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1. The name of the limited liability company is:

FopeFRontT, L4 C.

2. The address of the principal office of the iimited liability company is:
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3. The state or other jurisdiction under the laws of which it is formed is; /6‘/0 DE /S/Hﬁf D

4. The name and address of its resident agent is; /Qnﬂmff)f /"J/-C)ﬂf’ﬁi‘a
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5. The current mailing address of the limited liability company and the name or title of a person {o whom
communications may be directed are: /ﬂnﬂﬁ)r\/:/ M. Kﬂ‘,ﬂﬂ;a; /f%,e:em:‘f
rees O ak lawiel Pvende  Ceansiod Rl s252 ¢

6. A brief statement of the character of the business in which the limited liability company is actually engaged in this

state: ﬂ,%u;'gr‘r?aru; Kepova Wa.au" « Besnle o Ccmma—‘,écm—/ « /;”cfsfdéifl/]?ﬂ/ }%ﬁ'ﬁ"xr’/&‘ls

7. If the limited liability company has managers, list the name and address of each manager:

Name Address
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Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and
that all statements contained herein are true and correct.
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