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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Attached are the instructions o register i foreign limited Hability company 1o transact business in Florida, The requirements e s
follows:

Pursuant to s, 605.0902. Florida Stwtes. the atiached application nwst be completed in its entirety.
The foreign dimited lability company must submit certifieate of existenee, no more than 3 days okd. duly authenticated by the

official having custody of records in the jurisdiction under the law of which it is organized. It the eertificate is in a foreign
language. a translation ol the ceniticate under oath of the ranslator must be submitted.

- The naine afa Kmited Giabiling company st be Listhgushabic on dic icconds ofthe Florid s E2opaituent of State. 10 the rame of
your linvted Tiahility company is not distinguishable on our reconds. you must adopt an alternative name o use in the state of
Florida

- The name ol limited Habiliy company in the state of Florida must contain the words “Lindted Liabiliy Company.” The

abbrevintion "L L.CU or the designation LLCT

A prelininary search tor name availability can be made on the Internet through the Division's reconds an www.sunbiz.org.
Preliminary name searches and name reservations are ne longer available from the Division of Corporations. You are
respunisible Tor any name infringement that may result ffom suur name selection.

The fees to register are as follows:

.00 Filing Fee for Application

25.00  Designation of Resistered Agent
$ 30 Certified Copy {optional)
S 50 Centificate of Status (optionah

h)
h)

e Important Information About the Requiremient to File an Annual Report
All Foreign Limited Liability Companies must file an Annual Report vearly to maintain “active™ status. The Hrst report is
duc in the vear following formation. The repunt must be filed electronicatly onling between January 1% and May 1. The fee
tor the annual report is STINTE After May P a$200 iate 1ee is added 10 the anpual report filing fee. “Aanual Repon
Reminder Notices™ are sent o the e-mail address you provide us when you submit this document for filing. To file any time
after Junuary B, go o our website al www.sunbizoorg. There is no provision to waive the late fee. Be sure io file before May
.

Adenter of acknowledgment will be issued trec of charge upon registration. Please subimit one cheek made pavable 1o the Florida
Department of State for the wial amount of the filing fee and any optionad cenificate or copy.

A COVER letter should be submitted along with the application, contilicate. and check. The mailing address and courier acldioss
are noted helow,

Any further inquiries coneerning this matier should be directed to the Registration Seetion by calling (830 243-6031.

Mailing Address: Strect Address:

Registration Section Registration Section

Division ot Corporations Division of Corporations

P.O). Box 6327 The Centre of Tallahassee
Tailahassec, FL 32314 2415 N Monroe Strect. Suite §10

Tallahassee, FLL 32303
CRIEO2T (1719



COVER LETTER

TO: Registration Section
Division of Carporations

CE&FLLC
SUBJECT:

Name ot Limited Liabitity Company

The enclosed "Application by Foreign Limited Liability Company for Authorizativa to Transact Business in Florida.” Cenificate of
Existence. and cheek are submitied 10 register the above referenced toreign limited fiabitity company 1o transact business in Florida,

Please return all correspondence concerning this matter to the tollowing:

Teresa Fiedler

Nuamwe ot Person

CLFLLC

Firn/Company

411 N Lincoln Ave

Auddress

Lovelund, CO 80337

Citw/State and Zip Code

teresa.ticdlerdeandf.com

E-maii address: (lo be used 1or Tuttre annual report notiication)

For further information voncernmg this matter, please call:

Teresa Fiedler 20 442-8122
atd )

Nume of Contact Persan Area Code Iavtime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
IO, Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, F1L 32302

Enclosed is a cheek for the following amount:

Please make cheek pavable 1o: FLORIDA DEPARTMENT OF STATE

= 512300 Filing Fee 2 S130.00 Filing Fee & O S135.00 Filing Fee & T $160.00 Fiting Fee, Centificate
Certificaie of Stius Certified Copy of Status & Cerntitied Copy

LR 4



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

IN COMPLANCE WITH SECTION (050002, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED 70 REGISTER A FORFIGN  LIMNITED LIABYITY
COMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIDA:
; C&F LLC

(N of Foreign Linited Lty Company? musUinclude “Linvited Liability Comipany. L 1L.C..or "LLC.

