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Incorporating Services, Ltd. I nC Se r'\;g

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
www.incserv.com

ORDER FORM

TO _ Florida Department of State FﬁOM_

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE ' 12/12/2024 PRIORITY Regular Approval

ORDER ENTITY
PALEQOVALLEY LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
PALEOVALLEYLLC (FL)

File the attached foreign qualification document

NOTES: _ . . - i _

$125.00 Authorized

RETURN/FORWARDING INSTRUCTIONS: _  _ .
ACCOUNT NUMBER: 120050000052

Please bilt the above referenced account for this order.
if you have any questions please contact me at 656-7956,

Sincerely,

Melissa Moreau

850.656.7953

OUR REF # (Order ID#) 1328608

Please bill us for your services and be sure to include pur reference number on the invoice and
courier package if applicable. For UCC orders, please include the thru date on the results.

Thursday, December 12, 2024

Pape T of |



COVER LETTER

TO: Registration Section
Division of Corporations

PaleoValley LLC

SUBJECT:

Name ot Limited Liability Company

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

Please return all correspondence concerning this matter to the tollowing:

John Hiestand

Name uf Person

Harbor Compliance

Firm/Company

1830 Colonial Village Ln

Address

Lancaster, PA 17601

City/State and Zip Code

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

For further information concerning this matter. please call:

John Hiestand 17 431-9164

wName of Contact Person Area Code Daxtime Telephone Number
Muailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N.Monroe Street. Suite 810
Tallahassee. FL. 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

& $125.00 Filing Fee O $i30.00 Filing Fee & T Si83.00 Filing Fee & O Si60.00 Filing Fee, Certificate
Cernificate of Status Certitied Copy of Status & Certitied Copy



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

INCOVPLIANCE BITHSFECTRON GOSN FLORIDA STATUTEX THIED FOLEOWING IS SUBMITTED 10 RECINIFR A FORFIGN TITED LERABHITY
COVPANY TO TRANNACT BUSINESS INTHE STATE OF FLORIDA:
PaleoValley LLC

Son LT

(Name of Forergn Limuted Liabhiy Company: must include “Tamited Diabiliy: Company,” 1L C

[ nane unay adable, enter alicanate nume adopied tor the pwpose of mansacting husness in  looda The allernate name muist iclude "Limated Liabhins Companmy " "L 1 G on "LLU ™

, Colorado ;. 46-3739947

Cunsdicton under the law o1 which toreign bruted labihiny cotpany s ortanizedy

_N/A

1FED nwnber, at apphicablen

{Thate first tzarsacted bustness 10§ looda 1 poor o Tewsstrafiim |
(See scetiony 605 090 & SOS 09035 F 8§ o detenmine penalty Tability )

. 150 Wells St # 1018 . 150 Wells St # 1018

hl
15treet Adidicss of Principal Office 1 Maling Address)

Erie, CO 80516 Erie, CO 80516

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

Registered Agents Inc

Name:

Office Address: 7901 4th St N STE 300

St. Petersburg Florida 33702

L cudey

)

Registered agent’s acceptance:
Having been named as registered agent and to aceept service of process for the above stated limited linbility company ar the pluce

designated in this application, I hereby aceept the appointment ay registered agent amd qgree o act in this capacity. [ further agree
to comply with the provisions of all statates relative to the proper and complete performance of my duties, and Tam familiar with

and accept the obligations of my position as registered agent,

b d e
AT

(Regnstered agent’s signatuee )



§. Forinitial indexing purposes. list names. tide or capacity and addresses of the primary members/managers or persons avthorized 10
manage {up o six {6} total]:

Title or Capacity:

OManager

SNlember

T Authorized
Person

CJOther

TIManager

X Member

CJAuthorized
Person

ClOther

CIManager
XIMember
O Authorized

Person

OOther

Nane and Address:

. John Etchart
wame:

Title or Capacity:

Address. 150 Wells St # 1018

Erie, CO 80516

Tother

Autumn Smith

Name:

ress. 150 Wells St # 1018

Erie, CO 80516

OOther

Matthew Sobotka

Name:

Address: 150 Wells St # 1018

Erie, CO 80516

OOther

M lanager

M ember

JAuhorized
Person

COher

CInanager

YN tember

J Authorized
Person

D Other

UIManager

CMember

J Authorized
Person

OOther

Name and Address:

Charles Smith
150 Wells St # 1018

Address:

Erie, CO 80516

Name:

Cichher

Matthew Smith
150 Wells St # 1018

Address:

Erie, CO 80516

Namwe:

Ti0ther

Name:

Address:

C0ther

Important Notice: Use an attachment w report more than six (6), The aitachment will be imaged for reporting purposes onky. Non-
indexed individuals may be added to the index when tiling vour Florida Department of State Annual Report torm,

9. Attached is a centificate of existence. no mare than 90 days old. duly authenticated by the official baving custody of records in the
jurisdiction under the Yaw of which it 13 vrganized. {1 the certificate is in a foretgn language. a ranslation of the certificate under oath
ol the transtator musi be submited)

10. This document is executed in accordance with section 6050203 (1) (b). Florida Statues. [ am aware that any false information
submitted in a document o the Depariment of State constitutes a third degree felony as provided for in sR17. 135 F 8.

WAL

Signature it an authorezed petson

John Etchart

Taped or prinied name of signee



OFFICE OF THE SECRETARY OF STA'TE
OF THE STATE OFF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

. Jena Griswold, as the Scerctary of State of the State of Colorado. hereby ceruity that, according to the
records of this office.
PalcoValley LILC

isa
Limited Liability Company
formed or registered on 09/27/20017  under the law of Colorado. has complied with atl applicable
requirements of this office. and is in good standing wiih this office. This entity has been assigned entity
identification number 20171731456

This certiticate reflects facts established or disclosed by documents delivered 1o this oftice on paper through
H1726/2024 that have been posted. and by documents delivered 10 this otlice electronically through
11/27/2024 @ 13:07:24 .

[ have affixed hereto the Greal Seal of the State of Colorado and duly generated, executed, and issued this

otficial certificate at Denver. Colorado on 11/27/2024 @ 13:07:24  in accordance with applicable law.
This certificate is assigned Contirmation Number 16738400
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_8 oo seerctary ob State of the State of Colorado
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Notwce: A cernficate 1ssucd elecormncally from the Calorado Secretany of Stare’s websae i gl and imnrediateds: sald and effecnve.
However, as an gpuon, the wsuance and validay of o cernficaie obiaied electromealfly may be eswablished by visiag the Validare o
Cernficate page of the Secrvtary  of  Swe’s  websie,  hpciovws coloriadoios gowhez CernficalesearchCritertedo entering the
certificate s eonfirmation number dupluyed on the certificaie, and followg the mstractions displaved Confirming the isswice of o certifivele
oomerely apitomal_and 0 ool neceswary to the volid _and cffecuve asaance af o cerificaie. Foromore poemaion. visi one webie,
https:fowww colorudnsos gov chiek “Hustnesaes. trademarks. trade names " and select “Frequently Ashed Questons ™




