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COVER LETTER
TO: Registration Section

Division of Corporations
CL. Partners Flonda L1.C
SUBJECT:

Name

of Limited Liability Company

The enclosed "Application by Foreign Limited Liability C¢

ompany 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 matier to the following:

Jonathan Easely

Name of Person

CL Partners LLLC

Firm/Company
6530 S Yosemite 81, Suite 310
Address
-~
—_— =
Greenwood Village. CO 80111 i =
= X
City/State and Zip Code e = - -.-“._;
T =i
Admin@CLPannersLL.C com < o ‘[(gc Z
I:-maii address: (to be used for future annual report notification) - ':-_3 '::
. : . T W
For further information concerning this matter, please call: - r\J
o
Melinda Yerkes 386 775-0493
at ( )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Divisien of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327
Taltahassee. FL 32314

Clifion Building

2661 Executive Center Cirele

Tallahassee. FL 32301

Enclosed ts a check for the following amount:

Please make check pavable 1w0: FLORIDA DE PAF1[TM ENT OF STATE

D sizso0FilingFee MM 515000 Fiting Fee & [ 5155.00 Filing Fee & [ $160.00 Fiting Fee, Cenificate
Certificate of Stawus Certified Copy of Status & Centified Copy




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

IN CONPEANCE WITT SECTION 603.06002, FLORIDA STATUTES| THE FOLLOWING IS SUBMITTED TO REGISTER A FORFAGN LINITED TIABILITY
COMPANY TO TRANSACT BUNINESY INTHIS STATE OF FLORI )

| Cl. Partners Florida 1.1.C

(Name of Fozergn Linuted Liabilny Company; must includdg “Limuted Liabdny Company,” "L C " or “LLC ™)

CL Parners FL 1.1.C

{1f naane unas uloble, enier alterate name adopted tor the purpose of transacting business in Flerida. The alterate name st include “Limited Liability Compam . “L.1.C." or “L1.C.")

Colorado B1-5101285
2 3.
{Jursdictian under the law of which loresgn limited hahshiy company 14 orgamzet)) (FEY munder, 1T applcable)
4/26/19
4.
(1)ate firyt transacted business m Flonda, sf prior to registrasian }
(See sections 605 093 & 605 0905, F.8 tb delermine penably habiliry)
6530 S Yosemite SL., Suite 310 6530 S Yosemite St., Suite 310
5 6.
1Strect Address of Poncipal Otfice) (Maling Address)
Greenwood Village, CO 801t Greenwood Village, CO 80111

" 3
- =
—— —=
L R n i .. ; S e
7. Name and street address of Florida registered agent: (P.Q. Box NOT acceptable) .o %
SR N TS
N =
Melinda Yerkes % o
Name: - - —
PO (_'}:"
12207 Colony Lakes Bivd A
Office Address: o
New Port Richey 34654
. Florida
(City) {Z1p code)

Registered agent’s acceptance:
Huaving been named as registered agent and to accept service of process for the above stated limited liabilitny company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and camplete perfermance of my duties, and I am familiar with
and aceept the obligations of my position as registered agent,

\f\wbmw

l_R:giu*d agent’s signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

_ Jonathan Easely N Manager Name:

@Manager Name

6330 S Yosemite St., Suite 310

[ IMember Address: i (] Member Address:
Greenwood Village, CO 80111

[JAuthorized (] Authorized
Person Person
[JOther [CJOther [ Jother [other
[:]Manager Name: [:| Manager Name:
[ IMember Address: (] Member Address:
[(JAuthorized (] Authorized
- -~
Person Person - =
—r 5
SRt TR -
Oother Clother other Oodher: = -
T ™~ "—T'; ~., ":\:'
- Ir_; S
[IManager Name: (] Manager Name: = g
' o
W
[ IMember Address: {1 Member Address: - ,\:
wn
[_JAuthorized 3 Authorized
Person Person

CJother (JOther [Clother JOther

Important Notice: Use an attachment to report more than six|(6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

6. Attached is a certificate of existence, no more than 90 da)ls old. duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (If the cettificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)

10. This decument is executed in accordance with sectiog 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State consgi third degree felony as provided for ins.817.1535. F.S.

~ 7 Signature of an authonzed petson

Jonathan Easely

Trped or printed name ¢f signee



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I. Jena Griswold, as the Secretary of State of the State of Colorado, hereby certifv that, according to the
records of this office,

AL Partners, LLI.C

isa

Eimiied Liability Company
formed or registered on 08/08/2016  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 20161536647 .

