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COVERLETTER

TO:  Reglstration Section
Divlsion of Corporations

Donor Development Strategies LLC

SUBJECT:
Name of Limited LinbiHity Compony

The enclosed "Application by Foreign Limited Linbility Company for Authorization to Transnct Business in Florida," Cerlificate of
Existence, and check are submitted to register the above referenced foreign limited linbility compnny to transact business in Florida..

Please return all eorrespondence concerning this matter to the following:

Keith Feikea

Name of Person

Donor Development Strategies LLC

FirnvCompany

899 Logan ST, Suite 300

Address
Denver, CO 80203
Clty/State and Zip Code
keith.feikema@donordevo.com =
E-ninil nddress: {fo be nsed Tor Tuture nunual repori notificalion) PRIk %
For further information concerning this matter, please call: |
=
Keith Feikema £303 1 590-9170 'S
Name ol Contaci Person Aren Code Daytime Telephone Number %" _
L S8 STREET ADDRESS: S A
Division of Corporations Divislon of Corporations N
Registration Section Registration Section
P.O, Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Execulive Center Circle

Tallahasses, FL 32301

Enclosed is a check for the following amount:
[0 $125.00 Fillng Fee  [0$130.00 Filing Fee & 1815500 FilingTee & D) $160.00 Filing Fee, Certificate
Certifionie of Status Certified Copy of Status & Certified Copy




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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Donor Development Strategies LLC
{Name of Foreign Llmited Linbility Company; inuat ihclade “Limited Liabilily Company,” "L.1,.C.," o "LLC."}

(I nune unavadlable, enter alternate name adopled for the purpose of iransacting business in Floridn. The alernate name must include “Limited
Lisbiflity Compuny,” “L.L.C," or "LLC.")

, CO , 45-4008490
@EI number, 1T applicable)

"Durisdiction under ihe Jaw o wivich forcign Timited TInbIHTy
company is organized)

4,
(Date Tirst transncled business 1o Florlda, Tprior to resls!mlion.?
{See sections 605,0904 & 605.0905, I.S. fo delennine pennlly Hability)

s 1300 N Boulevard
Tampa, FL 33607

" {Streel Address of Prineipal ONcey
¢ 899 Logan St, #300

Denver, CO 80203

{Mailing Address}

1
7. 'The name, title or capacity and address of the person(s) who has/have authority to manage is/aré:

Cory Nadler: Pariner & CEO: 899 Logan St, #300, Denver, CO 802033
Steve Adams: Partner & CFO: 899 Logan St, #300, Denver, CO 80303
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8. Attached is an original certificate of existence, no more than 90 days old, duly authenticaled-ﬁy" the Sf¥icial
having custody of records in the Jurisdiction under the law of which it is organized. (A photocopy is not
acceptable. If the cestificate is in a foreign language, a translation of the cettificate under oath of the translator

[t St

Signature of an autHorized person _
{Ta ncéordanee with section 605.0203, IS, the Ition of this doeument constitutes on afiirmation under the pennllies of perjusy that (he facts stated herein ars trus, |
am nwase (hat any false information submitied in n docunient to the Departmen) of State constitules n thind degree fefony as provided for in 3.817.155, F.8.)

CIRY S . NADLER

Typed or printed name of signee

miust be submitted)




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED

AGENT IN THE STATE OF FLORIDA.

1. ‘The name of the Limited Liability Company is:

Donor Development Strategies LLC

IF unavailable, the alternate to be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are:

InCorp Setrvices, Inc.
{Namie)
17888 67th Court North chE =¥}
Florida Street Address (P.O. Box NOT ACCEPTABLE) =3 M
Wl 1
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Loxahatchee 33470 e = ™
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City/State/Zip = o i
—'.‘:‘ (:;1 Reprgrr
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Having been named as vegisiered ngent and 10 accept service of process for the above stated timited
licbility company ai the place designated In this certificate, 1 hereby accept the appoihnent as
regisiered agent and agree lo act in this capacity. 1 firther agree to comply with the provisions of all
slatutes relating (o the proper and complete performance of my duties, and I am faniilior with and

$100.00 Filing Fee for Application
$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

8 500 Certifieate of Status (optional)




OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE

1, Scott Gessler, as the Secrctary of State of the State of Colorado, hereby certify that, according to the

records of this office,
Donor Development Strategies LLC

is a Limited Liability Company formed or registered on 12/09/2011 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 20111680708.
This certificate reflects facts established or disclosed by documents delivered to this office on paper
through 03/24/2014 that have been posted, and by documents delivered to this office electronically

through 03/25/2014 @ 17:05:06.

I have affixed hercto the Great Scal of the State of Colorado and duly gencrated, executed, authenticated

issued, delivered and communicated this official certificate at Denver, _Colorqdo on 03/25/2014 @ '

17:05:06 pursuant to and in accordance with applicable law. This certificate is assigned Confirmation

Number 8804216.
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Secretary of State of the State of Colorado
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. However,

as an option, the issuance and vahdrry of a cemﬁcme obmmed electronically may be established by visiting the Ci erry" icate Confi rmanan Page of
emermg lhe cemf cate’s confirmation number

the Secretary of State's Web site, A, 55, 81, bi/CertificareS i) eri d
rely opiional

displayed on the certificate, and j’aHowmg the instructions displ'ayed Confirmy

necessary to the valid and effective issuance gf'a gerﬂ[rca[_g For more information, visit our Web sare Imp //wwu .Sos.state.co.us/ click Busmess

Center and select " Frequently Asked Questions.”
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