R 00001192

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[J rckur  [Jwar [] maw

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

WOR) =4/

e

Cffice Use Only

[N

700376045047

TATRAZ--01045--014 e 1B, 00
CTy :;
r
SRRSO |
ceno =TT
5= O
TR e
Mmoo &
‘_- hr\\\
oL -

sIMYH B



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 16, 2021

GARY LAPQINTE
651 PISA PASS
DAVENPORT, FL 33897

SUBJECT: FALCHION CONSULTING, LLC
Ref. Number: W21000147951

We have received your document for FALCHICN CONSULTING, LLC and
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

The names of your member/managers or persons authorized to manage your
LLC cannot be listed as the Owner. List them as MGR,AMBR, MEM or AP,
If you have any questions concerning the filing of your document, please call

{850) 245-6051.

Suzanne Hawkes
Regulatory I Letter Number: 021A00027819

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

Falchion Consulting, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

(Gary Lapointe

Name of Person

Falchion Consulting, LLC

Firm/Company

651 Pisa Pass

Address

Davenport, FL 33897

City/State and Zip Code

gary@falchionconsulting.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please cali:

Gary Lapointe 719 640-5715
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, FLL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

[J $125.00 Filing Fee (0 $130.00 Filing Fee & J $135.00 Filing Fee & ™ $160.00 Filing Fee. Certificate
Certificate of Status Centified 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 REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA:
| Falchion Consulting, LLC

{(Name of Foreign Limited Liability Company; must inciude “Limited Liability Company.” 1.L.G.. or "LLLC.)

Colorado, USA
N

{It name unavailable, enter alternate name adopied for 1he purpose of transacting business in Flonda The alternate name must include “Limited Liability Company,” “L.L. C," or “LLC.™)

[¥F)

(Jurisdiction under the Taw of which Toretgn Timited Trability company 15 arganized)

11/1/2021

Employer Identification Number; 27-2823351
4,

(FET number, 17 applicable)

651 Pisa Pass

(Date first transacted business in Flonda, If prior o registration,

{See sections 605 0904 & 605 0505, F.S. 10 determine penalty hiabikity)
651 Pisa Pass
5. 6.
{Suect Addiess of Pnncipal Office) (Mailing Address)
Davenport, FL 33897

Davenport, FL 33897

r:-{".
-,--.-_'- —
- N \
S
PR O N
- Xt
. - 1
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) =GR
] :_J‘) ;-‘ b
e T
i pALD - A -
Gary Lapointe { F_:“ =
Name:
651 Pisa Pass
Office Address:
Davenport 33897
, Florida
(City)
Registered agent’s acceptance:

{Zip code)}

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 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statites relative to the proper and complete performance of my duties, and I am JSfamiliar with
und accepl the obligations of my position as registered agent.

G

(Registered agent's signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
- Gary Lapoint
W Manager Name; — > —oPomnte CManager Name:
651 Pisa Pass
C'Member Address: o8 s O Member Address:

Davenpert, L 33897

[ Authorized U Authorized
Person Person
Other O Other O Other CiOther
CiManager Name: {IManager Name:
[LIMember Address: CiMember Address:
(Z1Authorized JAuthorized
Person Person
O Other O Other OOther O Other
CManager Name; OManager Name:
UiMember Address: OMember Address:
Ol Authorized OAuthorized
Person Person
U Other OOther CIOther T Qther

Important Notice: Use an attachment to report more than six (6). The attachment 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 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 centificate is in a foreign language, a translation of the certificate under oath
vl the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of Statg™onstitutes a third degree felony as provided for in s.817.155, F.S.

NS Y ey Signature of an authorized person

Gary Lapointe

Typed or printed name of signce



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

[. Jena Griswold. as the Secretary of State ot the State of Colorado. hereby certity that. according to the
records of this office.
Falchion Consulung. LLC

s a
Limited Liabitity Company
formed or registered on 06/10/2010 under the law of Colorado, has complied with all applicable
requirements of this office. and 1s in good standing with this atfice. This entity has been assigned entity
identification number 20101532420 |

This certificate reflects facts established or disclosed by documents delivered to this oftice on paper through
09/30/2021 that have been posied, and by documents delivered to this office clectronically through
10/04/2021 @ 19:42:20 .

| have aftixed herew the Great Seal of the Staie of Colorado and duly generated. exccuted. and issued this

official certificate at Denver. Colorado on 10/04/2021 (@ 19:42:20 in accordance with applicable law.
This certificate is assigned Confirmation Number 13485779

Joroseonil

Secretary of Staie of the State of Colorado
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Norice: A certificate issued eleciromically from the Colorado Secretary of Sizie’s Web site iy fully and immedinrely valid and effectve.
However, ay an option. the ivsuance and validine of a certificate obwined electronically muy be estublished by visuing the Validute o
Certificate page of the Seeretary of Staie’s Web site, hup:/hvww.sosstate.cousibiz CeriificuteScarchCriteria.do enteving the certificate’s
confirmation number displayed on the certificate, and folfasing the instructinns displayed. Conflrming the issuance of o ceriificate Is merely
aptional_and_is a0t _necessary o _the valid und effective _issupnce of a certificere. For more information, visit our Web site, hupdd
www sov. stafe.cous/ click " Businesses, rrademarks, trude names " and select " Frequeently Asked Quesrians.”




