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COMPANY Secretary of State -6 MM 9: 56
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT # L04000036408
1. Limited Liability Company’s Name
NDakville Mountain, LLC
CR2E041 (1107
2. Principal Office Address - No P.O. Box # 3. Matiting Office Address )
8101 E Prentice Ave 8101 E Prentice Ave 4. State/Country of Formation
Suite, Apt. #, etc, Suite, Apt. #, etc.
e 4 5, Dale Organized or Qualified
Stfs 400 Ste 400 O e o e 16/ 04
City & Stale City & State
a1 wood Village, CO |Greenwood Viltage, CU | © [ElNumbes 1 [Aeblied For
Green ge. _ e 20-1061053 ot pppicati
Zip Country Zip Country I 10 Additic e ]
80111 USA 80111 USA CERTIFICATE OF STATUS DESIRED[_] 2
B. Name and Address of Current Registered Agent
Name . .
James H. Forrester DA $1.00 reinstatement fee is mpo;ed, gxcept
Streat Address (P.C. Box Number is Not Acceplatile) :’2 Cceilr\.f:!:I Thsl:apnr (I:Oe rs n\::::ceh&‘ hBey ec:lt;?klils tr;l?;
. 1429 Colonial BI V‘d box, you are certifying the prior notices were
Suite, Apt. #, Etc. not received and requesting the $1,00
g Ste 201 - - reinstatement be waived.
ity tate ip Coda
Fort Myers FL| 33907

9. |, being appointed the registered agent of the above namedyiiited-ality company, am familiar with and accept the obligations of Chapter 608, F.S.

Signature of
Registered Agé

pae 1/26/07

10. Names;ﬂ/ et Addresses of Managlng MembersiManagers
¥
| Name of Street Add f Each . ’
Titles Z/ Managing Members/Managers Managing Merr:;?arol Maar::ager City / State / Zip
8101 E Prentice Ave Greenwood Village, CO
MGR Gary R. Gorman $te 400 _ 80111
Thono s e
N2 07 —-010a1-"10  #250, 00
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11. | certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited liability company have bgen paid. The information indicated on this appiication is true and accurate, and my signature shall have the same legal effect
as if made undergath

2

i T A _
Managing Mere s S pse 1/26/07 o ieononer303-694-0204
Typed or printed ragaf of signi i agent MemberlManag} Ga ry R. Gorman
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