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

IN COMPLIANCE WHH SECTION 6050001, FLORIDA STATUTES, THE FOLLOWING 58 SUBMITTED TO REGITER A #UREIGN LIMTED LIAGITY
COMPANY IO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

| 1PT Pompano 1C LLC
{Wame of Fareign Lintiled Lainbillty Company; must Inclade “Limiiod 1Dy Company," "L 1..C.." or "LLL. )

(I nune unavailable, enter alteriate name adopted for the purpose of ransacting business in Floride. The altcmate nanw must include *Limited
Lipiliy Comprny,” ™1.1L.C" ar "LLE™
2 Dclaware

2.
(Junsdiction vader the Taw of which Feecign TmTied Tablly {FEI number, if applicable)
campany is organized)

{Dnte flest Urngsacicd buxiness w Florida, i prior to regisiration.
{See wections 605.0904 & 4030905, F.5. 10 determine penalty linbility)

5. 518 1 7th Steeet Suite 1700

Denver GO 80202

(Swrcet Address of Principal Olfice)
g, 318 | 7th Street Suite 1700

Penver CO RO202

(Mailing Addross)

7. Nanw and gtrgel address of Florida registered agent: (P.O. Box NOT acceptable)

Nane: C T Corporation System

Office Address: 12080 South Pine 1sland Road

Plantation , Florida 33324
{City) (Zip code)

Registered sgent’s acceptance:
Having been named as registered agent and 1o acoept service of process for the above stared limited tabtlity company 8t the place
designated in this application, I hereby uccept tise uppolnfmeni as registered ugeni mnd agree to act in s capacky. 1 further agree
to complpwith the pravisions of all siatutes refative to the proper and complete performance of my duries, and f am familiar with and
Rl 2 LD 3 AL
accept the obligntions of my position o v{;egﬁ{f:;?rggzgnsystcm Candice Pignataro
By: Assletant Sacretary

{Regiatered aget’s signn[ﬁ@j

8. The name, tile or capacity and addresy of the person(s) who haghave autiority 0 manage is/are:
IPT Real Eswite Holdeo LLC, SI8 170 Sireet Suite 17K, Denver CO 80202 -Member

9. Attached is a cerlificate of existence, na more than 90 days old, duly aulhenticated by the officiul having custody of records in the
Jurisdiction inder the faw of which it is organized. (If the cenificate is in a forcign fanguage, a transfation of the cerlificate under oath

of the iranslator must be submined)
A Lot y—

Signature of an nutharized pecsun

This daciunent is executed in accordance with section 605.0203 (1) (b), Florida Statates. | am aware that uny false information
submilted in u document o the Deparunent of State constitnies a third degree felony as provided for ins 817,155, F S,

Serah Wadsworth

Typed or printed nume pf sighee

1T . Q| WQiprs b hiwy Dk



B/25/2016 2:18:44 PH From: To: 8506176383( 3/3 )

Delaware

The First State

I, JEFFREY W, BULLQCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "IPT POMPANO IC LLC' IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FRR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-FOURTH DAY OF AUGUST, A.D, 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

deMiryy W Mudioch, Sebintacy of Btase

Authentication: 202879477
Date: 08-24-16

6131755 8300

SR# 20165500668
You may verify this certificate online at corp.delaware.gov/authver.shtml




