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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Qctober 1, 2019

JOHN DECICCO B n;; v
PO BOX 4007 : "
GRANBY, CO 80446 ',)
SUBJECT: DECICCO SOLUTIONS, LLC _:z .
Ref. Number: W19000087919 o B it
o . AR

We have received your document for DECICCO SOLUTIONS, 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 & copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Brooke N Kinsey
Regulatory Specialist |l

Letter Number: 419A00020214

Cerd cade of 7ow’ Bond s
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COVER LETTER

TO: Registration Section
Division of Corporations

DeCicco Solutions, LLC
SUBIJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida.” Centificate of
Existence. and check are submitied to register the ahove referenced foreign limited liability company 1o transact business in Florida,

Please return all correspondence concerning this matter 1o the totlowing:

John Arnold DeCicco

Name of Person

DeCicco Solutions, LLC

Firm/Company

P.0. BOX 4007

Address

Granby. CO 80446

City/State and Zip Code

deciccosolutions@gmail.com

E-mail address: (10 be used for uture annual report notification)

For further information concerning this matter, please call:

John Arnold DeCicco 303 548-4783
at( )

Name of Contact Person Arca Code Laytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corparations Division of Corporations
Registration Section Registration Section
P.C. Box 6327 Clifton Building
Tallahassee, FI. 32314 2661 Executive Center Cirele

Tallahassee. F1. 32301
Enclosed is a check for the following amount;
Please make check pavable 10 FLORIDA DEPARTMENT OF STATE

M 512500 Filing Fee  [J$130.00 Filing Fee & [ $135.00 Filing Fee & [J $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Centified Copy



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

INCOMPLIANCE WITTESECTON G300, FLORI NEAHUTEN THE FOLLOWING IS SUBNETTED 10 REGISTER A FORIKGN LINTTED LIABILITY
COVPANY TOTRANSSCT BUNINERN INTHE STATIOF FLORIDA:

] DeCicco Solutions, LLC

(Name of Forengn Limiated Faabihity Company; must mclude “Limited Liabiliy Company,” "LLC. o "LLCT)

{7 name unavarlable, enter alternate nark adapted for the purpose of ransacting business in Flonida The aliemate name it include *Limired Erbling Company,”™ L L7 or "1LIC ™)

Colorado U.S A, 84-2322830
)

a
N

Cansdietion under the Liw of wluch forergn iauted Tubibiny compamy 1s organized)

tDate first reatsacied business in Flonda, 1F pror 1o registiabon )
(See sections 605 004 & 605 005, FS o detennine penalts habality )

(EED number, 1f applicable)

515 Wapiti Lane P.C. BOX 4007
6.

o

{yireet Address ot Pancipal Office) (Mading Address)

Fraser, CO 80446 Granby, CO 80448 .
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7. Name and street address of Florida registered agent: {P.O. Box NOT acceptable) .o -
- -1 _'_
R A
John Amold DeCiceo = ™2
Name: dae ~d

28500 West Lake Eloise Dr.
Office Address:

Winter Haven. FLL 33884

. Florida
{Ciny {ip code)

Registered apent’s acceptance:
Having been named as registered agent and 1o accept service of process for the above stared limited liability company at the place
designated in this application, 1 hereby accept the appointment ay registered agent and agree to act in this capucity. | further ugree

i comply with the provisions of all stututes refative to the proper and complete performance of my duties, and | am familiar with
and accept the obligations of my position

///(/5%4//4&

|lfc1.'i-iten:d agent's signature )



8. Forinitial indexing purposes, list names, title or capacity and addresses ot the primary members/managers or persons authorized to
manage fup o six (6) total]:

Title or Capacity:

Name and Address:

Title or Capacity: Name and Address:
John Arnald DeCicco
(WM tanager Name:; (] Manager Name:
515 Wapiti Lane
CMember Address: P ] Member Address:
: Fraser, CO 80442 )
[ Authorized () Auwthorized
Person Person
lOther (other Clother Cloher
D.\Ianager Name: N Manager Name:
[ Intember Address: [T Member Address:
(JAuthorized L] Awthorized
Person I'erson
. = b —*
CJouher [JOther (Clother Délhqr [Te)
- ‘ py
N (o -
- —3 .
Rl n
- i .
. . i
[JMtanager Name: L] Manager Name: ' o
- v ':‘? i
CIMember Address: (] Member Address: - o
R h
[JAuthorized ] Authorized - |
Person Person
f]Other [(Jonher

Clother Other

mpurtant dvotice: Lse an atachment 1o report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added o the index when tiling vour Florida Department ot State Annual Report form

9. Attached is a certificate of existence. no more than 90 days old. duly authemticated by the official having cusiody of records in the

¥ icie ing custody 4 [
jurisdiction under the law of which i1 is organized. (11 the certificate is in a foreign language. a translation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (h). Florida Statutes. | am aware that any false information
submitted in a document o the Dcp'irtmcm of State constitutes a third degree felony as provided for in s.817.153. F.8

Z %/Q/O/I//?(’/v

:.n'.' ot an authotized person

John Arnold DeCicco

Ty ped o printed name of signee



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 centify that, according to the

records of this office,
DECICCOQ SOLUTIONS, LLC

isa
Limited Liability Company
formed or registered on 06/28/2019 under the law of Colorado, has complied with all applicable
requirements of this office, and is in good standing with this office. This entity has been assigned entity
identification number 20191531547 .

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
10/08/2019 that have been posted, and by documents delivered to this office electronically through

10/09/2019 @ 14:57:50 .

I have affixed hereto the Great Seal of the State of Colorado and duly generated, executed, and issued this
official certificate at Denver, Colorado on 10/09/2019 @ 14:57:50 in accordance with applicable law.
This certificate is assigned Confirmation Number 11847297

. W, .
EEE

Secretary of State of the State of Colorado
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Nasce: A _gertificare istw lectronically from the Colpradn Sscraigry of Stare s Web gite 15 fully pngd immedrarely valid end effectivs.
Howaver. as an opion. the issuance ond vaiidiy of a caruficaie obained élecrranically may be established by visuing the Volidate
Cernficatn page of the Secrriary of Staie’s Web site. hup:fiwww 05 stgie. o0, us/biz Certtficate SearchCrueria do emtering the certificate’s
confirmation runtber displayed on tha certificate. and following the instructions diusplmyed, Confirming the iznagnee { o ceritficaig is mergly
cptional gnd 1x nol necessary to the_velid ond effeciive issuonce_of a cersificate For mora informantion, visit our Web site, hup:lf
A 505, 51016, 0. 107 click “Businesses. tradsmarks, rade names” and sslect "Frequently Asked Questions




