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Division of Corporations

January 11, 2007

MARK MULVENEY
5690 DTC BLVD SUITE 100 i
ENGLEWOOD, CO 80111 .

SUBJECT: DAKOTA CAPITALYV, LLC
Ref. Number: W0B6000047907

We have received your document for DAKOTA CAPITAL V, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed

and is being returned for the following correction(s):

The document must contain the names and street addresses of the members or
managers of the limited liability company.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the fifing of your document, please call
(850) 245-6020.

Tammi Cline Sen
Letter Number: 407A00002459L]

Document Specialist
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 1, 20086

MARK MULVENEY
5690 DTC BLVD SUITE 100

ENGLEWOOD, CO 80111

SUBJECT: DAKOTA CAPITAL YV, LLC
Ref. Number: WOBQ00047907

We have received your document for DAKOTA CAPITAL V, LLC and your
check(s} totaling $78.75. However, the enclosed document has not been filed

and is being returned for the following correction(s):
We are enclosing the proper form(s} with instructions for your convenience.

Please return your document, along with a copy of this letier, within 60 days or

your fiting wili be considered abandoned.
If you have any questions concerning the filing of your document, please call

¥
(850) 245-8020.
Letter Number: 506A00064687

Tammi Cline
Document Specialist
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COVER LETTER

TO: New Filing Section

Division of Corporations
DaKota (’ap tal U, Lee

SUBJECT:
{Name of corporation - must mclude suffix}

Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,’

“Certificate of Existence,” and check are submitted 1o register the above referenced foreign corporation o

transact business in Florida.
Please return all correspondence concerning this matter to the following

MarkK £ Nu luen er/

(Name of Person)

e HawKquus% £

(Firm/Company)

S90 BTC Blud Swite |00
{Addres
qulemod @0 DI

{City/Sate and Zip code)

For further information concerning this matter, please call
_— - . ~t
t =
Barbove Brammeier . (720 , 2641090 2 B
{Name of Person) {Area Code & Daytime Telephone Number) .—2’ !:33_‘ o
o5 2 0
Ay O T
< oy
STREET/COURIER ADDRESS: MAILING ADDRESS: _, S -p m
New Filing Section New Filing Section . o Ef .
Division of Corporations ‘Division of Corporations .z e
P.O. Box 6327 L rca.s
Tallahassee, FL 32314 b

Cliffon Building
2661 Executive Center Circle

Tallshassee, FL 32301
Enclosed is a check for the following amount
[ 1$70.00 Filing Fee @/m.?s Filing Fee & [ |$78.75 Filing Fee & [_] $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certifted Copy



COVERLETTER

TO: Registration Section
Division of Corporations

suBjecT: | DAKOTA CAPLTA LV, LLC.
(Name of Limited Liability Company)

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in
Florida," Certificate of Existence, and check are submitted to register the above referenced foreign limited

liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

MAEK L, UL veEey
{Name of Person) —
il S S
g,
RED HBWIC T DUSTIRIES ESLl I §
(Firm/Company) A N S
o<
S690 Dic BLUD, Swuite 0o I g , 3
(Address) S Q: J
S ro

ENGLEWOOD |, CO &0 (11
(City/State and Zip Code)

For further information concerning this matter, please call:

DLAVAR MOBEFELD ("R, 264-1093

(Name of Person) {Area Code & Daytime Telephone Numbér}

MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
‘w P.O.Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount: )
$125.00 Filing Fee  [J$130.00 FilingFee &  [$155.00 Filing Fee &  [18160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

Chack A LT875)
2l Due PH62S




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGITER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. DREKOTR CRPITRL V, L LC..

