

[PLEASE ALLOW UP TO TWO WEEKS FOR
PROCESSING AND RETURN OF DOCUMENT]

step 4:'Authorization Please Sign, Date'& Return this Form withlPavment Enclosed inReturn EnVelope Provided

Signature: | Date:
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i SECRETARY OF STATE. PLEASE FOLLOW THE INSTRUCTIONS EXACTLY WHEN COMPLETING THIS FORM TO FILE A STATEMENT
CURING DELINQUENCY. _:

[ Formation Date [ ] | Notice Date : [ 7271172019

Business Address:

S ——— Please Respond By: 07/31/2019 '

CO Rev Stat § 7-90-901: Grounds far delinquency (1) A domestic entity that is a reporting entity may be declared delinquent under section 7-90-902 if: (a) The domestic
entity does not pay zny fee or penaltyimposed by this title when it is due; (b) The domestic entity coes not comply with part 5 of this article, providing fcr reports from
reporting entities; or (c) The domestic entity does not comply with part 7 of this article, providing for registered agents and service of process.

CO Rev Stat §7-50-302: Declaration of delinquency (1 If the secretary of state determines that one or more grounds exist uncer section 7-90-3C1 for declaring zn entity
delinguent and the entity coes nct eorrect each ground for declaring it celinquent or demonstrate to the reascnable satisfaction cf the secretary of state that such ground
|_dces not exist within sixty days after the secretary of state makes such determination, the entity becomes delinquent following the expiration of such sixty days.

cured its delinquency pursuant to section 7-90-904 (1), (2), or (3). (2) A court may stay a proceeding commenced by an entity until it determines whether the extityis
celinquent i the court cetermines that the entity is delinquent, it may further stay the proceeding until the entity cures its delinquency pursuant to section 7-90-304. If a
delinquent entity cures its delinguency in accordance with section 7-90-804, no proceeding in any court in this state to which such entity is a party shall thereafter be

dismissed by reason cf that instance cf delinquency. (3) The delinquency of an entity does not terminate the authority of the registered agent of the entity. (4) The existence

of 2 domestic entity continues notwithstanding its celinquency. (S) A delinquent domestic entity may be dissolved at any time and by any manner as may be provided or |
permitted by its constituent documents and organic statutes and, if it has failed to cure its delinquency for three years or more, the delinquent domestic entity may be

dissolved pursuant to section 7-50-908. |

Colorado Laws requir eevery reporting entlty in the State of Colorado to timely file a periodic repo rtannually. If the b iness does not
. file'a)periodic report more than 60 days pastits due.date, the business may be atriskfor penalties;fines and delmquency

If the company is still an active business, [ N - piv<te entity, will assist for a fee in the filing of your Statement Curing Delmque"w
gls NOT A GOVERNMENT AGENCY AND DOES NOT HAVE A CONTRACT WITH ANY GOVERNMIENT AGENCY TO PROVIDE THIS SERVICE.
b = =

CO Rev Stat § 7-90-903: effect of delinquency(1) A delinquent entity may not maintain a proceeding in any court in this state for the collection cf its debts until it has ‘
|

ke, S TN —EoR

" 5 0 pleasefillout. Seourservice
PART 1 Verify the accuracy of the pre—f’lled business lnformatlon (make any changes necessary and complete any missing mformauon)
Business Name: Type of Business:
I |
Formation Date: Jurisdiction (State): Entity ID #:

Principal Office Address:

Principzl Mailing Address (if cifferent):

' |

PART 2: Registered Agent (make any changes necessary and complete any missing information).

Registered Agent Name (If Registered Agent is a business organization, write business name) [The person appointed as registered agent in the document has consented to being so appointed):

Registered Agent Street Address:

| Registered Agent Mailing Address (if different):

| PART 3: Payment Information complete payment to file your statement curing delinquency

Prepaid Postage Included. = | ‘Please Make Check Payable To: Pay Online

CHECK ENCLOSED FOR $200.00 ]
Price includes State fee and [lll>rocessing fee. _ |
| | [ |

PART 4: | Authorize an electronic signature on behalf of the corporation/partnership. | understand that || NN
I s not a government agency and is not providing legal service.

|

Sigriature (to be signed by an officer/member or registered agent) Print Name Clearly:
**REQUIRED**: 3
Title (Owner, Member, Officer, etc.): Email Address: Phone #:

{300¢) 300¢-X000¢

to ensure service

I _ J Office Use Only - CID #: — Respond by: 07/31/2019
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