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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA
i MYRIAD ASSET MANAGEMENT LS LP
{Nume of Limited Partnership or Limited Liability Limited Partnership, which must include suffix)
Aceoptable Limited Partnership suffives: Limiwd Parmership, Limited, L1 LP, or Lt

Accepsable Limited Liobiliny Limited Parmership suffixes: Limiied Liahitine Limiteed Partncrstip, L1100 or LLLP.

IFname unavailable. name under which the limited partnership or limited lability limited pannership proposes o register to transact
husiness in Florida; must cantain acceptable suftis,

4 1072022020

Dute of Formation

1 Delawure
State or Country of Formation
85-3579202

i: Federal Emplover dentification Number:

Py

5. Name of Registered Agent for Service of Pracess and Florida Street Address:
C T Corporation Sysiem

1200 South Pine Island Road

Plantation, lorida 33324
er agree o comph wiih the provisions
obligations of

6. Fhereby uccept the appeinument s registered agen! and ugree to act in this capacity. { furthe
of all staties relative 10 the proper and complete performance of my duties, and ! am familiar with ane acecar the
LT Carporation Sysiem ) ‘ N
Rachel O'Couner - Assistaat sccretary

my position as registered agen. B {
glgnmu re of Regivtered Agent

l§ Matling Address:

; Principal Office:
1401 Lawrence Street, 16th Fleor 1461 Lawrence Swreet, [6th Floot s
e
- '}._)' P~
Deaver, CO 80202 Denver. CO 80202 et ;’
- . T =y
3 = E
£ S
pey — :
T S . wr t
9. 1f limited partnership is a limited liability limited partnership, check box. U o o R
o o =
30 Name, principal office address, and mailing uddress of cach general partner: . - pe=n
= - wn
A==

Name of General Partner:

Pyranid Peak LLC

Mae af General Parner:
1401 Laweenee Sucet, Loth Floor

Streel Address:

Street Address:

Denver, CO 80202

1401 Lawrnmee Sirect, 16th Floor -
i Mailing Address:

Mailing Address:

Denver, CO RO202

Name of General Pariner:

Name of General Pasner:

Sireet Address:

sStreet Address:

Mailing Address:

Mailing Address:
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Nune ol General Partner: Name of General Parter;
Street Address: Stweet Address:
Mailing Address: Muailing Address:

L}, Effcctive date, if other than the date of filing: .
thpfective date cariar be prior fo near more than 90 devy after the date this docianent i Jiled by dhe Florida Depariment of State.;
Note: I the date inserted in this block does not meet the applicable statutory filing requisentents, this date will not be listed as the
document's eifeetive dale on the Department of State’s records,

h2 Attached s a certificate of existence duly authenticated, not moere than 90 davs prier o te delivery of this application to the
Florids Departiment of State, by the Sceretary of State or ather otlicial having custody of the eniiry’s records in the jurisdiction under
the law o which it is organized.

. . 13th _Apiil 32
Signed this _ day of 7 20

foz

Signature of 3 general pactoer

The individual signing this document affirms that the facts stated herein are true and the individual is aware thai talse information
wibmitted in g document to the Deparument of State constitutes a third degree fefony us provided for m s 817155 F5,

Filing Fees: S1,000.00 (5965 Filing Fee and S35 Registered Agent Fee)
Certified Copy (optional): $52.50
Certificate of Status (optivnal): 878
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Delaware

The First State

I. JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MYRIAD ASSET MANAGEMENT US LP" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAIL EXISTENCE SC FAR AS THE RECORDS OF THIS
OFFICE SMOW, AS OF THE TWELFTH DAY OF APRIL, A.D. 2022.

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

PAID TO DATE.

Q_um., w nun-:l Retiutary ol S0

Authentication: 203163369
Date: 04-12-22

3927830 8300

SR# 20221426148
You may verify this certificate online at corp.delaware.gov/authver.shiml
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