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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: G4 Energy. LLC
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 regtsier the above referenced foreign limited liability company 1o transact business in Florida

Please retum all correspondence concemning this matter 1o the following:

Bryant Hoffiman

Name of Person

G4 Energy. LLC

Firm/Company

610 S. Lipan St

Address

Denver, CO 80223
City/State and Zip Code

Bryani@G4Encrgy.com

E-matl address: (1o be used for Tuture annual report notfication)

For further information concerning this matter, please call:

Bryant Hoffman - Chief Operating Officer 5 580 ) 977-8475

Name of Contact Person Area Code

Daytime Telephone Number
Mailing Address: Street Address:

Registration Section
Division of Corporations
0. Box 6327
Tallahassce. FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street. Suite 810

Tallahassce. FL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

X' §125.00 Filing Fee (O S130.00 Filing Fee & O $155.00 Filing Fee & T $160.00 Filing Fee, Certificate
Centificate of Status Cenilied Copy of Status & Centified Copy

FLUST - 217HI20 Walters Kluwer Unbine



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

IN COMPLIANCE WITH SECTION 6030902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TU REGISTER A FOREIGN LINITFD IABILITY
COMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIDA:
| G4 Energy, LLC

(Name of Foreign Limited LiabiTity Company; must include “Limited Liabilioy Company,™ L.L.C." or "LLC.TY

{If name unasaslable, enter altermate name adopied for the purpose of transacting busioess in Florida The aliernate nume must isclude “Limited Lability Company,” ~ L o LLCT

2. Colorado

a.
tursdietion under the Taw of whach forcign Tunited Tabifiy company 1 organizedy

20-5297201

(FET numbcr, i appleablcy

4. No Transactions

{Date Tiest transagied business in Flonda, sl poor o regisiratan,)
{See sectiom 605.0904 & H05.0905, .5, w0 determine penalty liability )
5. 60108, Lipan 8t

6. 610 S. Lipan St
(Srect Address of Principal thifice) tMailing Address}

Denver. CO 80223

Denver, CO 80223

=
"_‘:"I . —~
7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) - CO‘) ‘ ﬂ
'-—4 -
h . 1 T
C T Comporation System - w
Name: . = .
= -
1200 Sowth Pine Island Road ) .
Office Address: : . !\.3
. N e
Plantation 33324
. Florida
(City) {Zip code)

Registered apent’s acceptance:

Having been named ay registered agent and o uccept service of process for the above stated limited liability company at the place
designated in this application, 1 hereby 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 1o the proper and complete performance of my duties, and I am fumiliar with
und accept the obligations of my position as registered agent.

C T Comporation Svstem
By

| it

(Registered agent™ signature) CLIE 1SC1ne Kelm-Assth.

Secretary

F1057 - 172172020 Wotirs Kluarr Daline



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} total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Name: _Guillermo Grossi-Rotfi O Manager Name:
X Member Address: 135 Steele St Apt 1212 CIdember Address:
O Authorized Denver. CO 80206 O Authorized
Person {720) 210-87%4 Person
OOther OOuher COther COnher
CManager Nume: O Manager Name:
CiMember Address: COMember Address:
CIAuthorized O Authorized
Person Person
OOther OOther COther Cidther
CManager Name: OManager Name:
CIMember Address: O Member Address:
O Authorized O Authorized
Person Person
O Other COther O Other CiOther

Important Notice: Use an aitachment w0 report more than six {6). The attachment will be imaged for reporting purpuses only, Non-
indexed individuals may be added to the index when filing your Fiorida Deparunem of State Annual Repon form.

9. Auached is a centificate of existence, ne more than 90 days old. duly avihenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the centificatons in o foreign language. a translation of the certificate under oath
of the translator must be submitted)

1 This document is executed in accordance with section 603 0’703 1).(b). Florida Sti lutes, 1 am aware that anv fulse information
submiited in @ document to the Depariment Of State consnu.new #h third degree felony as pmndt.d forins.817.133, F.S.

(e

§|gmlun’: #an sithorzed persan

Guiliermo Grossi-Roffi
Typed or printed name of signee

FLOST - 172172020 Wolters hluwer Oaluwe



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I. Jena Griswold, as the Sceretary of State of the State of Colorado. hereby certify that, according to the
records of this office,
G4 Energy. LLC

isa
Limited Liability Company
formed or registered on 07/31/2006  under the law of Colorado, has complied with all applicable

requirements of this office, and s in good standing with this office. This enuity has been assigned cntity
identification number 20061310536 .

This certificaie reflects facts established or disclosed by documents delivered to this office on paper through
09/22/2022 that have been posted, and by documents delivered to this otfice cleciromically through
09/27/2022 @ 09:44:44 .

[ have affixed hereto the Great Seal of the State of Colorado and duly generated., executed, and issued this
official cenificate at Denver, Colorado on 09/27/2022 @ 09:44:44 in accordance with applicable law,
This certificate is assigned Confirmation Number 14344253

Secretary of State of the State of Colorado

ELERPRERE A NES AN L RS S AR LGS RN T A AR N '."l!End Urccnil‘lcutc’..““""“.‘.“.’.““..‘ (A RELERLERTERE S RN D)
Modice: A ceptificate_isgued electropically from the Colorgdy Secretary of State's Weh gite js fidly amd immedjaiely valid gnd etficiive.
However, as an option, the nsuance and validiy of o ceriificate obuined electranicallv may be established by visinng the Validate o
Certificate page f the Scoretany of State's Web site, hip:twwwsos staie.coust/bizCertificateSearchCriteria.do entering the certificate's
canfirmaiion member displened v the urrlju afe. mrdjm’n’unurg the tstruction dr\p!m( of. Confirming the ixsuance of a certificate iy merely

i ) : ; v cate. For more information, visit one Web sise. hup:/
wwaCsos stafe.co ws/ click “Businesses, trudemarks, trade nomes " and select " Frequently Asked (uestions. ™




