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. COVER LETTER '

T Registration Section
Division of Corporations
USPF 112th LP

wame of Foreign Limised Partnership or Limited Liability Limited Partnershup

SUBJECT:

The enclosed application, certificale of status and fees are submilied w register a foreign limied partnership or hmited lizbility imited
partnership to transact business in Flonda,
Please resurn all correspondence concerning this matter io.

Hakina A, Zawodni

Contact Person

Faegre Deinker Biddle & Reath LLP
Fum:/Company

311 S, Wackes Drive. Swle 4300
Address

Chicago, Hinos 60606
Citv, State and Zip Code

haling. zawoednifilacgredrinker.com
F-mail addicss. (to be used for future annual report netilication)

For further infarmation concerning this matier. please call

Halina A, Zawodni an (312 y356-53032
Name of Contact Person Areg Code and Daytime Telephone Number

Enclosed is a check for the following amount,

[ $1.000.00 Filing Fees [} $1.008.75 Filing Fees [ $1.052.50 Filing Fees ] $1.061.25 Filing Fee,

(5963 Filing Feeund and Certificaie of and Certified Copy Certified Copy. and
333 Registered Apent Status Ceruficate of Suitus
Fec)

STREET ADDRESS: MAILING ADDRESS:

Registration Section Regisiration Section

Division of Corporationy Division of Corpareions

Clifton Building P. O Box 6327

2661 Excouitve Center Cirele Tallahassce, FL 32314

Tallahassee, FI. 32301
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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LINOTED PARTNERSHIP
TO TRANSACT BUSINESS EN FLORIDA

USPE 1121k LLP
(Name of Limited Partaership or Limitcd Linbility Limited Partnership, which must include suffix)

1.
dccepiable Limited Purinership suffixes: Limited Purinership, Limited, L.P.. LF, or Ltd
Acceptable Limited Liabilitv Limited Partnership suffixes: Limited Liakiliy Limited Parmership, LLLP. or LLLE.

it nume unavailable, mame under which the limited partnership or limited liability limited partnership proposes o register 1o wransact
business i Florida, must contain acceptable suffic

3 December 14, 2020
Date of Formation

3. Delaware
State or Country of Formation

4, Federal Employer ldentification Number 83-4297410

3. Name of Registered Agent for Service of Process and Florida Street Address:

Corporation Service Company

1201 Tavs Street

Tallnhassec, FL 32301
6. 1 hereby uccept the appuiniment as regisiered ugent end ugvee o acl in this capacity. [ Jurther ugree io comph with the provisions

of ull sictures relative 1o the proper and complete performance of niv dunes, and | am familiar with and uccept the obiigadons of
; iC :\-‘ . '\' . .
Elizabeth Kichen, Assistant Secretary

Y L .
’ Peiin P00

Corporation Service Company
:_« Ui _..::.‘_‘.-",.\ [

nry pusition as registered agent
By:
Signature of Registered Agent

8. Mailing Address:
1099 18th Street, Suite 2900

7. Principal Otfice:
Depver, CO 86202

1099 1 8th Street, Suite 2900

=

Denver, CO 30202

9 1f limited partnership is o limited lisbility limited partnevship, check box O

10. Name, principal office address, and mailing addvess of cach general partner:
Name of Gieneral Partne:.

GWI, Propee GP LILC

it . X
S16 K 31 93502

Name of General Pariner.
Street Address.

1099 18th Street, Suite 2900

Street Address.

Denver, CO 80202

9¢ Street, Suite 290 "
1099 18th Street, Suile 2900 Mailing Address,

Maihing Address

Denver, CO 80202

Name of General Partner;

Name nf Genermal Pattner
Street Address

Sircet Address.

Mailing Address.

Maihing Address.
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