This certificate retlects facts established or disclosed by documents delivered to this office on paper through
0472572019 that have been posied. and by |documents delivered to this office electronically through
04/27/2019 @ 07:35:10 .

I'have affixed hereto the Great Seal of the State of Colorado and duly generated. executed. and issued this
official certificate at Denver. Colorado on 04/27/2019 @ 07:55:10 in accordance with applicable law.

This certificate is assigned Confirmation Number 11540585 - ~
-
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Notcg: A certificate sswed glecironically from the Colorady Secretary of State’s Web site 15 fully and immediately valid and effective.

JoreHweouit

Seeretary of State of the State of Colorado

However, us an option, The issuance and validiy of a certificate obiained eleciremcaliy may ke established by visinng the Vahdae a
Certificate page of the Secretary of State’'s Web sue, httpYwww.sossiate.coustbiz CertificateSearchCriena do emtering the certificate s
confirmarton number displaved an the cerificare, and _,'?J.f.fo\u'nfl_s: the msirucions displaved. Confirmeng the wiauance of o certificate 13 meredy
pptronal gt iy not mecessary o the valid and effective sgsuance of a cernficate. For more iformatton. visir our Web site, hup:if

www, sas.slate,co.us/ click U Businesses, irademarks, trade names '’ and select “Frequently stsked Quesions.”




OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF DOCUMENT FILED

I, Jena Griswold | as the Secretary ofSlalL of the State of Colorado, hereby certify that. according to
the records of this office. the attached documént is a true and complete copy of the

Articles of Organization

with Document # 20161536647 of
C1|, Partners, LLC

Colorado Limited Liability Company

(Entity ID # 20161336647 )

-~

consisting of 3 pages.

This centificate reflects facts established or dnsdosed by documents delivered 10 this office on paper through
03/22/2(H9 that have been posted. and by documents delivered to this office electronically through

03/25/2019@ 11:37:57.

f have affixed hereto the Great Seal of the Stalc of Colorado and duly generated, executed. and issueduthis
oftficial certificate at Denver, Colorado on O;/’J:f’?O 19 @ 11:37:57 in accordance with applmab]e Iaw Eus

certificate is assigned Confirmation Number 11471495 =
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Secretary of State of the State of Colorudo

nd U1 (-Ln]“lcq“:'.‘*'.'!"'.""""CC""'**"'.‘."I‘.“.
. However,

Notig eriificate issued elecirgnically :
as an option. the isswance and validiy of a ceriificate obiained efeclromr.rdh nay be established by visuing the Valwdae a Certificate page of

the Secretary of Stale's Web site, htip:/iwww, 505 slaie.co, u.sfbl - Certifi (‘mebrurrhC riteria do entering the certificate s confirmation nwrrber
displayed on the certificare. und following the insiructions di: qJ!mm! afirening the iysuarn certificate is merely pptional a .

tecesiory 1 the valid and ¢ffecrive iggnance pf g ceriificate, For more mformanon. visu our Web site, hutp:/iaww sos.state.co.us’ elick

~Brginesses. trademarks. trade names " and select “Frequenthy Wsked Questions



Colorado Secretary of State
E3LLY Dot and Time: 08/08/2016 08:55 AM
Document must be filed electronically. ID Number: 20161536647

Paper documents are not accepted.
Fees & forms are subject to change, Document number: 20161336647
For more information or to print copies Amount Paid: $30.00

of filed documents. visit wwiw.S08.51ate.co.us.
ABOVE SPACE FQR OFFICE USE UNLY

Articles of Organization
{iled pursuant to § 7-80-203 and § 7-80-204 of the Colorado Revised Statutes (C.R.S))

1. The domestic entity name of the limited liabillil)' company is
CL Partners, LLC
(Thelname of o limited habiliy company eust conian ihe term or abbreviation

“lintged frability company”, i, ballite company . “limied fabdity co, " "M,
“He” or Uil 7 See §7-90-604, CRS)

habality co.”, “limuted”. "Lic "

(Cantion: The use of certain terms or abbreviations are restricied by law. Read instructions for more information. )

