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COVER LETTER

TO: Registration Section
Division of Corporations

Vialor CO, LLC
SUBIECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization (v Transact Business in Florida.” Centificate of
Lxisience. and check are submitted 1o register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the tollowing:

Karson Mayer

Nuame of Person

Fusion Legal & Tax “t—

Firm/Company

2000 5. Colorado Blvi. Tower 1. Suite 2000-632

Address

Denver. €O 80222

City/State and Zip Code

richward7@ yahoo.com

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

For further information concerning this matter, please call;

Karson Mayer 20 9231120 ext. 3
il }

Name of Coniact Person Area Code Daytitne Telephone Number
Mailing Address: Sireet Address:
Registration Section Registration Section
Division of Corporations Division ol Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2413 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

Enclosed is a check for the tollowing amounc:

Please make check payvable o FLORIDA DEPARTMENT OF STATE

= 512300 Filing Fee L S13000 Filing Fee & O SI155.00 Filing Fee & T $160.00 Filing Fee. Centificate
Certificate of Status Certified Copy of St & Certitied Copy



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

IN COMPLIANCE W SECTION 6508002, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED T REGISTIR A FOREIGN FIMITED 1ARIITY
COMPANYTO TRANSACT BUSINESS INTHIE STATE OF FLORIDA:
I Valor CO. LI.C

{ixame ot Foreign Linuted Liability Company: must inclade “Limined Liabiliy Company ™ L L. or “LLCT

Volor r’\ofl fo  LLC

(I name unavailable, enter whernate nare udu‘mud for the purpose of tramsaciing business in Flonda Vhe alternale name must include “Ciented Libility Compamy,” “L.E.C or 0O
Colorado

2

RE-2802417
thirtsdsetion under the Taw of which Toreign Timited Tabilits company & orgamized)

fVET number T applicabley
4,

(Dale first transected buviness in Flanda, T prior s regisimiion )
(Bee sections ¢S D & 6030905, F.S 10 determine penalty liability)

44 Cook St PO Box 34
5. 6,
Stzeet Address of Prineipal Difice) (Manling Adidres)
Ste 235 1437 Denver Avenue
Denver. CO Loveland, CO 50539
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable) o }Z:_
mon ) ™
Seno T ,
Northwest Registered Agent 1LLC N rﬂ

Name: i =
T

7901 4th S5t N STE 300, St ) N

7 s —
Ofice Address: r oo
Perersburg, Fi. 33702
. Florida
(Cityl

(Zip code)
Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place

devignated in this application. I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, und I am famitiar with
and accept the obligations of my position as registered agent.

e fom

/ IRc&ialcrL‘dIgi:nl's signature)




OFFICE OF THE SECRETARY OF STATE
Ol THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I Jena Griswold. as the Secreary of State of the State of Colorado. hereby certify that, according to the
records of this office,

Valor CO, LILC

15 A
Limited Liability Company

formed or registered on 06/21/2022  under the Taw of” Colorado. has complicd with all applicable

requirements of this office. and is in good standing with this oftice. This entity has been assigned cntity
identification number 20221597858 .

This certificate reflects facts established or disclosed by documents delivered 1o this office on paper through

07/20/2023 that have been posted. and by documents delivered 1o this office electronically through
07/21/2023 @ 12:38:32 .

I have affixed hereto the Great Seal of the State of' Colorado and duly generated, exeeuted. and issued this
official certificate at Denver, Colorado on 07/21/2023 @ 12:58:32 in accordance with applicable faw.
This certificate is assigned Conltirmation Number 151653%7

%
e
~
N
a
-
»
-

aay

oo

6.2

Secretary of State of the State ot Colorado

*t:i’lﬂﬂt1-4-:01-0:#1-#-‘01‘*##1”*-t!I-‘tli-kt-t!-t:ttl:nd nf' {‘L'[‘lirll.‘él[i.‘*'t”‘*“‘*“"*“‘*“”“ (S RF T RN YRy
Notice: A certificate_ayued clectromeath from the Coforgdo Sceretary of Siste s websie s fully aned immmediarehe valud and cHleciive.

{lowever, as an opien, the fouance cnd validity of o certifioate vhwained cleciromcally may be ostablivhed by visuing the Velidate o
Certificate page  of the Seerctany of  Stare’s  wehsite.

s e coloradosos govbiz/CoraificareScarchCriteriado  entering  the
certificaic’™s confirmation number displayed on the cortificate, wnd follonving the insinactions displuved. Coniraring the ivstunc e of a ertificaie
iv merely optional_and iy not pecessary to the valid and_cffeciive ivaance of o cersificate. For more information, visit our webaie,

htips:twww.coloradesos. gov click " Bustnesses, irademarks, trade zames ™ and scloct “Erequently Asked Questiom, ™




