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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 13, 2023

ROBERT J. KEATING
5377 MANHATTAN CIR, STE 203
BOULDER, CO 80303 US

SUBJECT: 150 INTREPID 8A, LLC
Ref. Number: W23000125464

We have received your document for 150 INTREPID 8A, LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please cali
(850) 245-6051.

Andrea Andrews
Regulatory Specialist Il Letter Number: 723A00021094

www.sunbiz.org
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COVER LETTER

TO: Registration Scction
Divisian of Corporations

150 Intrepid RA, 1LLC
SUBJECT:

Name of Limited Liabitity Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida,” Certificate of
Existence. and check are submmtied w register the above reterenced foreign limited liabtlity company o transact business in Florda,

Please return atl commespondence concerning this mater w the following:

Robert . Keating

Name of Person

Kenting & Lyden. LL.C

Firm/Compuny

5377 Manhauan Cir. Ste 203

Address

Boulder, CQ) 80303

City/Stawe and Zip Code

branden@keutingundlvden.com

E-mail address: {10 be used for funure annuitl repont notificanen)

For further information concerning this matter, please call;

Robert ], Keating RIE 448-8801
at | )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address; Strect Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314 2415 N. Monroe Street. Suite 310

Tallahassce. FL 32303

Enclosed is a check for the fotlowing amount:

Please make check payable w: FLORIDA DEPARTMENT OF STATE

R $125.00 Fiting Fee $130.00 Filing Fee & 0 $135.00 Filing Fee & T §160.00 Filing Fee, Cenificute
Certificate of Siatus Certified Copy of Stnus & Certified Copy



STATEMENT OF FACT RELEASING THE NAME
OF A DOMESTIC LIMITED LIABLITY COMPANY

This Statement of Fact Releasing the Name of a Domestic Limited Liability Company is executed on this 10" day
of August, 2023, by Ranee Marie David {the “Member”) whose mailing address is 735 Rider Ridge Drive,
Longmont, Colorado 80504, to release the name of the company, 150 Intrepid 8A, LLC (the “Company™). The
Company was electronically dissolved on the date listed below (the “Dissolution Date™). The Member hereby
declares that it has no intention of ever using the name of the Company as Florida domestic limited liability
company, and such name shall be released for another filing.

Name of Company: 150 Intrepid 8A, LLLC
Document Number of Company: L23000230246
Dissolution Date: July 24,2023

IN WITNESS WHEREOF, the Member has executed this Statement on the date set forth above.

MEMBER:

Do

Ranee M. David

STATE OF COLORADO )
) ss.

COUNTY OF BOULDER

! centify that | know or have satisfactory evidence that Rance Marie David is the person who appeared before me,
and said person acknowledged Ranee Marie David signed this instrument and acknowledged it to be the free and
voluntary act of such party for the uses and purposes mentioned in this instrument.

Dated: 8{10/)025 M 4 W

Notary name prinledér typed: Branden James Sawava
Notary Public in and for the State of: Colorado
Residing at: 5377 Manhattan Cir. Ste 203

Boulder CO 80302
My appointment expires: September 5, 2023

BRANDEN JaMES SAWAYA
NOTARY PUBLIC - STATE OF COLORADO
NOTARY ID 20174037087




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

IN COMPLIANCE W SECTRON 8030802 FLUORIA STATUTES THE FOLLOMWING IS SUBMITTRD) TU REGISTER A FOREIGN LIMITED LIABILITY
COMPANYTO TRANSAC T RUSINESS INTHE STATECF FLORITH-

IS Intrepid A, LLC

I,
TName of Foreien Limited Liabmty Comnasn: must inelude - Liented Diabiliy ©ompany, L 1L ar 1T C

