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COVER LETTER

TO: Registration Section 1 ¢
Division of Corporations
SUBJECT: \S0q L\O—C A= L\ C,

Name of lened 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 1o the following:

e lo Clack

Name of Person

Ml& m Qc&(\d F)\)Q

Firm/Company
-+
auoe €. q%mmemm Bluel #8350
v loudaclale  FlL 33=20%
City/Statc and Zip Code s

MNoT @ oA .o

E-mail address (1o be used f&r future annual report notification)

For further information concerning this matter, please call:

Name of Contact Person

NN 2300

Daytime Telephone Number

at{ C{bil

Arca Code

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FI. 32314

Enclosed Wr the following amount:
25.00 Filing Fee 0O $1306.00 Filing Fee &

Certificate of Status

STREET ADDRESS:

Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FLL 32301

O $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate

Certified Copy

of Status & Certified Copy



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

IN COMPLIANCE WITH SECTTON 605.002, FLORIDA STATUTES, THE FOLLOWING IS SUBMFTTED TO RIZGISTER A FOREIGN LIMITED LIABILITY

COMPANY TOTRANSACY BUSINFSS IN TR STATEOF FLORIDA

1S09_LoFTs LLC
(Name of Foreign Limited Liability ¢ 'mpany; must include “Limited Liability Company,” "L.L.C.,” or “LLC."”)

I.
(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida, The alternate name must include “Limited

Liability Company,” “L.L.C.” or “LLC.™)
(FEI number, if applicable}

2_ L. 0\0a
{Jurisdiction under the law of which foreign limited liability

company is organized)
W\- D - 50\5
{Date first transacted business in Florida, if prier 10 registration.)

{See sections 605.0904 & 605.0905, F.S. to determine penalty lability)

4.
s 193y Soudny Andrewo=,
_ Foch Qle%%&tWLiﬁ%ﬁE' v
Same

6.
i {Mailing Address)

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
od Metaciem O
s ~

Nam;
Office Address: \az)x :2;;;;&&; QE;YE“Q
Foct Landecdae ]Q Florida_ 33! ‘Q
{City} (Zip code
am familiar with and

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I ereby accept the appointment as registered agent and agree (o act in this capacity. I further agree
duties, and-k
y dutis, andelan
e s

Registered agent’s acceptance:
to complywith the provisions of all statutes relative to the proper and complete performance o
accept the obligations of my position as registered agent. —
- o [4,%
o
: : =™ .
{Registered agent’s signature) a9 L
. . ) ) L(;'}') 5o g
8. The name, title or capacity and address of the person{s) who has/have authotity to ze isfare: e ™ feen
_\_ . Mo e
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9. Attached is a certificate of existence, 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. (IRthe certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)

Sig\r‘laturc of an authorized person
provided for ins.817.155,F.5.

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document to the Departinent of Btate cons‘tiu es a third degrec,felopy as
* A
Liwad Do obal Vil

Typed or printed name of signee




OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

1, Wayne W. Williams, as the Secretary of State of the State of Colorado, hereby certify that, according

to the records of this office,
1509 LOFTS LLC

is a
Limited Liability Company

formed or registered on 03/12/2010 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 20101150692 .

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
11/17/2015 that have been posted, and by documents delivered to this office electronically through

11/19/2015 @ 07:55:27 .

| have affixed hereto the Great Seal of the State of Colorado and duly generated, executed, and issued this
official certificate at Denver, Colorade on 11/19/2015 @ 07:55:27 in accordance with applicable law.

This certificate is assigned Confirmation Number 9380698
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Secretary of State of the State of Colorado
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Notice: A certificate wsued efectronrcally from the Colorado Secretary of State’s Web sue is filly and immediately valid and effective.
However, as an opnion, the issuance and validuy of a certificate ohigined electroncaily may be established by visiting the Validate a

Ceriificate page of the Secretary of Stare’s Web site, hip:/hvww.sos.state.co.us/biz/CertificateSearchCriteria.do entering the certificate’s
confirmation number displayed on the ceriificate. and followmg the instructions displayed. Confirnung the issuance of a certtficate is merely
.

optional and is not necessury to the valid and effective isswance of a certificate. For more nformation. visit our Web sue. http://
Wirw.sos.state.co.us/ click "Businesses, trademarks, irade names” and select " Frequently Asked Questions.”




