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Incor‘;:;orating Services, Ltd. ' i ncse r\;U

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
WWW.incsery.com

e-mail: accountina@incserv.com

ORDER FORM
O _| Florida Department of State FEROMJ Melissa Moreau
The Centre of Tallahassee mmoreau@incserv.com
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303 850.656.7953
corphelp@dos.myflorida.com
850-245-6051
REQUEST DATE 6/14/2021 PRIORITY_| Regular Approval OUR REF # (Order ID#)} 925147
ORDER ENTITY__
BFR LLC

PLEASE PERFORM THE FOLLOWING SERVICES: : ]
BFRLLC (FL)

File the attached foreign qualification document and provide a certified copy and certificate of status.

NOTES: . —
$160.00 Authorized
Email address for annual report reminders:\:'rﬁljones@jgkl.com (with cc to Igonzale_z'@jﬁlil.'com)—"]

RETURN/FORWARDING INSTRUCTIONS: )
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely, |

Please bill us for your services and be sure to indude our reference number on the invoice and
courier package if applicable. For UCC orders, please indude the thru date on the results.

Monday, June 14, 2021 Page I of |



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

IN COMPLIANCE WITH SECTION 605.0902 FLORIDA STATUTES, THE FOLLOWING I SUBMITTED TO RFEGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
i BFR LLC

{Name of Forcign Limited LiabiTity Company: must include “Limited Liability Company,” "L .L.C.." or "LLC.™}
KGFT, LLC

(1 name unavailable, enicr slternate name sdopied for the purpose of trarsacting butiness in Florids. The sllemate name must include *Limited Lisbility Company.” “L-[.C," or "LLC.")

) COLORADO

3.
(Junsdiciion under the law of which foreign Timited Rabalcry company s organized)

(FEI number, 1T applicable)

(Date first imusacied business in Flonda, 1T prior to regisintion. )
(See sections 6050904 & 6035 0903, F.S. v determine penalty hatality}

679 AUGUSTA DR

679 AUGUSTA DR
5. .
({Strect Addresa of Prncipal Office} 6

{Muhng Address)
LOUISVILLE CO 80027

LOUISVILLE CO 80027
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e E—f‘ 17ﬂ
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) 2. e
=
. e § ] i
Incomorating Services, Ltd. =
Name: WO D
1540 Glenway Drive g
Office Address:
Tallahassee 32301
, Florida
(Ciry) (Zip code)

Registered apent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
designared in this application, 1 hereby accep! the appointment as registered agent and agree to act in this capacity. I further agree

ta comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

gﬂdﬂa_ﬁi 7/7{/.9,5 s

(Registered ageni's signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and
OManager Name: PAT GROOMS OManager Nasme: HEATHER GROOMS
EMember Address: 679 AUGUSTA DR EMember Address: 679 AUGUSTA DR
DAuthorized LOUISYILLE CO 80027 OAuthorized LOUISVILLE CO 80027
Person Person
OOther, OOther, O0Cther OCther,
OManager Name; OManager Name:
OMember Address: OMember Address:
OAuthorized OAuthorized
Person Person
DOther OOther, DOther OCQther
OManager Name: OMenager Name:
OMember Address: OMember Address:
DAuthorized O Authorized
Person Person
OCther ElOther OOther, OOther

1mpanant Notice; Use an attachment Lo report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more then $0 days old, duly authenticated by the official having custady of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, & transiation of the centificate under oath
of the translstor must be submitted)

10. This document is executed in socordance with secnon 605, 0203 (1) {b), Florida Statutes. | am aware that any false information
submitted in 2 document ta the Depaniment of State co felony as provided for in3.817.135, F.5.

— Sigmature of 3 iacd persca

PAT GROOMS, MEMBER

Typed or peizted nawne of sigece



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

1. Jena Griswold. as the Secretary of State of the State of Colorado. hereby certifyv that. according to the
records of this oftfice.
BFR LLC

isa
Limited Liability Company
formed or registered on 03/01/2021  under the law of Colorado. has complicd with all applicable
requirements of this office. and is in good standing with this office. This entity has been assigned entity
tdentification number 20211210275 .

This certificate reflects facts established or disclosed by documents delivered 1o this oftice on paper through
06/10/2021 that have been posted. and by documents delivered 1o this office electronically through
06/14/2021 @ 10:09:45 .

[ have affixed hereto the Great Seal of the State of Cotorado and duly generated. executed. and issued this
official centificate at Denver. Colorado on 06/14/2021 @ 10:09:45 in accordance with applicable law.
This centificate 1s assigned Confirmation Number 13234969

Seeretary of State of the State ol Colorado

!!‘-.'I-I'“ll!l-’l'-l"“ll“‘sl“.“‘l“‘*sl.‘nd ‘)t’ccriuic;"c"‘!‘ll‘l"".'l!!‘li’tt-‘l‘-“i‘i.it-‘l-!'

Notee, A certficate issiwd elecrromcally from the Colorgdo Secretary of State s WWeb i s fully and _immmediately valud and effective,
However, as an option, the 1sswance and validiy of o ceritficate ohtamed electrimically suny be exwblished by vianng the Valwdate a
Cernficate page of the Secretary of State’'s Web site, hrpiowvww sos siete co us'hee CernificateSearchCrirertiado emering the certificate s
canfirmation sumber displaved on the certificate, and followmg the imsiructnons displaved. Confirmng the rssuanee of a certificate 15 merely
oprional and is not necessary 1o the valid and effecinve issuance of g certificare. For omore Ifgfnmmnrm. visit our Web sue, hpi/
www.sos. stale.co.us’ click " Businesses. tradvemarks, irade names ™ and select " Frequently Asked Questions.”