1 Mt v 1M, dPHET 4 8¢ TRatE A sadopicd (i The purpand of tranaiabing custewss in 1 Ioeda The aiernate numé s inchude “Limied By Coampamy,” "8 LCSoe "Ll C
Colorada
2 i
TTartdi diom itnder the Toa of whieh lorergn limited [Lidility company noorgamsedi TFET numher 1T applabic)
April 28, 2023
4,
Thate Tient (ramsan dod Dusengas i Flomcda, 1f prios fie egpistracion
1968 Wothomy GOF (PR & miE RIS To detanmine P aaly Daniliyg
150 Intrepid Way 735 Rider Ridge Drive
3. o
tSrest Mldren of Princyal Ofe e 1V ading Addres)
AE-A
Cupe Canaveral, FL 32920 Loangmant, O 30540
~>
. R o . ]
7. Name and strget address of Flonda regiatered agent: (£.0 Bosx NOT accepuabley - ~
: e}
'}
. -
Registered Agents Ine
Name: - o
T 4th St N, STE 30 -
Oflice Address; =
. _ F el
5t Peterahurg R o "
CFlands T —_—
iy 12 cande | =

Registered ageat’s acceptance:

Having been named as registered agent and 1o aeeept service of process for the above stated timited liabilite company at the place
designared in thiy application, | hereby accept the appointmient ay registered agent and agree to act in this capucity, [ further agree
fo comply with the provisions of afl statutes refative 1o the proper and complete performance of my daties, and [ am familiar with
and accept the obliguriaons of my position as registered agent.

T ™~ , O~y



. Formitiab indesing purposes. list names, 1nle or capacity and sddresses ol the pritmary mensbers/maagens o persons authornized (o

manage [up to six (61 1otal];

Citle or Capacity;

Renaissance Endeavors, LLC

= Manager Numw: — Muniger
= Member Address: TS Rider Riddge Drive CIMember
Dauhorised Lamgmont, CO S0S04 CrAuthors sed
Persom Mrerson
ZChher Cnher Tnher
T Manager Name: —Manager
T Member Adidress: Z Member
Z Authorized —authonsed
Person Person
Znher SOther Zxha
ZManager Nam: ZIManuger
ZMember Addresy: Member
" Authorized Z Authorized
Person Pervon
ZHnher COther T Other

Name and Address: Title or Capagjty:

Name sind Address:

Nanne.

Adlilress:

Cither . _

Name.

Address:

Jtrher

Name:

Address:

ZOther

Imponam Novuce; Use an attachment o tepors more than sis 463, The attuchment will be imaged for reporting pumaoses oaly. Non-
indexed individuals may be added 1o the indey when filing vour Florida Department of State Annual Repart turm,

2. Atlached is a centificate of esistence. no more than 20 days old, duly authenticated by the offivil having cuskods of records in the
jutisdiction under the Lsw of which it 1s organized. (11 she certiticate is i a foreygn fanguige, o tranststion ol the cenifeate under cath

of the translator must be submitted

19, This document is executed inaccordance with section 605 8203 (1) (b, Flonda Sttules. [ um pwire that any tlae inlformaton
submitted i i docurment to the Depariment ol State constitutes o thed degree felony as provaded tor in <81 7145, F .8
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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 ot the State of Colorado. hereby certifv that. according to the
records of this office,
150 [ntrepid A, LLC

154
Limited Liability Company
formed or registered on 04/28/2023 under the law of Colorado. has complied with all applicable

requirements of this oftice. and is in good standing with this office. This entity has been assigned entity
identification number 20231466316 .

This certificate reflects facts established or disclosed by documents delivered 1o this office on paper through
09/28/2023 that have been posied. and by documents delivered to this office electronically through

09/29/2023 @ 09:57.39 -

[ have affixed hereto the Great Seal of the State of Colorado and dulv generated. executed. and issued this
ofticial certificate at Denver, Colorado on 09/29/2023 (@ 09:37:39 in accordance with applicable law,
This certificate is assigned Confirmation Number 15362820

2l
; ‘Q/Q/Qf“% ?n?"*:fo

Sceretary of State of the State of Colorado
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Notce: A gertficate isswed electronicadly from the Colvrado Secretory of Stie's websiie s fullv and immedigieh vald and effective.
However, as wn option, the ssuance and validiy of o cernficare obtamed elecironically may ke esiablished by visiing the Vahdwe
Cernificate puge  of the Secretury of Stie’s websue,  hpsfovww coloradosas govbizCertificate SearchCriteria de entermg  the
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