Examples:

CERTIFICATE OF GOOD STANDING REQUEST FORM

2022 CERTIFICATE OF GOOD STANDING REQUEST FORM

CO Certificate Service GUESTIONS?

191 Unbversity Bhed Suite 310 'v
Denver, CO 80206 M

PLEASE EMAR:
COCS@certificatefilingservice.com
OR CALL TOLL FREE

1-866-301-2738

]{ TMPORTANTI FOLLOW INSTRUCTIONS EXACTLY WHEN COMPLETING THIS FORM, PLEASE PRINT CLEARLY. ]

 Key Code:  CO-6094181-37 NS ek
Tz:ii‘?f i 1218/2022
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Business Information:
Business Typer Lamted Lnblivg Company
Date of Reglsteation: 12012022
Cerificate of Good Suarang Fes: §70.00

Step 1: Please ani%m Business Name & Address Are Correct

tdentification Number:

20228177338
Step 2: Cantact information - D& NOT Skip This Step! Emall & Contact Number Required for Processing
| Bame Email Phone Number:
. R— | A —
{ Szgg_;i: F*ay;:;éfa'i'—— Select ?af@%{zt Wiethod & Double Check Payment information, ) M_W_

e e [PLEASE ALLOW UP TO TWO WEEKS FOR

o THE ANOUNT OF: $70.00 - ;
Flease make gour chuck of money order payable to: PROCESSING AND BETURN OF DOTUMENT]

oo DA AT

Derern, $O GDR0E

__; Step & Authorization Please Sign, Date & Return mi:g Form with ?aymef;;‘ﬁmis}géﬁ in Return Envelope Provided
Spnature; Date

|

FORM MOCSCE 1088301 S P0E0 ; FOR OFFILE LSS OHLY: CO-S0sTET 47



a
coronano conance seances  PERIODIC REPORT SERVICE FORM
“pusLic Recorps INDICATE |- S OF 12/15/2022 HAS NOT FILED AN ANNUAL PERIODIC REPORT WITH THE
COLORADO SECRETARY OF STATE, PLEASE FOLLOW THE INSTRUCTIONS EXACTLY WHEN COMPLETING THIS FORM TO FILE A
. PERIODIC REPORT,

ﬁilfﬁﬁliﬁﬁfﬁllﬁﬂﬁlﬂlﬂl D #_ g Formation Date : "{3/24/2022 T~ Notice Date: 12/}.5/2022
[Frriadn. s ]

Attn: iryna Sytnikova
3306 S Tulare Cir
Denver, CO 80231-4359

"‘”Im'*h"]"'[Ml'!l!'hllil“!'"l'u*’ililiil’i”l“l“li Please Respond By: 1/15/2023

CO Rev Stat § 7-90-301 {1} {a): “Each document that is required or permitted 1o be filed in the records of the secretary of state pursuant to any provision of this titie
or any organic statute of this state shall be subject to this part 3.

€O Rev Stat § 7-90-301 (3}: The document shall contain all information required by the law of this state to be contained In the document but, unless otherwise
provided by iaw, shall not contain other information.”

€O Rev Stat § 7-90-501 {4} {c] {1}: tintess otherwisa slected as provided in cubparagraph {11} of this paragraph {2}, & reporting ontity shall eliver its first perodi
report Yo the secretary of state, for filing pursuant to part 3 of this article, no later than the last day of the second calendar month following the first anniversary of the
calendar month in which the reporting entity's constituent filed document or statement of foreign entity authority, as the case may be, became effective oy, in the case of 8
reporting entity that has been reinstated or that has cured its delinquency, no later than the last day of the second calendar month following the first anniversary of the
cajendar month in which the reinstatement or curing of delinquency occurred, Uniless otherwise elected as provided in subparagraph (I} or (i} of this paragraph (c),
theresfter, the periodic report shall be delivered to the secretary of state by each reporting entity annually.

