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

IN COMPLINCE BT SECTION 6050000 FLORIDA STATUIES, THE FOLLOWING IS SUBMITTIZ TO REGISIFR A FOREIGN LIMITED LIABIITY
COMPANY TOTRANSACT BUSINESS (N THE STTE OF FLORIDA:
, Rocky Mountain Processing, LLC

i~anw uf Fotegn Linuted Liabilny Company; must cdude "Lamited Liabalny Company,” "L C7w "LLCTY ———

11 e gnavinlable, enzr alierite sane adopted for the purpuse ot ransscory husiness i Flonds, The altermate rame munt e lede *Limded Lubilivy Coaspany,” "L L G or "LLE ™)

, Colorado , 83-3308522

(Turssdction ander the law ot which torcign Timezted ladabiy company s wrganiced) (TTT number. 1T applcables

{Baze {irstitansacted bovnessn Floada, 1 poan to ropisiataon )
(See sectony 650K & G5 0908, F S nodetennne penaliy Habiie)

. 5900 Balcones Drive STE 100 . 404 W South St #1247 A

(Strect Address of Principal Giliced (Marling Address)

-
Austin TX 78731 Nixa MO 65714 \

7. Name and street address of Florids registered agent (.00 Box NOT acceptable) .

Registered Agents Inc

Name:

7901 4th St N STE 300

Oflice Address:

St. Petersburg ey 33702

sy f2ap code)

Registered agent's acceptance:

Having heen named as registered agenr and 10 accept aervice of process for the above stated lintited lability company at the place
designated in this application, I hereby aceept the appoiniment as registered agent and agree o act in this capacity. 1 further agree
o comply with the provisions of alf statuges relative to the proper and complete performance of my duties, and am familiar with
and accept the abligations of my position ax registered agent.

LomdF drty
puicl

(Regmiered ngenl’s sypnatorsy



®. Forinitial indexing purposes. list names. title or capacity and addresses of the primary membersfimanagers or persons authorized 1o
manage [up ta sin {6} 1ol

Title or Capacity:

OManager

XiMember

O Autherized
l'erson

OOther

CiManager

CiMember

O Authorized
Person

COther

2 Manager

C™ember

I Authorized
Person

Cnther

Name apd Address:

Sanchez, Lori

Titde or Capacity:

Name: DI Manager

Address: CIMember

7901 4th StN STE 300 N
Authorized

St. Petersburg FL 33702

Person

COther

Nam:

COther

O Manager

Address:

O Member

D Authorized

Person

COther

Name:

COther

[ Manager

Address:

O Member

O Authorized

Person

Cicnher

[CiOther

Name and Address:

Name; —
Address: -
S
h‘r_’
COther ‘.'?_
.C.I
MName:
Address:
\
=y
Cliher
Name:
Address:

10ther

Important Notice: Use an gitachment to report more than six (6). The attachment witl be imaged for repotting puiposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form.

9. Antached i3 a cenificaie of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it i3 organized. (il the certificate is in a fereign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 602.0203 (1) (b). Florida Statuies. | am aware that any false information
submitted in a document to the Department of State constitutes s thind degree telony as provided for in s 817185 F.8,

i
!

- b - -
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Amdat LN S A

Sgnature of aa authorwed persen

ROBIN JONES

Trped ar punted mame of sgnee



OFFICE OF THE SECRETARY OF STATE =
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING.

I. Jena Griswold. as the Secretary of State of the State of Colorado. hereby certify that. according to the
records of this office,

-~

Ruocky Mountain Processing, LIC

182
Limited Liability Company
formed or regisiered on 04/06/2009  under the law of Colorade, has complicd with all applicable

requirements of this office, and is in good standing with this office. This entity has been assigned entity
wlentification number 20091193815 .

This certificate reflects facis established or disclosed by documents delivered to this office on paper through
(03/22/2023 that have been posted. and by documents delivered to this office electronically through
03/23/2023 @ |].44:38 .

I have affixed hereto the Great Seal of the State of Colorado and duly generated. executed. and issued this
otficial certificate at Denver. Colorado on 103/23/2023 @ 11:44:38  m accordance with applicable law.
This certificate is assigned Confirmaton Number 14808499
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waiseeress,

o e

Sectetary of State ot the State ol Colotaldo
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Nojwe: A cenificaie ivved electroopcally prom ihe Colorado Seeretary of State ™« webvite i fully and imorediviely valid and oiflective.
Ji

Howerver, s an eption, the ivuatce and validing of w comtioate oblained elecironically pun be establisaed Iy visiting the Vailluie
Ceetificare pave of the Sevretary of State's websie,

it A cdorddos s goev e Ot ateSeare hCrieriaadie. vaaering the
cerligivate s cantivmation mimber doplaved en the certoicae, and Jollowine the inteacnons dopleyed. Cortirnung the invuance of o cerificuie
o mecely sptiona!_and o et ngceasary o the valid amd effcine ostenee of o certificate. For omere iermation, vt oar welsie,
izt i codoradones stov clicl “Buvines s, irademarts, rade mames " and seleet " Freguearhs Ashed Queestions