2. The principal office address of the limited liability company’s initial principal office is

6530 South Yosemite Street

Swreet address
I (Street numher and nante)
Suite 310
| .
Greenwood Village CO 80111
ILnY! {Stare) (ZIP7Postal Code)
United States
{Pravince — if applicable) tCountry)
Mailing address
(leave blank i’ same as street address) Streer mumber and name or Post Gffice Box infor mation) —~
e - —
N v
sl i
- R ! - |/ Tea v .‘h
(Citny tS5tate) r4l Pu{n:-rf-_(__'odr) =
Ny O
tPruvince - if applicable) «Couniry) R = ==
coL T ey 3
. : , e e =
3. The registered agent name and registered agent address of the limited hability company’s unual;r.egistcggd
agent are 0w
; A
Name w
(if an individual)
(last) (First) tMrddie) (Suffin
or

(if an entity) Dymond Reagor, PLLC

iCaution: Do riat provide both an individual and b entiny name.)

|
8400 E. Prentice Avenue

Street address
| ' Streer umher and name}
Suite 1040
| i
Greenwood Village co 80111
ik (Staeet (£1P Code)
Mailing address
(Street number and name or Post Gffice Box information)

fleave blank if same as street address)

ARTORG_LLC Page | of 3 Kev. 1240172012
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co

tThe folfowing statemeni 1s adopted by marking the box.t

(Staie) (ZIP Cady)

Cutv)

. I'he person appointed as registered agent has consented to being so appointed

I'he truee name and mailing address of the person forming the himited hability company are

Name )
(if an individual) Reagor Michael W,
fLast) (Eirsey (Mididite) (Suffix)
or
(it an entity)
tCawtion: Lo not provide both an individual and an entitv name.
Mailing address 8400 E. Prentice Avenue
N (Street numtber and name or Post Office Box iformanon}
Suite 1040
| .
Greenwood Village CO 80111
‘ (i tState} (ZIP/Posial Code)
United States .
{Country)

(:Prm‘mce - ifapplicable)

fIf the following statentent applies, adept the sitement by marking the box and inchede an attachment )
D The limited liability company has one or more addittonal persons forming the limited liability
company and the name and mailing address of each such person are stated in an attachment.

5. The management of the limited hability company is vested in

fMark the applicable bax.)

D ONc O More munagers.

or

the members.

O. 1The following stement 15 adupred by marking the boa.)

[¥] There is at least ane member of the limited liability company

7. tlf the Jollowing siatement applies, adopr the statement by marking the box and inclwde an aniachment.

P~
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[:I This document contains additional information as provided by law

8. «Caution:

Leave blank if the ducument does not huve a deleaved effective date. Stating a delayed effective date hays

significant legal consequences. Read instructions befure entering @ ckite.)

{lf the jollowing stawment applies. adupt the statement by enlering a dute and. i applicable. time using the required formar)

I'he delaved etfective date and, if applicable, time of this document is/are

(mntdil vy hour: minule ampmyj

Notice:

Causing this document 1o be delivered to the Secretary of State for filing shall constitute the affirmation or
acknowledgment of each individual causing such delivery, under penaities of perjury. that the document is the
individual's act and deed. or that the individual in Igood faith believes the document is the act and deed of the
person on whose behalf the individual is causing the document to be delivered for filing. taken in conformity
with the requirements of part 3 of article 90 ()futl}: 7. C.R.5.. the constituent documents, and the organic
statutes, and that the individual in good faith bcheves the facts stated in the document are true and the

document complies with the requirements of that

ARTORG _LLC

:"m the constituent documents. and the organic statutes

ev, 12:0172012

Page 2 of 3




This perjury notice applies to each individual who causes this document to be detivered 1o the Secretary of
State. whether or not such individual 1s named in the document as one who has caused it 1o be delivered.

9. The true pame and mailing address of the individual causing the document 1o be delivered for filing are

Rea

gor Michael W.

lasi (Frrst) (Midddle) 1Suffic)

|
8400 E. Prentice Avenue

|
Suite 1040

(Street number and name or Post Office Box mformaqon)

Gréenwood Village cO BO111
) iState) (ZIP/Postai Code)
United States .
(Province ~ if applicable) tCountry)

tlf the following siatement applies, adopt the statement by marking the box and include an attachment.)

[7] This document contains the true name and mailing address of one or more additional individuals

causing the document to be delivered fa

Disclanmer:
This tonm/cover sheet. and any related instructic

r filing.

ns. are not intended to provide legal. business or tax advice.

and are furnished without representation or warcanty. While this form/cover sheet is believed 1o satisfy
minimum legal requirements as of its revision date. compliance with applicable law. as the same may be

amended from time to time, remains the respons
be addressed to the user’s legal, business or ax

ARTORG_11C

ibility of the user of this form/cover sheet. Questions should
advisor(s).

Page 3ol 3 Rev. 1270122052
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