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COVER LETTER

TO: Reglstration Secticn
Division of Corporatlors

EWA 5770 Miami Lakes Cwner, LLC
SUBJECT:

Neme of Limited Liasility Company

The enclosed "Application by Foreign Limited Lieaility Company for Authorization to Transact Business in Florida,” Certificate of
Existenco, and check are submilted ta register the sbove referenced foreign limited liability company to transact business in Florida.

Pleuse return all correspandence concarning \his matter to the following:

Lies! Clarkson

Neme of Person

EverWest Real Estate ovastors, LILC

Firm/Company

109% | &th Stroet, Solte 29C0

Address

Denver, CC 80202

City/Swric and Zip Code

ficslclarkson@ovsraast.com

E-meil address: (to be used for fiture antual report notification)

Faor further information concerning this matter, pheese call:

Stephanic Stein 954 7OB-B263
at( H

Name of Contact Person Area Code Daylime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corposations
Registration Section Regisiretion Section
P.Q. Box 6327 Clifton Building
Tallahassce, FL 312214 2661 Executlve Center Circle

Tallahasseg, FL 32381

Enclosed is 8 check for the following amouat: )
0 5125,00 Filing Fee 3 $130.00 Filing Fee & $155.00 Flling Fee & O $160.00 Filing Fee, Certificatc

Certificate of Status ertified Copy of Staws & Certifizd Copy

(((H18000266610 3)))
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APPLICATION BY FOREIGN LIMITED LIADILITY COMPANY FOR AUTITORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIAMCE WITH SECTION 6010002, [MLORMIA STATUTES THE FOLLCRMANG 8 SUBMITTED 10 REGISTER A FOREIGN LIMIIED LABILITY
COMPANT TO TRANSACT BLEINESS iN THE STATEOF FLORIEM;

). EWA 5770 Miami Lokes Owner, LLC
TNome ar Foreign Lumitad Lebriiy Company; ret incluce Limied Liablity Company,” "L.1.C.." er "LLC."}

(I 1eRt vaavaAabko, cniler mkemhast oant sdopled for (he purpase nf ramaaciing hiw'ness in Floride The atemaie naws i molode “Linind Llshiliey Compary, ™ "L L.C," o "LLE™)

2 Delaware 3
K idTen it o Bw oTwhrdh Taromgn Verfd TolaTiy conmny 15 0/ 8) ' TFET raer, T appTIoonT]
4,
transoctd bosi 3 Ton
:gemc:ilnm 5010904 &%FWF‘SE‘I:% mm nlily ba'tlity)
5. 1099 18¢1 Sircot, Suite 2900 8
TS AdEm of b olpd Office] ) Dealling ASdremt
Denver, CO Vo
o
7. Name and 3ireet adaress of Florida registered apent: (P.O. Box NOT acceptable) —
‘ s
Name: C T Corporation Syster
Cffice Address: 1200 South Pine Island Road ;
Plantation . Flarida 33324 o
(City} (Zip code) - —i

Registercd agent's ncceptance;

Haviug been named as registered agc;g/éd to accept ssivice ¢f for the atove stxied limited liabillty company o1 the place
desigrared in this appiication, I hereby accept the appointmantfas refistered agent and agree 1o act in this capaclty. [ funlier agrec
0 comply with the provisions of qli stgtutes refative to 1he propeafd canplele performance af my duties, and [ am familiar with

and accepr the obligatlons of my pnsf an s regmered ngen
C T

N (‘Rcmta«[\pﬂ W!m)

8. The name, title or capecity end eddress cf the person{s} whe has/have authority o manage is/are:

Title or Capacity: Nname 2nd Address: Litle gr ! Apacity: Name gnd Address:
Sole Member EWA 5770 Mismi Lakes lnvestor, LLE i
2012 q

(Use wtiuchments if neceasary)

g, Attached is a certificats of existencs, no more than 90 days aid, duly authenticated by the officiel having custody of records in the
jurisdiction under the law of which it is orgenized. (If the certificare is in a forcign language, a translation of the centificatz under oath
of the trenshator must be submited)

10. This dosument is executed in accordence with section 605.0203 (1] (b), Florida Statutes. [ any aware that any false information
submitted in a document to the Dcpanngt,'\f-&nl titutss a third degree felgryAs provided forins 817,155, F.8.

AR VO A4 e
/

e Signaaut of an mxtiodlzed persan T
k

Cavid E. Ramsay E

Typred or prirsed name of Agsey

(((H18000266610 3)))
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EWA 5770 MIAMI LARES OWNER, LLC" IS
DULY YORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN COOD
STANDING AND HAS A LEGAL EXISTENCE, SO FAR AS THE RECORDS OF TRIS

OFFICE SHOW, AS OF THE THELFTH DAY OF SEPTEMBER, R.D. 2018,

7051510 8300

SR# 20186594994
You may verify this certificate ontine at corp delaware.gov/autnver.shtml

Authentication: 203408443
Date: 09-12-18
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