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1. JFT SARASOTA LLC
(CORPORATE NAME AND DOCUMENT #)
2I
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWWING IS SUBMITTED TO REGISTER | FORFIGN [IMITED TIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
JFT Sarasota LLC

1
(Name of Foreign Limited Liability Company; must include “Limited Liabiliny Company,” "L.L.C.Tor "LLC.T

(If name unavailable, enter aliernate name adopted for the purpose of transacting business in Florida. The altermiic name must include “Limited Liability Company.” *[.L.C." or “ELC.")

Colorado
2. 3.
Junsdiction under the 1aw of which foreign Tinuted habelity company 1s organized) (K11 number, 1f applicable)
4.
t[rare Tirst iansacted busingss in Flonda. if prior 10 registraiion.)
(See sections 605.0904 & 605.090%, F.5. to determine penaliy labilineg
1720 Wazee Street, Unit 1A 1720 Wazee Street, Unit 1A
5 6.
(Maiting Address)

(S.ln:ﬂ Address of Principat Office)
Denver, CO 80202 Denver, CO 80202

.

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

bl

C T Corporation System

e d

[

Name:
1200 South Ping Island Road =
Office Address:
N g e
Planiation 33324 i o [=eq
. Florida N - Vi s”
1City) (Zip ¢code) N B
i fo

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

designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with

and accep! the obligations of my position as registered agent.

(Regisiered agent’s signdiurg)




Docusign Envelope 10: 67980570-E52C4E28-ADGF-7A0C0B 147068

LY

8. For initial indexing purposces, list names. title or capacity and addresses of the primary members/managers ar persons authorized o
manage [up to six (6) total):

Title or Capacity: Name and Address: Title or Capacity: Name and Address;
= Manager Name: feff Oberg O Manager Name:
CIMember Address; 1720 Wazce Surcet, Unit 14 TIMember Address:
O Authorized Denver, CO 80202 OAuthorized
Person Person
UOther JOther OOther T Other
CIManager Name: O Manager Name:
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
CiOther OOther ClOther CO0ther
TMuanager Name: COManager Name:
TIMember Address: CIMember Address:
O Authorized CAuthorized
Person Person
[JOther ClOther OOther OOther

Important Notice: Use an altachment to 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 vour Florida Department of State Annuat Report form.

9. Attached is a certificate of existence, 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 erganized. (If the certificate is in a foreign language, a transtation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes bikdsfagrer felony as provided for in 5.817.155, F.8.

1FAT0DDSTCER4HF

Signature of an avthorized person

Jeff Oberg

Typed or printed name of signee



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

[, Jena Griswold, as the Secretary of State of the State of Colorado. hereby certify that, according to the
records of this office,

JFT Sarasota LLC

isa
Limited Liability Company
tormed or registered on 04/10/2024 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 20241409914 .

This certificate reflects facts established or disclosed by documents delivered to this oftice on paper through

04/15/2024 that have been posted. and by documents delivered to this office elecironically through
04/17/2024 @ 10:35:45 .

I have affixed hercto the Great Seal of the State of Colorado and duly generated. executed. and issued this
official certificate at Denver. Colorado on 04/17/2024 @ 10:35:45 in accordance with applicable law.
This certificate 15 assigned Confirmation Number 15951274

a

s
3
e
-
-
-
=(Ji
-
A
z
I .
=
b

paprEiPra,

2

4

Jorosthuaviit

oo, 7 "!l'\’ of Siate of the State of Colorado

sareta®’

--totttllt-llttuctltotsttttt‘mttt’ttt‘tvtttatEnd 0’ CCn]flCﬂl A R R R R R R R R R R P R R P N RS R RN R R Y

Notice: A centificate issued electronically from the Colorado Secretarv of Staie's website is fully_and immediately valid and effective.

However, as an option, the issuance and validitee of @ certificate obiained eleceronically may be vsablishod by visiting the Validate a
Certificate page of the Secretary of State’s website,  hups:ieww.coloradovos.govihiz/ CortifieateSearchCriteriu.da  entering  the
certificare’'s confirmation aumber displayed on the certificate. and following the instructions displaved. Confirming the issuance of a certificare
is merelv optional and is nol necessery to the valid and effective issuance of a certificate. For more information
hrps s aoweeenloradoses gov click “Businesses, trademar ks, trade names ™ and select “Frequently Asked Questiony.”

. visit our websie,




