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COVER LETTER
TO: Registration Section

Division of Corporations

Ice River Diamonds [L1.C
SUBIECT:

Name of Limited Liability Company

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

Please return all correspondence conceming this matter o the following:

Terrance M Secor

Name of Person

Ice River Diamonds 1LLLC - CAO CPA Services Pro. Inc.

Firm/Company

PO Box 818

Address

Gilenwoud Springs. CO 81602-0818

City/State and Zip Code

3 0L

termv@cpaservicespro.com :

[
-

1

;
1

E-mail address: (1o be used for future annual report notitication)

w) J
Ly} .
For further information concerning this maer, please call: -9
Ferrance M Sccor 970 945-5678 r?
at ( ) L
Name of Contact Person Area Code aytime Telephone Number ~
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee., F1. 32301
Linclused is a check for the tollowing amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
M 55500 Filing ree [J 813000 Filing Fee & [ $155.00 Filing Fee &

[ $160.00 Filing Fec, Cenificate
Certificate of Status Cenified Copy

of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO RIGISTER A FORIKN LIMITED TABILITY
COMPANY TO TRANSACT BUSINEXY IN TTE STATE. OF FLORIDA:

] Iee River Diamonds [.1L.C
' (Name of Foreign Limited Liability Company; must include “Limited Liabilty Company,” "L.L.C.." or *[LLC.™}

(If name unavaclable, enter alternate name udopted for the purposc of transacting busincss in Fionda The alternase name must include *“Limited Liabidiny Compansy,™ <[ 1 C," or “LLC.T)
Colorado 27-0287536
3.
{Junsdicon under the law uf which foragn lumised hatnbty company s organized) (FEI aumber, of apphicabie)

2

October 1. 2019

4,
(tJate first transactzd busiess i Flonda, if prior to repstraton }
{See sections 605 0904 & 605 0905, F 5. 10 determine penalty hability)

C/O CPA Services Pro. Inc. PO Box 818

57 Almond Pt
3, 6.
(Street Address of Pnneipal Office) (Mailing Address)

St Augustine Glenwood Springs

F1. 32095 CO 81602-0818 .
- it
7. Name and streel address of Florida registered agent: (P.0. Box NOT acceptabie) e
b S
R LYo I
Michael Kokeny "
Name: r
4
57 Almond Pt d
Office Address: b2
St Augustine 32095
. Florida
(Zip code)}

(Cuy)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
te comply with the provisions of all statutes relative to the proper and complete performance of my dufties, and I am familiar with

and accept the abligations of my position as registered agent,
A
//i’ .//{/ 7% '
’ / ' (R@ﬁt'ﬁ ugzmt;l)




8. For initial indexing purposces, list names, title or capacity and addresses of the primary members/managers or persons authorized to

managge [up 1o six {6) totalj:

Name and Address:

Title or Capacity: Name and Address; Title or Capacity:
@Manager Name; Michael Kokeny (] Manager
(IMember Address: 37 Almond Pt ] Member
[JAuthorized St Augustine. F1. 32095 (3 Authorized
Person Person
Clother Clother CJonher
DManagcr Name: [J Manager
CiMember Address: ] Member
OAuthorized ] Authorized
Person Person
Cltnher Clother Conher
(CIManager Name: (] Manager
DMcmbcr Address: ]:] Member
Dmllhorizcd E] Authorized
Person Person
ClOther CJOther [JOther

Name:
Address:
{JOther
Name:
Address:
OJOther__.
. Py
. £ ’
Name: -
Address: ' -
w2
Gt
-
COther

Important Notice: Use an attachment 1o report more than six (6). The atachment will be imaged tor reporting purposes only. Non-
indexed individuals may be #dded to the index when filing your Fiorida Department of State Annual Report form.

9. Attached is 4 certificate of existence, no more than 90 days old, duly suthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the cenificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. T am aware that any false information
submitted in a document to the Department of State constituies a third degree felony as provided for in 5,817,155, F.§,

A

Michacl Kokeny

gml’mf’t of anhuthorized person

Typed or 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 Seeretary of State of the State of Colorado, hercby certify that, according to the
records of this office,
lee River Diamonds, 1LILC

i<
[imited Liability Company
formed or registered on 046/02/2009  under the law of Colorado, has complicd with all applicable
requirements of this office, and is in good standing with this oftice. This entity has been assigned entity
identification number 20091303155 .

This certificate reflects facts established or disclosed by documents delivered to this otfice on paper through
09/23/2019 that have been posted, and by documents delivered to this office clectronically through
09/24/2019 @ 14:49:49 .

I have affixed hereto the Great Seal of the State of Colorado and duly gencrated, exccuted, and issued this
official certificate at Denver, Colorado on 09/24/2019 (@ 14:49:49 in accordance with applicable law.
This certificate is assigned Confirmation Number 11818857
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Secretary of State of the State of Colorado

No o ’ . ; . i ¢
However, as an opuon !h:. wssuance and validiy of a cert f cate ob!amed electronically may be eslablrshed by ummg the Validate a
Certificate page of the Seeretary of State’s Web site. hitp:www 305 stute.co wv'bez CertiftoateSeareh( riferia do entering the cerfificate s
confirmation number displaved on the certificate, and following the instructions displaved. Confirming the wwsuance of a ceritficate 13 merely

optionel and 5 nof pecessary to the valid ond_effective issuance of o certificate. For more information, visu our Web site, hup -
Wi sos staie co use chick " Businesses, trademarks, trade names” and select “Frequently Asked Questtons ™




