MANDO00D 34 14

FURAMDEARTNTE

000378798220

(City/State/Zip/Phone #)
024 RAE2--DHTI0—020 el 0
(] Poxue [ war [] maw
(Business Entity Name)
(Document Number)
Certified Copies Certificates of Status
Special Instructions to Filing Officer; ; o %:
™ ~3
=}
0 & T\
A
g7 o
r—_—‘.—\
e = M
h
P -
o ©
I

Office Use Only




COVER LETTER

TO: Registration Section
Division of Coarporations

Imperial Ridge Real Estate Capital, LLC
SUBJECT:

Name of Limited Liability Company

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

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

Mark Bover

Name of Person

Imperial Ridge Real Estate Capital. LLC

Firm/Company

1035 Pearl Street. Suite 334

Address

Boulder, CO 80503

Citw/State and Zip Code

mboyer@imperialridgecap.com

E-mail address: {to be used for future annual repon notification)

For further information concerning this matier, please call:

Mark Bover 303 390-16535 ext. 701
at{ }

Name of Contact Person Arca 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
Taliahassce, FLL 32314 2415 N, Monroe Street, Suite 810

Tallahassee. F1. 32303

Enclosed is a check for the following amount:

Picase make cheek payable to: FLORIDA DEPARTMENT OF STATE

[ §125.00 Filing Fee {18130.00 Filing Fee & [ $5155.00 Filing Fee & = $§160.00 Filing Fee, Certificate
Certificate of Status Certitied Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 650902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTID TO REGISTER A FORFIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| [mperial Ridge Real Estate Capital. LLC

{Name of Foreign Limited Liahility Company: must include "Limited Liability Company.™ “L.L.C." or "LLC ™

Colorado
2

(If name unyvailable, enter akernate mume adapted for the purpuse of transacting business in Florida. The allermate name must inchude “Limited Liahitity Company,” “1L.L.C.” or “LLC.TI

N/A

Ounsdiction under the Taw of which foreiga limued liabihity company w arganized)

3.
271472022

(FEl number, of applicable)

1035 Pearl Street
5

(Dale first transacted business o Flondz. 1§ pnor w registration, )
(See sections 6050904 & 6050905, F.5. 1o determine penzlty labiliey)

{Sireet Address of Principal Office)

1035 Pearl Street
.
Suite 334

tMathng Address)

Suite 334

3
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Boulder. CO 80302 Boulder. CO 80302 e
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) “rlz-,"i fap ‘m

T~ D
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Sarah Schlesinger no. @

Name: BE -

[ o PR =

1148 Lake Baldwin Ln =
Office Address:
Orlando. 32814
. Florida
(City}
Registered agent’s acceptance:

(Z1p codded

Having been named as registered agent and to accept service of procesy for the above stated limited liability company art the place

designated in this application, I hereby accept the appoiniment as registered agent and agree (v act in this capucity. 1 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 accept the obligations of my'position as registered agent.

XLM zZ\— Xé@ww

{Registered agent's signature)




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
— Manager Name: Mark Boyer O Manager Name:
“Member Address: 1035 Pearl Streat UOMember Address:
= Authorized Suite 334 C1Authorized
Person Boutder. CO 80302 Persor
(1Other O Gther OOther OOther
OManager Name: CiManager Name:
OMember Address: CIMember Address:
O Authorized T Authorized
Person Person
{1Other, OOther OOther 1Other
OManager Nuame: CIManager Name:
CMember Address: CIMember Address:
I Aathorized JAuthorized
Person Person
TOther TiOther CJOther OOther

important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reponting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depaniment of State Annual Report form.

9. Attached is a centificate of existence, no more than 90 days old, duly authenticated by the othicial having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in 2 foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is cxecuted in accordance with section 605.0203 (1} (b). Florida Statutes. | am aware that anv false information
submitted in a document to thymcm of State constitwtes a third degree felony as provided for ins.817.155. F.8.

WL 2
/

/ Signature of an authurized person

Mark Bover

I'vped or prinied name of signee



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

1, Jena Giriswold, as the Secretary of State of the State of Colorado. hereby certify that, according to the
records of this office.
Imperial Ridge Real Estate Capital, LLC

15 4
Limited Liability Company
formed or registered on 06/11/2018  under the law of Colorado. has complied with all applicable
requirements of this office. and 15 1n good standing with this office. This entity has been assigned entity
tdentification number 20181466851 .

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
02/11/2022 that have been posted. and by documents delivered to this office clectromically through
02/14/2022 @ 13:00:12 .

1 have affixed hereto the Great Scal ot the State of Colerado and duly gencrated, executed. and issued this
official certificaie at Denver, Colorado on 02/14/2022 @@ 13:00:12 in accordance with applicable law.
This certificate 1s ussigned Confirmation Number 13793217
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Seeretary of State of the State of Colorado
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Notice: A _certificate issued _electronically from the Cedorade Secretane of State’s Web site_is fillv_and_immediately valid and effective,
However, as an option, the issuence and validitey of a eertificate obiained clectronically may be extablished by visiving the Validase «
Cernficate page of the Secretary of Stuse’s Weh sue, higpefaewwaoaatie co whiz/CertificaeScarchCriteria.do entering the certificete’s
vantfirmation sumber displaved on the ceviificate, and following the instuctions disployed. Confirming the isseanee of e ceniificaie is merelv
optional_and_is_not necessary_to_the valid and _effective_issuance of a_certificate. For mare information, visit our Web site, hup/f
wwsany state.co.us? click “Buxinesses, wademarks, trade names " and select “Fregquently Asked (Quoestions,”




