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COVER LETTER

TO: Registration Section
Division of Corporations

supseer: clarion Associates of Colorado, LLC
Name of Foreign Limited Liability Company

Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing.
Piease return all correspondence concerning this matter to the following:

Loretta Krook

Name of Person

Clarion Associates LLC
Firm/Company

621 17th Street, #2250

Address
Denver, CO 80293 v na
City/State and Zip Code - =
S
lkrook@clarionassociates.com L
E-mail address: (to be used for future annual report notification) r:;@ =
N
el B
For further information concerning this matter, please call: 5,’:‘ c‘_g
Loretta Krook 1903 |, 830-2890
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301
Enclosed is a check for the following amount:
B $25 Filing Fee U $30 Filing Fee & Q $55 Filing Fee & QO $60 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

CR2EQS5 (12/13)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-3 must be completed)

1. Name of limited liability Company as it appears on the records of the Florida Department of
State: Clarion Associates of Colorado, LLC

2. Jurisdiction of its organization: Colorado

3. Date authorized to do business in Florida: \ IZO\LOO 2

SECTION II (4-7 complete only the applicable changes)

Clarion Associates LLC

4. New name of the limited liability company:
(must contain “Limited Liability Company, ** “L.L.C.,” or “LLC."}

(If name unavailable, enter alternate name adopted for the purpose of transacting business in
Florida and attach a copy of the written consent of the managers or managing members adopting
the alternate name. The alternate name must contain “Limited Liability Company,” “L.L.C.”

or “LLC.”)

5. If the amendment changes the jurisdiction of organization, indicate new jurisdiction: __

N/A E::

6. If the amendment changes person, title or capacity in accordance with 635.0902 (1)(5,) 1nd1cate F:_"

that change: NA il
e
—™
fat
('\ (f‘ ¥
2 s

-sswpav

7. Attached is an original certificate, if required: no more than 90 days oid, evidencingitie
aforementioned amendment(s), duly authenticated by the official having custody of records in the
jurisdiction under the law of which this entity is organized.

Signature of tWed representative
Lojolle. T Krole-

Typed or printed name of signee 6) Sivsoo /) ns /

Filing Fee: $25.00




OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE

1, Scott Gessler, as the Secretary of State of the State of Colorado, hereby certify that, according to the
records of this office,

Clarion Associates LLC

is a Limited Liability Company formed or registered on 12/15/1994 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 19941139485,

This certificate reflects facts established or disclosed by documents delivered to this office on paper
through 03/25/2014 that have been posted, and by documents delivered to this office electronically
through 03/27/2014 @ 07:02:31.

| have affixed hereto the Great Seal of the State of Colorado and duly generated, executed, authenticated,
issued, delivered and communicated this official certificate at Denver, Colorado on 03/27/2014 @
07:02:31 pursuant to and in accordance with applicable law. This certificate is assigned Confirmation
Number 8805688.

Secretary of State of the State of Colorade

Kk nkhkbkhkrkkk kb kkkhhkn ki d bk kb kR k Rk d k& H kRN kN Rk KRR N
End of Certificate

Notice: A certificare issued electronically from the Colorade Secretary of State s Web site is fully and immediately valid and effective. However,
as an option, the issuance and validity of a certificate obrained electronically may be established by visiting the Certificate Confirmation Page of
the Secreiary of State's Web site, hup:4iwvww, sos.stote.co.usibiz/CertificateSearchCriteria.dp entering the certificate’s confirmation ntimber
displayed on the certificate, and following the insiructions displayed. Confirming the issuance of a ceriificate is merely optional and is not
necessary to the valid and effective issvance of a certificate. For more information, visit our Web site. hup://wwiw.s0s, state.co.us/ click Business
Center and select " Frequently Asked Cuestions.”

CERT_GS_) Revesed 0872072608