CF GROUP USA LLC

COLORADO

11 naime unavarlable, cotet aliernate nane adopled tor the purpose of tansactng business 10 1 lorda The aliernare name must melude =Limuzed Lagmbies Campany

T LG o tLIGT
2,

474917828

e

turdiction under the law o3 whaed foreeen Tonited Tabiliey compans & or gara - ods

L E e, Capaieabie,

1Date Tt tmnsacted business i Elotuda, 10 pnor ke regisieation »
(See sectons B3 O & GO KA 1PN, to determme ey Lralsilicy )

411N LINCOLN AVE

5

41N LINCOLN AVE

(N1l Adidress ol Principal Ditices

iy,

(Mathng Addrewg

LOVELAND. CO 80337 LOVELAND, CO 80337

7. Name and street addiess of Florida registered agent: (PO, Box NOT aceeptable)

CT CORPORATION SYSTEM
Nunw:

120 SOUTH PINE ISLANTY ROAD
Office Address:

~>
[
2
T

L s

@ T

- sz

PEANTATION RRERE ™D h""“"

- . Florida .

vl LAap coe = vad

] o it

Registered agent™s acceplance; : = e

Having been numed as registered agent and to accept service of process for the above stated limited fability ca

Hipuny if..rh(' pluce
dusignated iu this application, } herehy accepr the appoiniment as registered agent and agree o act in this capadity. | further agree
fo comply with the provisions of all statuies relative to the proper und complere performuance of my duties, and Fam famitiar with
artd accepr the obligutions of my position us registered agent.

L O e,

tRegistered agent's signature)
g ¥ 1

‘Ui‘f‘.______t

aadd



8. For iniizal indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to

manage fup 1o six 16) wial):

Title or Capuvcity;

=\ anager

CIMember

JAuthorized
Person

JOther

Name and Address:

TOMASZ MLODECK!
Name:

S0 DOMANIEWSKA ST

Address:

WARSAW., POLANID, AQ 999099

CIManager

—Member

_Authorized
Person

inher

IManager
JMember
“TAuthorized

Person

TIOther

ﬂ(nhcl‘_ —
Name:
Adidress:
JOther
Name:
Address:
Tonher

Tithe or Capacity:

= Manager

CIMember

D Authorized
Person

Clnher

Ui Manager

CiMember

O Authorized
Person

TJOsher

Name and Address:
PIOTR PIFELLASA

AL

S0 DOMANIEWSKA S
Address:

\\r‘\R%f\\V I'Ol.f\ ND_ A ()9()[)_”

CiManager

Eidember

O Authorszad
Person

TOher

B (hher
Name:
Address:
OOther
Name:
Address:

':()[hu‘l‘

Impurtant Notiee: Use an attachment to report more than sis (64, The attachment will be imaged for reporting purposes vily. Non-

indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Antached 15 a certuficate of existence. ne moie than 90 days uld. duly authenticated by the official having custady of records in the

Jurisdiction under the Taw of which it is organized. (11 the certificate is in a foreign language, o translation of the ceruficate under oath
ol the translator must he subritied)

). This docwment is execined in accordance with section 603.0203 (1) (b Flonida Statures, Tam aware that any fulse information
submitted in & document to the Department of State constitutes a third degree felony as provided for in .517.155, F.S.

/ J// e

ANNA SPENCELEY

Stgnatrg

CF

?Mcd rerson

Isvped or printed name of signey
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OFFICE OF THEE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

. Jena Griswold, as the Secretary of State of the State of Colorado. hereby certify that, according to the

records of this office.
C&FOLLC

s
Limited Linbility Company

formed or registered on 082872015 under the law of Colorado. has complicd with alt applicable
requirements of this office. and 1s in good standing with this office. This entity has been assigned entity
tdentification number 20131360380 .

This certificate reflects fucts established or disclosed by documents delivered to this ottice on paper through
O8/31/2023 that have been posted. and by documents delivered 10 this office clectronically through
00/06/2023 @ 06:32:04 .

I have affixed hereto the Great Seal of the State of Colorado and duly generated. executed. and issued this “
official certificate a1 Denver, Colorado on 090672023 @ 06:32:04 in accordance with applicable law.
This certificate 1s assigned Confirmation Number 13296382
: ¥
I ‘/{ A/LO\-/ - ﬂ
4 ;
Secretary of State of the State of Colurady
-v'l-'!l‘-#*O-#F!!#itctttatttxtmnttritantat----l;nd Of- (‘Cn“‘lcntclitatt-ontt1!¢!:l¥tas-l-!tttllttallitlﬂllttf
Natice: A cevtiticate ivsied glectronicaliy from the Colorado Secrewery of Stute s webstie i fidlv aned immediately valid and eflective. ¢
Henvever s o opiion, the issuamce aned validity of o certificane obtwined elecironically ey he extablished by viidting the Vafidare o .
Cortiticute - payge o' the Secrotary of State’s website,  hipsbwwwcolonadinos gov biz CoticaicSearchCriteviado entering the -
certificate s confiratation sumber displased on the certificate, and tolfowng e invmctions divplined Confirning the isswance of o certificate t
i e ey oprtiongd_gimd soner necessaeny o the vaind and effecne bsuanee ol o certificate For mare wmtoraaation. visit wier website, i

i e ceduradonos gy elick CBusineses, irademards, e sames  and sedvc ! “Frequenth Avked Questionn.



