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COVER LETTER

TO: Registration Section
Division of Corporations

CANARY. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authonization to Transact Business in Florida," Centificate of
Lixistence, and check are submitted to register the above referenced foreign lmited liability company w transact business in Florida.

Please retumn all correspondence concerning this matier to the following:

Mary Jo Studer-Cwik

Name of Person

CANARY.LLC

Firm/Company

410 17TH ST.. SUITE 380

Addroess

DENVER, CO 80202

City/State and Zip Code
MSTUDERCWIK@CANARYUSA.COM

I-mail address: (to be used for future annual report noufication}

For further mformation voneerning this matter, please call:

Mary Jo Studer-Cwik 303 309-1185 ext 1013
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

kinclosed is a check fur the following amount;

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(0 $125.00 Filing Fee 513000 Filing Fee & T $155.00 Filing Fee & 0 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLHANCE WITH SECTION 605.0902, FLORIDA SEATUTES, THIE FOLLOWING IS SUBMITTED 10 REGISTIR A FORKIGN  LIMITED LIARILITY
COMPANY TOTRANSACT BUNINESY INTHE STATE OF FLORIDA.

I CANARY, LL.C
. (Name of Foreign Limited Linbikity Company: must include “Limited Liability Compeny.™ "L.L.C_ " or “TLT ")
CANARY FL, LLC
(If name unavailable, enter alternate name adopted for the purpose of ransacting business in Flotida The aliernate nume must inclade *Limited Linbility Company.” “[. [ C.” or "LLC.")
NEVADA 45-2636683
2 3,
(Jwisdiction undes the law of which Toreign Timited Tiahility company w organtred) (FET number, Tapplicabic)
4,
(Date firsi transacted business in Florida. 1 prior o regstation.)
(Sec sections 605 0904 & 605 0905, F.S, to determine pennlty Liability)
410 17th Street, Suite 1380 410 1 7th Street, Suite 1380
s. 6.
{Sureet Address of Principal OTlice) {(Malling Address)
Denver. CO 80202 Denver, CO 80202
i~ o
=
2
7. Naroe and streel address of Florida registered agent: (P.O. Box NOT acceptable) e
T r=y
AR —a
. - SANFPR N
InCorp Services, Inc. Sl e
Name: B .
a2
1788% 67th Court North ol - M
Oflice Address: I s T
P o
- ' w
Loxahatchee 33470
L Flonds
{Cirv) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this application, I kereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accepi the obligations of my position as registered agent.

Ko Plipagor

(Registered agent's signalure}

Kim Barajas on behaif of InCorp Services, Inc.




8. Forinitial indexing purposes, List names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6} tolal]:

Title or Capacity:

= Manuger

COMember

OAuthonzed
Person

OOther

OManager

IMember

= Authorized
Person

OOther

O Manager
OMember
O Authorized

Person

O Other

Imponant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-

Name and Address:

Name

_ Frontier Energy Group, Inc.

Title or Capacjty:

17207 N Pernimeter Dr.,

Address:

120

SCOTTSDALE, AZ 85255

OOther

Dan Eberhant
Nanme:

17207 N Perimeter Dr.,

Address:

120

SCOTTSDALE, AZ 85253

OoOcher

Namg:

Address:

ClOther

CIManager

OMember
ClAuthorzed
Person

C0ther

O Manager

OMember

OAwhenzed
Person

COther

OManager

CidMember

OAuthorized
Person

QoOther

Name and Address:

Name:
Address:
OOther
Name:
Address:
Fald (]
~
O other -
£~
e
L e
= ~o .
g o .
Name: o .
SED P
e i
Address: T—  ; i
2T
¥
OOher

indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Attached 13 a ceruficate of exisience, no more than 90 days old, duly authenticated 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 certificate under oath
of the translator must be submitted)

10. This docunent 1s exceuted in accordance with section 6050203 (1) (b, Florida Statutes. I am aware that any false information

submitted in a docurnent t ghe Department of State constitutes a third degree felony as provided for in 5.817.155, 118,

§ et

o/ /

DAN K. EBERHART

-

Signature uf an authorved person

Typed or printed name of signec



WRITTEN CONSENT TO ADOPT ALTERNATE NAME FOR USE IN THE
STATE OF FLORIDA

We, the undersigned, do hereby certify that [ am the Authorized Person

. CANARY, LLC

(Name of Limited Liability Compuny}

a limited liability company duly organized and existing under the laws of

NEVADA

(State or Country of Organization)

Because the name of this foreign limited liability company does not satisfy the
requirerments of the s. 605.0112, F.S., the limited liability company hereby adopts the

following name to transact business in the state of Florida:

CANARY FL, LLC |

e to be used by limited linbility company in Florida. NOTIZ: Nafwe must contain Limited Liability

1
A 9/13/2021
Signatre Auth?‘ized Person J Date

CR2ER22 (1213}



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, Barbara K. Cegavske, the duly qualified and elected Nevada Secretary of State, do hereby certify that
['am, by the iaws of said State, the custodian of the records relating to filings by corporations. non-profit
corporations, corporations sole, limited-hability companies, limited partnerships, limited-liability
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which are cither
presently in a status of good standing or were in good standing for a time period subsequent of 1976 and
am the proper officer to cxecute this certificate.

[ further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, CANARY, LLC. as a DOMESTIC LIMITED-LIABILITY COMPANY (86) duly
organized under the laws of Nevada and existing under and by virtue of the laws of the State of Nevada
since 06/11/2013. and is in good standing in this state.

IN WITNESS WHEREOF, [ have hereunto set my
hand and affixed the Great Seal of State, at my
office on 09/22/2021.

MK.%

BARBARA K. CEGAVSKE
Certificate Numbcer: B202109222009677 Sceretary of State
You may verifv this certificate

online at http://www.nvsos.gov




