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COVER LETTER

TO: Registration Section
Division of Cerporatiens

IR Capital Funding, 1.L.C
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Mark Bover

Name of Person

IR Capital Funding. LLC

Firm/Company

1035 Pear! Street, Suite 334

Address

Boulder, CO 80503

Cuv/Sute and Zip Code

mboyergdimpenizlndgecap.com

I-mail address: (to be used for future annual repont notification)

For further information concerning this matter, please call:

Mark Bover 303 390-1635 ext. 701
at | )

Name of Conitact Person Area Code Duviime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 8§10

Tallahassee. FL 32303

Enclosed is a check tor the following amount:

Please make check payable 100 FLORIDA DEPARTMENT OF STATE

] $125.00 Filing Fec O $130.00 Filing Fee & O $155.00 Filing Fee & = 5160.00 Filing Fee, Certificaie
Certiticate of Status Cenified Copy of Status & Certified Copy



IN FLORIDA

[R Capitat Funding. LLC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE WITTT SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINERY INTHE STATE OF FLORIDA:
1

{Nume of Foreign Limited Liability Company; must include “Limited Liability Company,™ "L.L.C.." or "LLC.T)

Loa

111 name unasailable, enter aliemate name adopted for the purpose of trunsacting business in Florida, The alernate name must include “Limited Liabitity Company.” "L or "LLC™
Colorado N/A
2.
tJursdiction under the law of which foreign Timited Tiabihty company 15 organized)
271472022

(FE! number, of applicabley

(1rate first transacted business 10 Florwda, 1f prsar o regstration, }
[See sections A5 0904 & 630905, F.5. w determine penalty liabiliy)
1035 Pearl Street
5

151treet Address of Pancipal Officey

1035 Pearl Strect
.
Suite 334

{Mathng Address;

Suite 334
Roulder, CO 80302

Boulder. CO 80302

7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable)

3

Sarah Schiesinger
Namg:
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Office Address:

1148 Lake Baldwin Ln
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Registered agent’s acceptance:
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Having been named ays regisiered agent and to accept service of process for the above stated limited liability company at the pluce
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capaciey. 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 accept the abligations of my position as registered agent.
" .

Vool bt

{Registbred agent’s signature )




%, For initial indexing purpases. list numes, title or capacitv and addresses of the primary members/managers or persons authorized to
manage [up o six (6} total]:

Title ur Capacity: Name and Address: Title or Capacity: Name and Address:
i Manager Name: Mark Boyer O Manager Name:
O Member Address: 1033 Peart Strect CMember Address:
i Authorized Suite 334 Cl Authonized
Person Boulder. CO 80302 Person
DOther OOther (10ther I0ther
O Munuger Name: CIMunuger Name:
OMember Address: IMember Address:
O Authurized T Authorized
[*erson Person
(JOther OOther O Odher D Other
OOMunager Nuame: CiManager Naume:
OMember Address: O Member Address:
JAuthorized CiAuthorized
Person Person
JOther OOther OOther COther

Important Netive: Use an attachinent to report more than six (6). The atachment will be imaged for reporting purposes vnly. Non-
indexed individuals may be added to the index when filing vour Florida Depariment of Staie Annual Report form.

9. Attached is a centificate of existence, no more than 90 days old, duly authenticated by the offivial having custedy 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
of the ranslator must be subnmitied)

10. This document is exeeuted in uccordance with section 603.0203 (1) (b), Florida Staretes. T am aware that any fulse information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s 817,155, F.5.

//\/6//
7

Sigmarure of un suthorised person

Mark Bover,

Tvped ar printed name of signce



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

. Jena Grswold, as the Secretary of State of the State of Colorado, hereby certify that, according to the
records of this oftice.
IR Capital Funding, LLLC

15 4
Limited Liability Company
formed or registered on 08/10/2018  under the law of Colorado. has complied with all applicable
requirements of this office. and is in good standing with this office. This entity has been assigned entity
identification number 20181633071 .

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 electronically through
02/14/2022 @ 13:01:35 .

I have affixed hereto the Great Seal of the State of Colorado and duly generated. executed. and issucd this

ofticial certificate at Denver. Colorado on 02/14/2022 @ 13:01:35 in accordance with applicable law.
This certificate ts assigned Confirmation Number 13793224

Joros ol

Seeretary of State of the State of Colorado
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Notdice: A certificate isswed electronically from the Colorado Secretury of State s BWeb site iy fully_and immediaely valid_and_effective.
Hovwever, av an option, the isswance and veliduy of a certificate obtained clvetronically may be established by visivng the Velidute o
Certificate page of the Secretary of State’s Web site, anpeiovwwsasstate.coabiziCertificateSearchCriterut do ontering the certificate’s
confirmation number displaved on the certificaie, and followiny the instructions displaved. Confirming the issuunce of o certificate is merely
optional_and is_not_pecessary to the vald and effective_issuance of a certificate. For more information. visit our Web site, hup i/
wwseoyos stale.co wy/ click “Busimesses, trademarks, trade names” and seteet “Frequently Asked Questions.”




