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COVER LETTER

TO: Registration Section
Division of Cuorporations

4320 Federal Rlvd,, L1.C
SUBRIJECT:

Name of Limited Liabilizy Company

The enelosed "Application by Foretgn Limited Liability Company for Authonization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the abeve referenced foreign limited liability company to ransast business in Florida,

Please return all correspondence concerning this matter o the tollowing.

Farrar J. Barker

Name of Person

Barker Williams, PLILC

Firm/Company

60 Clayton Lane

Address

Santa Rosa Beach. FL. 32439

City/State and Zip Code

katic.gace @ gmail.com

E-matl address: (to be used for future annual report notification)

For further information concerning this matter, please call.

Farrar I, Barker 850 308-7033
at ( )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Addruss: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2413 N. Monroc Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amoun.

Please make check payabie to. FLORIDA DEPARTMENT OF STATE

0O S123.00 Filing Fee O S130.00Filing Fee & ™ S155.00 Fiiing Fee & O $5160.00 Filing Fee, Cernficate
Certilicate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

LN COMPTLINCEE T SECTION 603,000, FLORIDA STATUIES THE FOLIOWING I8 SUBMETTED 10 RECISTER A FOREIGN JIMITED LIABEITY
COAPANY TOTRANSACTEUSINESS INTHE SLaTE OF FLORIDA:

43764 Federal Blvd | LL7T

oAt of Foceign Lenued Liastlry Company, mus mclude Limied Loy Company,” L T or TLTCT
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Denver, CO 3N Nenver. O EI2 L
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7. Nome ond sireet addivss of Flarida vepistered spent. (PO, Box NOT acceplabie) —_Tr s
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Corparation Service Company P o ——
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Tallahassee 12301 PR, e |
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Registered agent’s acceplunde:
Haviug been nomed as registered agent and i aceept service of prucess for the above stated limitod liabifiy company at the place

designrated in this application, 1 herehy accept the appoiniment as registered ageal and agree v g i this capacily. ! further agree

16 comply with the provisiony of all statites relative to the proper aud complety perf()rmuun af my duties, and I am famitior with
and accept the obligations af my position as repistered agent.

Eary E Drvis Asst VE
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8. For tnitial indexing purposes, list names, titke ur capacity and addiesses of the primary members/mamagers or persons authorized to
manage [up Lo six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
=\ fanagen MName. Katie Gade O Manager Name:
T nlember Address; 4230 W. Hayward Place OMember Address:
O Authorized Denver, CO 50311 JAuthorized
Person Person
Ll Other C10ther T1Cther [0the
CManager Name. O Manager Name:
T Nember Address. OMember Address.
O Authorized Dl Authorized
Persen Person
O Other D Other T1Gther OOther
3 hanager Mame. Ll Manager Name.
O Member Address: O nfember Address:
0 Authorized O Authorized
Person Person
() Other C1Other OCther [JOther

{mportant Notice. Usc an attachment to report more than six (6). The attachment will be imaged {or reporting purposes onlv, Nuon-
indexed individuals may be added to the index when filing your Flonda Depurtment of State Annual Report farm.

9. Attached is a certificate 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 il is organized. (If the certificate is in a foreign language, a translation of the certificale under cath
of the translator must be submied)

10. This document is executed in accordanve with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false mnformation
subntittcd in 2 document to the Department of Staie constitutes a third degree felony as provided for in 5,817,135, F.S.

= DocuSigned by:

st Cade

N eree 2ECBIEDDACE1450 Sigrature of ar. autkonzed person

Katie Gade. Manager

Typed or printed neme of signee
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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 State of the State of Colorado, hercby certify that, according to the
records of this office.

4526 Federal Blvd., LLC

154
Eimiled Liabitity Company
formed or registered on 04/28/2010  under the law of Colorado, has complied with all applicable

requirements ot this office. and is in good standing with this office. This entity has been assigned entity
wentification number 20101242508 |

This certificate reflects facts established or disclosed by documents delivered 1o this office on paper through

1071572021 that have been posted, and by documents delivered to this office clectronically through
107182021 @ 13:21:27 .

I have affixed hereto the Great Seal of the State of Colorado and duly generated, executed, and issued this
official centificate at Denver, Colorado on 10/18/2021 @ 13:21:27 in accordance with applicable law.
This certificate is assigned Confirmation Number 13517408
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Secretary of Staie of the Statz of Colorado
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NMotice: A certificate ssweed electronically from the Colorade Secretary of State's ivek siye s fully and immediately valid and effectrve.
However, as an option, the jssuance and validity of a ceriificate obianined electronically may be extablished by visiting the Fahdate o
Certificate page of the Secresary of Stare's 1Web sie, L
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e Sean Rt entening the certificate s
cenfrrmation number displayed on the certificase, and following ihe instucions displaved. Confirming ihe istuance of @ ceriificase is merely
optional and is nol ncceysory (o the valid gnd effective ssuence of e_gentificaie. For more informaiion, visit our Web site, nnocs

wwhLan i esS ofick U Busiesses, irodemuarks, trade nemes ™ and selecr “Freguently Asked Questions ™




