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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Citrine LI.C

Namw of Limited Liability Company

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

Please return all correspondence concerming tis matter o the following:

Jeff Abbate
Naime of Person

Citrine L1.C
Firnt/'Company

710 Kipii_ﬂg Street, Suite 406
Address

Lakewood, CO #0215
Citv/Staie and Zip Code

jeffa@citrinelle.com
E-mal address: (1o be used tor Tuture annual report natitication)

For further information concerning this matter, please call:

Jeff Abbate ar 509 ) 308-7675
Name of Contact Person Area Code Daytume Telephone Number
Mailing Address: Street Address:
Registration Seetion Registration Section
Division of Corporations Division of Corporations
P.O). Box 6327 The Cenue of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check tor the following amount:

I"lease make check payahle 10 FLORIDA DEPARTMENT OF STATE

¥ $125.00 Filing Fec (3 £130.00 Filing Fee & 11 $155.00 Filing Fee &  J $160.00 Filing Fee. Certificate
Centificate of Status Certified Copy of States & Certified Copy



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

IN COMPLLANCE BTN SECTION 6030002, FLORIT STATUTES, THE FOLLOWING I8 SUBMIITEL T0) REGISTER A FORIIGN  LIMITEL LABILITY
COMPANY IO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

l. Citrine LI.C

{MNanwe of Foreign Limited Liability Company: nwat include “Limited Liability Company,” LT o “LLC ¥

Cittine Energy LLC

(I name unasailable, enter siicruate saake adapied for the purpose af transacting business in Flodida. The altemate name must inchude “Limited Liability Company,

oL L o LI ™Y
3. Colorado

3. A7-017764
{wesdactinn under the Taw of which foreign Tinited Tiatality company s arganized)

(FET numiber, 1 applicable)

.
{Duate lirst irinsacied busineas in Florida, of prior to registration )
(See sectins GOSN & 050905, £.5 1o deternnne penalty lability)
3. _Z10 Kipling Street
(Strect Adetress of Principal Clice!

6. 710 Kipling Street
(Mathng Address|

Sutle 406

Suile 406

Lakewoud, CO 80215

Lakewnad, (O 80215

‘:;_—,‘ - ;

o

[

7. Name and sticet address of Florida egistered agent: (P.0. Box NQT acceptable) =
~ T
Name: 7‘H\ é U 0 - C

- =

N - wn

Oftice Address: 3307 Cat Brier Urail - o

- ™2

o wn

Harmony . Florida 34773
Ciyd {4ip code}

Registered agent’s acceptance:
Huving been named as registered agent and to accept service of process for the above stated limited Hability company ar the pluce

designated in this application, I heveby accept the appointment as regisiered agent and agree to act in this capacity. | further agree

to camply with the provisions of all stamtes vefutive to the proper and complete pevformance of my duties, and Iam fonilior with
aad wccept the obligations of my position as vegistered agent.

Lopon o

{Regislered agent's signature)




8. For initisl indexing puiposes, list names, tide or capacity and addresses of the primary membersananagers or persons aulhorized o

manage [up to six (0) toial]:

Title or Capacity:

ClManager

¥ Member

U Authorized
Person

OOther

Name and Address:

Title nr Capacity:

Name and Address:

Name: Krysanne Doyle

Address: 710 Kipling Street

sSuite 406

Lakewoad, CO 80215

ClOther

O Manager

¥ Member

DAuthorized
Person

ClOther

Name: Jefl Abbate

Address: /10 Kipling Street

Suite 406

Lakewaaod, CO d0215

CiOther

OManager

CIMember

O Authorized
Person

OOter

Name- Hinda Andrews O Manager
Address; 710 Kipling Street Civember
Suite 04 W Authorived
Lakewood, CQO R02L5 Parson
TJOther COther
Name: Shannon Rasmussen 7] Manages
Address: 710 Kipling Street MMember
Suite 406 CAuthorized
Lakewoad, C(Y 80215 Person
ClOiher COther
Name: UMuanager
Address: DIMember
O Authorized
Petson
ClOther CIOther

Name:

Address:

C1Other

Important Notice: Flse an attachment 10 report more than six (6). The atachment will be imaged for reporting purposes only. Non-

indexed individuals muy be added to the index when Qling your Florida Deparinent of State Annual Report fotin,

9. Attached 15 o 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 itis orgunized. (11 the certificate 15 in a foreign language, a ranslation of the certiticate under oath
of the ranstator must be submitted)

10, This document is exceuted in accordance with section 605,020 (1) (b), Florida Statures. | am aware that any talse infoumation
submitted in a doctment to the Department of State constitutes a third degree felony as provided for in 5.817.153, F.S.

v

Koo —

o

Sigmture of un anthorized pecwn

Linda Andrews

Typed or printed name af sipiice



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I Jena Griswold, as the Sceretary of Stue of the State of Colorado, hereby certify that, acconding to the
records of this office,
Citrine LLC

152
Limuted Liability Company
formed or registered on 020372015 under the law of Colorado, has complied wih all applicable
requirements of this oftice, and is 0 good standing with this oftice. This entity bas been assigned entity
identification number 20151087114 .

This certificate reflects facts esiablished or disclosed by documents dehivered 10 thix office on paper through
067292023 that have been posted, and by documents delivered 10 this office clectronically through
07/03/2023 @ 09:21:28 .

I have athixed hereto the Great Seal ot the State of Colorado and duly generated, exceuted, and issued this
ottficial certificate at Denver. Colorado on 0770372023 @ 09:21:28 i accordance with applicuble law.
This certiticate is assigned Confirmation Number 13117189

seeretary of Stde of the State of Colorado
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