CO Rev Stat § 7-90-501 (7): Each reporting entity that fais or refuses to deliver to the secretary of state a perfodic report for filing on or before the due date prescribed
by subsection {4) of this section and pay the pres;ribed processing fee is subject to 3 penalty, which shall be determined and coliected pursuant to section 24-21-104 {3},C.R.S.
Colorado Laws require every reporting entity in the State of Colorado to timely file a periodic report annually. If the business does not
file a periodic report on or before its due date, the business may be subject to a penalty.

If the company is stift an active business, Colorada Camp[iance Services, a private entity, will assist for a fee inthe filing of your Periodic Report,

‘COLORADO LOMPLIANCE SERVICES {5 NO.A GOVERNMENT AGENCY AND DOES NOT HAVE A CONTRACT WITH ANY GOVERNMENT AGENEY TO PROVIDETHIS SERVICE

IF THE CDMPKP&Y HAS ALREADY FILED AN ANNUAL PERIODIC REPORT, PLEASE DISREGARO THIS SERVICE NOTICE
Ti-tE mmmwan Bil.ﬁw IN PARTS & i’ME PLBLIC INFORMATION THROUGH ?HECBLORAUG S'ECQEI' MQ’%?F ST ﬁfﬁ

Please fill out the parts below to use our service,
PART 1 Venfy the accuracy of the pre-filled business information (make any changes necessary and complete any missing information),

Business Name: Type of Business:

Limited Liability Company
Formation Date: Jurisdiction {State}): Entity 1D #;
3/24/2022 CO

Principal Dffice Address: *NO P.0. BOXES - STREEY ADDRESS REQUIRED FOR PRINCIPAL OFFILE ADDRESS® IF. £:0, BOX 15 LISTED BELOW, CHANGE TO'STREET ADDRESS

Principal Mailing Address (P.O, BOX ALLOWED):

4 &

PART 2: Registered Agent (make any changes necessary and complete any missing information). *COLORADO ADDRESS REQUIRED FOR REGISTERED AGENT*
Registered Apent Name (If Registered Agentis s hugges organiration, wiite business name} {The person appointed as registered agent in the document has consented to being so anpointed):

entAddress: *NO P.0, BOXESSTREET ADDRESS REQUIRED FOR REGISTERED AGENT. ADDRESS IF PO 80X IS#ISTED BELOW, CHANGE TO STREETADDRESS

Registered Agent Mailing Address {P.0. BOX ALLOWED):

1.2

PART 3; Payment Information Complete payment to file your PERIOBIC REPORT

_ Return Envelope Included Please Make Check Payable To: _ Pay Online or Call:
CHECK ENCLOSED FOR $75.00 COLORADCO COMPLIANCE SERVICES CSCO!O?@dO,COB‘!
Price includes 510 State fee and CCS processing fee. P.C. Box 941 Click the link “PERIODIC REPORT” OR
Colorado Springs, CO 80901 “PERIODIC REPORT SUBRSCRIPTION”
{855} 500-2330

PART &3 1 Authorize an electronic signature on behalf of the business entity listed above. | understand that Colorado Compliance Services is not a government agency and is
not provujang fegal service. | understand that the Registered Agent for the business entity listed above has consented to being so sppointed,

SIGNATURE *R REQUIRED*: PRINT NAME ‘REQUFRED*:;
{OfSoer/member or registered agem} |

Yitle {Qwner, Member, Ofﬁcer. etc.): Ernail Address: Phone #:

©COLORADO COMPLANCE Office Use Only-CD #: | NN
SERVICES

1F THE COMPANY IS NO LONGER ACTIVE AND/OR HAS SINCE CLOSED, PLEASE DISREGARD THIS SERVICE NOTICE. THE PERIODIC REPORT CAN BE FILED DIRECTLY THROUGH THE
€0 SECRETARY OF STATE FOR THE STATUTORY FEE OF $10.

| Respond by: 1/15/2023
i to ensure service




