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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL. 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371: FAX: (866) 860-8395

DATE: 1/31/18

NAME: 13FEG TACKSONVILLE HOLDINGS, LL.C

TYPE OF FILING:  APPLICATION

COST: 125.00

RETURN:  PLAIN COPY PLEASL

ACCOUNT: FCA000000015

AUTHORIZATION:  ABBIE/PAUL HODGE
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COVER LETTER

TO: Registration Section
Division of Corporations

13FEG Jacksonville Holdings, 1.1.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabtlity Company for Authorization to Transact Business in Florida,” Centificate of
Existence, and check are submitted to register the abave referenced foreign limited liability company to transact business in Florida.

Pleasc return all correspondence concerning this matter to the foliowing:

Christopher Heroux

Name of Person

Lewis Brisbois Bisgaard & Smith LLP

Firm/Company

1700 Lincoln Street, Suite 4000

Address

Denver, CO 30203

City/State and Zip Code

christopher.heroux@iewisbrishois.com

E-mail address: (1o be used for fuiure annual report noufication)

For further information concerning this maner, please call:

Christopher Heroux 720 292.2022
at )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Sectian Registration Scction
P.0O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301

Enclosed ts a check for the following amount:
B $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & 0 $160.00 Filing Fee. Centificate
Certificate of Status Centified Copy of Siatus & Cenified Copy



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

IN COMPLIANCE BTTH SECTION 603.0902, FLORIDA STATUINES THE FOLLOWING IS SUBMITTED TUO REGISTER A FOREXGN  LIMITED LAY
COMPANY TO TRANSHCT BUSINEXS INTHE STATE OF FLORIDA-

1 13FEG Jacksonville Holdings, LLC
{Name of Foreign Eimuted Trabiliny Company, must include “Limied Labilny Company,” L1 C.. o1 “LLC. )
[3FEG JAX Holdings, LLC

{IV name unavailable, enter slicrnate name adopted for the pumpase of ransscnng business in Flonda The ahemaie name smust include "Limited Liabality Company,” L1 C.” ar “LLC.™)

5 Delaware 3.
{Junsdiction under the Taw of which farcign fruted habilin company s orgaized) {FEI number, 1 applicablz)
L WA
Date fiess tranaacied business . Fionda, 11 prot lo regstation )
18ce sevuons 6050905 & 605 005 F 5 to determune penalty habiling) ?:
. . . . . P, . A i
5 /o 13FEG Holdings. LLC, Aun Chris S:afford g <0 13FEG Hoidings, LLC. Attn Chris Slaffordé e
(Strect Addross of Principal [fcer [Mmhing Address) ‘_; ‘.-’;:‘-’.::
15350 Latimer Street, Suite 277 ESS0 Latimer Street, Suite 277 £ el
AW,

Denver. CO 80202 Denver, CO 80202

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

Mame: See altached

Office Address:

. Florida
(Cm) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this applicavion, [ hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with
and accept the obligations of my position us registered agent.

(Regstered agent's signature)

§. The name. title or capacity and address of the personts) who has/have authority to manage istare;

Title or Capacity: Name and Address: Tite or Capacity: Nume and Address:
Manager Chris Siafford

1550 Lawner Street, Saie 277
Demver, OO 80202

{Use attachments if necessary)

9. Autached is a certificate of existience, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitied)

10. This document is execuied in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Ich\nt:l\:f State constitutes a third degree felony as provided forin s.817.155. F.S.

PaMed g A
Q vU 7 f}&f‘m{o:‘ #n authorized person

Jennifer McLellan as Auomey-in-Facet

Typed or printed namc of vignee



STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM
DATE: 1/31/2018

ENTITY NAME: 13FEG Jacksonville Holdings, LLC

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
1533 Office Plaza Drive, sl Floor
Talahassce. FL. 323¢1

Paracorp Incorporated, having been designated to act as Statutory Agent, hereby
consents to act in the capactty for the above-referenced entity ungil removed or
resignation 1s subinitted in accordance with the Florida Revised Statucs.

7/

e
— 1

Milton Vong | Assistant Scerctary
Paracorp lucorparated



" Delaware

The First State

I, JEFFREY W. BULLCOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "13FEG JACKSONVILLE HCLDINGS, LLCY IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRTY-FIRST DAY OF JANUARY, A. D, 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "13FEG
JACKSONVILLE HOLDINGS, LLC'" WAS FORMED ON THE THIRTY-FIRST DAY OF

JANUARY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.
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You may verify this certificate online at corp.delaware.gov/authver shiml