{Name of Forexgn Limited Liability Company)

2. CoLopmDo 3 _.BH-(S551963
{Jurisdiction under the law of which fozeign Timited [ability ( FET numnber, if applicable)
company is organized)
4. OV-06-2000 . 5. Perpetuql]
(Date oi Organization) {Duration: Year limited liability campa:xyaw;il ceasg io
exist or “perpetual”} Pt I o
6. Zm s M
(Date Tirsi transacied business in Florida, if pﬂor to registration. ) rs S ro —
{See sections 608.501 & 608.582F 8. 1w determine penaity liability} 54 :é T H
g _HU ERST 1Y *ave oS oz T
™ T
ﬁ:-’ f_\qs = i’
Thorwrov, (O 504/ 25 5 -
o ™o

{Street Address of Prmmpal Ofﬁce)

8. If limited Hability company is a manager-managed company, check hereE

9. The name and usual business addresses of the managing members or managers are as follows:

/m,agfzz/wcswsf SEW e ,&m f@e@ %&Wb Jaé?o///

10, Astached is an original certificate of existenice, 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 organized. (A photocopy is notacceptable, 1fthe certificateisin a foreignlanguags, a
wanshtion of the certificate under cath of the translator must be submitted )

11. Nature of business or purposes to be conducted or promoted in Florida: M_‘_

Signature of a member or an authonzcd representa tagde of a member.
(In accordance with section 608.408(3), F.S,, the execution of thif document constitutes
an zffirmation under the penaliies of perjury that the facts stated herein are true))

MprE. L MULVELEY . .

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.'4 15 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TODESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STA‘IE OF

FLORIDA.

1. The pame of the Limited Liebility Company is
DAKOTR CRPETAL UV, L.L. L,

(Name)

15 vﬁhf\b AD.

0 5. Lo T3]
Frorida Strest Address (B0, Box NOT ACCEFTABLE)

?{&mjr\a(ﬁogl _n 55524—

o Thcnamea_ndth:moridast‘maﬁdmésofﬂwmgis&emé agent and office are:
07 LhPdoAahon MWI

=

Having beay nomed as registered aganf and 1o accept service of process for the above stated limited

Hability company at the place designated in this certificare, I hereliy accept the qppoiriment as registered
agent and agree to act in this capacity. Ifirther agree to comply with the provisions of all statutes

relating o the pm er and complete me of my duties, and I am fantilicr with and accept the
as provided for in Chapier 608, Florida Statutes.

obligations of position as regisjered
M?.“ E -Jamaes Martin ‘
: Assistant Secretary
N O @’W *

$100.00 thng Fee for Application

$ 2500 Designafion of Registered Agent

§ 3000 Certified Copy (optional)
$ 500 Certificate of Status {cptional}




OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE

I, Ginette Dennis, as the Secretary of State of the State of Colorado, hereby certify that,

according to the records of this office,
DAKOTA CAPITAL V, LLC

isa
Limited Liability Company

formed or registered on (7/06/2000 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 70001132818

This certificate reflects facts established or disclosed by documents delivered to this office on
paper through 12/11/2006 that have been posted, and by documents delivered to this office

electronically through 12/14/2006 @ 11:22:44 .

I 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 12/14/2006 @ 11:22:44 pursuant to and in accordance with applicable law. This certificate is
assigned Confirmation Number 6656100 .
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Secretary of State of the State of Colorado

AR B RS DUES FRARRAEA R RRRREA SRR LA ERRREIE D] of Certificalo® ###4 5 #RRbE L ERRLRERIKESF IR EEREREEERRA R

1 i 3 ? ? i fective, However,
as an opteon, the issum ::md’ validity af a cer: ﬁcate obran-wd elecmnfca]é} may be esfaba’whed by vuizzng the Certi f cme C‘onf rmation Page of
the Sacretary of State’s Web site, bun:/hvw:sos state.conus/biz/Certific urc.S’ea; cl:("a rrerm 0 enrermg z&e certy f cate’s canﬁ;-maz’ioyz number
displayed on the cert) iffcate, afrd Jfollowing the instructions displayed. ; 147 gce oy { a

yiificate. For more n;famarmn vz.m otir Web site, Jm;n P’fmm 505, smre co.us/ elick Busmess

Center and select “Froguently Asked Ouestions.”
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