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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500
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CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

ARUNR

Melissa Zender -- EXTH# 62956

EXAMINER :




COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: D GableS, 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 lo the following:

Jina Luman

Name of Person

Otten Johnson

Firm/Company
950 17th Street Suite 1600

Address

Denver, CO 80202

City/Stale and Zip Code
dwilliams@grandpeaks.com
E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call
Jina Luman ag 303 ,575-7598
Name of Contact Person Area Code Daytime Telephone Number

MAILING ADDRESS: STREET ADDRESS:

Division of Corporations

Registration Section

Division of Corporations
Registration Section

Clifion Building

2661 Executive Center Circle
Tallahassee, F{. 32301

P.O. Box 6327
Tallahassee, FL. 32314

Enclosed is a check for the following amount:

0 $125.00 Filing Fee B $130.00 Filing Fee & O $155.00 Filing Fee & [ $160.00 Fiting Fee, Certificate
Certificate of Status

Centified Copy of Status & Certitied Copy

Wy Lo udd

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

IN COMPLIANCE WITH SECTION 605.0802, FLORIDA STATUTES, THE, FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

;. D Gables, LLC
{Name of roreign Limited Liskility Company; musi include *Limiied Liability Company,” I.L.C.," or "LI.C.")

{Ifname unavailable, enter allemale name adopted for the purpose of bansicling business in Flarida, The alternate name must mclude “Limited Liabilnty Company,” L LG, or "LLC.™)

» Delaware 5. 6378817
(Furisdiction aider the Taw ol which foreign Tinited Fability company is organized} (FET njnber, ol applicable)

(Dute Tirs| iranspeied bisiaess in Flonda, if prior W reglstmrion
(See scotions 605 0904 & 605.0905, I'S 10 detenmine penolty liabiliy)

5. 4582 South Ulster Street Parkway 6. 4582 South Ulster Street Parkway
{Strect Addiess of Principal Cifiwce] Muiting Address]
Suite 1200 Suite 1200
Denver, CO 80237 Denverr 80237

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

Name: Corporation Service Company

Office Address; 1201 Hays Street

Tallahassee , Florida 32301
{City) {Zip code)

Repistered agent’s acceptance:
Having been named as registered agent and lo accept service of pracess for the above stated limited liability company at lkej]ace ".
designared in this application, I hereby accept the appuintment as registered agent and agree 1o act in this capacity. I furthgfagree... .
fo comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiartjth

and accepr the obligations é}f ﬁ:),s #"afﬁé’ﬁ”g ézr{’ .;'c :ggr;‘% g%en Mehssa Zender o
By: Asst. Vice President

(ch.:ﬁtc’cd 8 ignature) el v\‘jU

8. The name, title of capacity and address of the person(s) who has:‘have authgrity to manage is/are;

Title or Capacity: Name and_Address: Title or Capacity: Name and Address:
Menager Donald A, Simpson

4582 South Ulster Street Parkway, Suite 1200
Cenver, CO 80237

Manager Luke C. Simpson
4582 Sowh Ulster Strect Parkway, Smte 1200
Detiver, CO80237

(Use attachments if necessary)

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 organived. (11 the certificate is in a foreign language, a translation of the certificate under cath

of the translator must be submined) W%/

uf(n auihorized person

10. This document is execuied in accordance with section 605 0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitied in » document to the Department of State constitutes a third degree felony as provided for in .817.155, F.S.

Dimitri Adloff

Typed or printed anme of signee



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "D GABLES, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE FOURTEENTH DAY OF APRIL, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"D GABLES, LLC"
WAS FORMED ON THE THIRTEENTH DAY OF APRIL, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.

WY L2 udY I

Gh

6378817 8300
SR# 20172514906

Authentication: 202378703
Date: 04-14-17
You may verify this certificate online at corp.delaware.gov/authver.shtm|



