Division

-

Dmsmn of Corporations
Public Access System

Electromc thng Cover Sheet

Note: Please print thjs page and use it as a cover sheet. Typc the fa.x andit
number (shown belovy) on the top and bottom of all pages of the document.

(((HOT000081783 3)))

lIIIlIIII||!I||ll|||||IIIIllIIIIIIIlIIIIIIIIIIIIlIIIIlIII|||II|||II||II|||I|I||III||II|||I||II|

HO7 000061 7633ABC1

Note. DO NOT hit the REFRESH/RELOAD button on your browser from this

- page. Dtpmg so will generate another cover sheet.
o -i'g T I e = S o
53 ~ 09 § ' = e
S A | : = =5
piil Ej; Divieion of Corporations =S
) oo ify; FPax Number i (B50)205-0383 o B9
oy N EZ | D oEF
= tﬁ%‘“ : = Eob
L = Q- Account Name - : ¢ T CORPORATION SYSTEM x =T
o r~ X Account Number : PCAO00000023 W _}f’:
< Fhone (850) 222-1082 e
‘ . Fax Number : (850)878-5926¢ _ “3. z”
FLORIDA/FOREIGN LIMITED LIABILITY CO.
15 Knotts LLC
Confcme ot Stame 0]
Certified Copy B 0 |
Page Count 1 04
[Estimated Charge |__s125.00
Electronic Filing Menu ? Corporate Filing Menu Help

https:f/eﬁle.sunbiz.org/smipts/cﬁlcoﬁr.cxc

3/28/2007
po/10  399d

def0o 12 §19.2C2058 P91 L@z /B8Z/tA



v,

APPLICJ\TION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
' TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTER, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN
LIMITEDLIBRLITY COMPANY TO TRANSACT BLEINESS INTHE STATE OF FLORIDA:

1. 15 ¥nots LLC

{Nome of Forsign Limited Liakqlity Company)

. Delaware 3.
(Jurisdicdion]under the Taw of which forsign hmited Liability ( FET number, if applicable)
company is crganized
4, March 27, 2007 5. Perpatual
T (Date of Organization) (Duration: Y ear [imited Jiability company will cease to
exist or “perpetual")
6.
{Date Trat trensacted business in F(oriad, ¥ prior (o rogils:rqttqn_.)
: (See sections 508,501 & 608.502 F.$. 1o determine penalty liability)
7. | 370 17th Street, Buite 5150 =
f 2 Zo
1% s
Denver, CO 80202 o
T {Stroat Addrass of Prmcipal Oftice) N = b
i B
: ~nY >
8. If limited liability company is 2 manager-managed company, check here Kl o a% ;{:
9. The name and usual business addresses of the managing members or managers are as follows: = S
5 o ® 33
Martin R. Flug Trust 1937 W =M.
: B w =
616 Bast Hyman Avenue . . A Sk
i __Aspen, CO_ 81611 .

10. Attached is an original certificats of mstmoc, no more than 90 days oId., duly authenticated by the official having
eustody of reo@rds in the jurisdiction under the law of which it is organized. (A pholooopy.is not acoeptable. If the certificare
is in a foreign language, a transiation of the certificate under oath of the traunslator must be submitied.)

11. Namre o}.’ business or purposes to be conducted or promoted in Florida: Acquisition and

operation of real estate intereats and any other activity allowed by law.
|

Signature oga member or an authorized representative of a member.,

(In aocordnnee with soction 603,403(3), F.S., the expoutivn of thiv dooumeunt onutitutes
an pffirmation undee the panalties of porjury that the fhots ateted horain xe tue)
Matthew B, White

Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company ia

15 Knotm LLC

2. The name and the Florida street address of the registered agent and office are

Ly}

< :;n

- 4 =5

€ T Carporaxion System = E=E

o

(Name} PR
® o
1200 South Pios Taiand Roud o 5%
Flords Stroot Addross (P.0, Box NOT ACCEFTABLE) = ona
w0 v
; 3 W S

Plantation, Florida 33324 (9% :

Chy/StiZip .

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the placa designated in this certificate, I hereby accept the appolnnnent as registered
agent and agree 1o act in this capacily. Ifurther agiee to comply with the provisions of all stanues -
relating io the proper and compleie performance of my duties, and I am familiar with and accept the

obligations qupa.nhan a:ngmudagmtmpmwdadfarm Chapter 608, Flovida &mw '
C 'I'Gurpum Ll Synun
By

{SIsmu::c)
Hledi Liasch
Assigtant Secretary -

$100.00 Foing Fec for Application

S 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 500 Certificate of Status (optionaf)
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Delaware ...

The First State

I, RARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAKARE, DO HFEREBY CBRTIFY "15 XANOTS LLC" IS DDLY FORMED UNDER
THE LAWS OF THE $TATE OF DELANARE AND IS IN GOOD BTANDING AND
HAS A LEGAL EXISTENCE 8O FAR AS THE RECORDS OF THIS OFFICE SHOW,
AS OF THE TWENTY~EIGETH DAY OF MARCH, A.D. 2007.

AND I DO HEREBY FORTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BBEN ASSESSED TO DATE. '
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Warrnat x¢;~gga,9¥z;u‘4‘ﬂJ
Horriee Smith Windear, Secretary of State
AUTHENTICATION: 5545813

DATR: 03-28-07
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