_ Migppooocy2s

(Requeswr‘s NamE) M' ”HMI H Iml"m'ml’l IWIW“H“’I” “"H’“l”l |N
l
(Address) l

{Address)

(City/State/Zip/Phone #)

[] Pek-up [] war [] mai

(Business Entity Name) ELpe

(Document Number) =

Certified Copies Certificates of Status

e

Special Instructions to Filing Officer:

SSYHT Y

*33
-
vy

my014

Office Use Only

A S

200407603712

tauz

Wh:Z Hd LY - il

1901 WY L1 AYH £202

L
-

Patabet

i

d3aAi3034d




CT CORP -

(850)656-4724 T
3458 Lakeshore Drive,
Tallahassee, FL 32312
Date: 05/1 7/2023 J\/&ﬂ
fit S
Acc#120160000072
Name: NXC Cape Coral Operator LLC
Document #:
Order #: 14941641
Certified Copy of Arts
& Amend: D
Plain Copy: I:I
Certificate of Good
Standing; D
Certified Copy of [—_—l
Certification; [:l
Number of Certs:
Filing: Certified: Email Address for Annual Report Notifications:
Plain: D
cocs: [ ]

Availability
Document ___ Amount: $ 55.00

Examiner

Updater

Verifier

W.P. Verifier
Ref#




COVER LETTER

TO:  Registration Section
Mvision of Corporations

, . NNCCAPE CORAL OPERATOR LLC
SUBJECT:

Name of Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed application. certificate and fee(s) are submitted for filing.
Pleasc retm all correspondence concerning this matter to the following:

Kebecea Downey

Name of Person

NexCore Group

Firm/Company

15350 Market Street. Suite 200

Address

Penver, CO §0202

Citv/Stae and Zip Code

rebeccadowney@nexcoregroup.com

F-mail address: {to be used tor future annual report notification)

For further information concerning this matter. please calk:

iinda Staufter 713 332-3754
at | )
Name of Person Arca Code & Pavtime Telephone Number
Mailing Address: sStreet Address:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FE. 32303

Enclosed is 2 check for the following amount:

%23 Filing Fee T 830 Filing Fee & BJ €355 Filing Fee & 0O 860 Filing Fec,
Certificate of Stz Certilied Copy Certificate of Status &

Certitied Copy
CRIEDIZ (W1E)

[Bs]

FLINIT - 2 0512020 Wolkets Kluwer Unline
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTTON | {1-4 must be completed)

I. Name of limited lability Company as it appears on the records of the Florida Department of

. NNC CAPE CORAL OPERATOR LLC
Sl

Enter new principal office address. if applicable:

(Principal office address
MUST BE A STREET ADDRESS)

Enter new mailing address. i applicable:
(Mailing udidress

MAY BE A POST QOFFICE BOX)

MIRDGON00423

[0

. The Florida document number of this limited lability company is:

o .. . Drelaware
Jurisdiction of its orgamzation:

w

01/16/2018

4

. Date authonzed to do business in Florida:

SECTION 11 {3-9 complete only the applicable changes}

3. New pame of the limited Liability company:
{must contain “Limited Liability Company, ™ “L.L.C..7 or "LLC.™}

(I name unavailable. enter alternate name adopted tor the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the alternate name, The alternaie name
must contain “Limited Liability Company,” "L.L.C." or "LLC.T)

6. I amending the registered agent and/or registered ofticer address on our records. enter the nane of the new
registered igent and/or the new registered otlice address here:

Name of New Registered Apent:

New Registered Oftice Address:

Futer Florida Street Address

CFlorido
Ciny Zip Code

New Registered Agent's Siunature. il changing Registered Agent:

[ hereby accept the appoinmment as registered agent and agree wo act in this copucity, ! tirther agree ro compiy with
the provisions of all statutes relative to the proper and complete performance of my duties, and Tam jamiliar with
and accept the obligations of ny position as registered agent as provided jor in Chapter 603, F.S. Or, if this
dociument is being filed 10 merely reflect o change in the registered office address, Dherehy confirm that the fimited
Liabiliny company has boen notified nwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent

a
R
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7. 1 the amendment changes the jurisdiction of urganization, indicate new jurisdiction:

%, If the amendment changes person, title or capacily in accordance with 605.0902 (1)(e). indicate that change:
Title/ Capacity: Nane Address Type ol Action
Authori zedd . - . .
:\“u .‘”mﬁc Phill Barklow 1330 Market Sirect. Suite 200
Stunutozy &
x] Addd
Denver. CO 80202
CRemove
Authorized - 5 ..
it Rubert Eawless 1330 Market Street, Suvite 200
MNenatory
g ) OAdd
Denver, CO 80202 _
M Remove
TAadd
CORemove
OAdd
ORemaove
Oadd
CiRemove
().

Attached is a certiticate. if required: no more than Y0 days eld, evidencing the
aforementioned amendment(s). duly authenticated by the olficial having custody of records i the
jurisdiction under the law of which this entity is organized. o

/si Phill Barklow
Stgnature of the awthorized representative

Phill Barkiow

Typed or printed name of signee

Filing Fee: S25.00

3
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