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COVER LETTER

TO: Registration Section
Division of Corporations

Front Range ICF. LLC
SUBJECT:

Name of Eimited Liability Company

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

Please return all correspondence concerning this matter to the following:

Matthew Smith

Name of Person

Front Range 1CF, LLC

Firm/Company

2714 Branding Tron Way

Address

Mead, CO 803542

City/Suate and Zip Code

frontrangeicf@gmail.com

E-mail address: (1o be used for future annual report notitication}

For further information concerning this mater, pleasc call:

Matthew Smith 720 600-8347
at ( )

Name of Comtact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ef Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check payabic to: FLORIDA DEPARTMENT OF STATE

&°$125.00 Filing Fee 2 $130.00 Filing Fee & 0 S153.00 Filing Fee & T $160.00 Filing Fee, Centificate
Centificate of Status Certificd Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 8050902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABIITY
COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:

Front Range ICF. LLC

1
{Name of Foreign Limiicd Lrabiliy Company: must include “Limited Liability Company.” "L.L.C.." or “LLCT)

11f nasme unavailuble, enter alternate name adopted for the purposs of Imnsacting business in Florils. The alternate name must include “Limited Liability Company,” 1 L.C” or *LLCT)

Colorado 86-2232901

(V¥

2
{FET number, 1T epplicable)

1JGrsdwtion under the faw of which foreign imized Lability company 1 organized)

4.
{Diate Tirst ransacted business i Flunda. 1f prior to registradiont. }
(See sections 605.0004 & 605.0905, F.S. 10 deiermine penaliy liability)

26 s£ 2t Sue ? 6. 21/Y T8raw?ive TroM o

(Mailing Address)

3.
1Street Address of Principal Office)

Chage Copal 3132799 Fneun, Co_B0SY2

7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) !

Paul Gomes
- -’

Name:

26 SE 13th Ave
Office Address:

33990

Capce Coral
. Florida

(Ciry) (Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the ahove stated limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further ugree
to camply with the provisions of all statutes relutive to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position us registered agent.

e A

/ {Registered agent™s signature)




3. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage {up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
1 Manager Name: Matthew Smith OManager Namc:
= Member Address: 26 SE 1ith Ave OMember Address:
(D Authorized Cape Coral, F133990 O Authorized
Person Person
CiOther O Other {1Other [Other
OManager Name: Paul Gomes DOManager Name:
& Member Address: 2714 Branding lron Way OMember Address:
O Authorized Mead. CO 80542 DY Authorized
Person Person
DiOther, Citnher DOther T10ther
CiManager Name: O Manager Name:
CIMember Address: CIMember Address:
CYAuthorized 3 Authorized
Person Person
CiOther COther OCther CiCrher

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depantment of State Anaual Report form.

9. Attached is a certificate of existence, no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (It the certificate is in a foreign language, a ranslation of the certificate under oath
of the trunslator must be submitted)

i0. This document is executed in accordance with section 605.0203 (1) (b). Flonida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155. F S,

/ Sigrature of an avthorized peran

Paul Gomes

I'yped or printed mame of signee



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

1. Jena Griswold, as the Secretary of State of the State of Colorado. hereby centify that, according to the
records of this office.
Front Range ICF. LLC

isa
Limited Liability Company
formed or registered on 02/23/2021  under the law of Colorado. has complied with all applicable
requirements of this office. and is in good standing with this office. This entity has been assigned entity
identification number 20211179319 |

This certificate reflects facts established or disclosed by documents delivered to this oftice on paper through
12/26/2024 that have been posted. and by documents delivered to this ottice electronically through

12/27/2024 @ 09:31:55 .

I have affixed hereto the Great Seal of the State of Colorado and duly generated, executed. and issued this
official certificate at Denver, Colorado on 12/27/2024 @ 09:31:55 in accordance with applicable law.

This certificate is assigned Confirmation Number 16841878
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Notice: A certificate issued elecironically from the Colorade Secretan: of State's website is fully and immediately valid and effective.
However, us an uplion, the iswance and validite of o certificate obiained electronicaily may be established by visiting the Validute o
Certificate  page of the Secretary of State's woebsite,  hupsofoww coloradoos g biz CortificadeSeurchCriteria.do  entering  the
certificate's confirmation mumber displuyed on the certificate, and following the inseructions displaved. Confirming the issuance of o certificate
is mercly optional_and s act aecessary to the valid and effective éssuance of a certificate. For more infarmation, visit owr website,
higp s Awwwcoloradosos yov olick " Businesses, trademarks, trade names ™ and select “Frequently Asked (Questions.”




