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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

T™ FL.ORIDA
N COMPLIANCE, WITH SECTION 605 0KE, F1LORIDA SCATUTFS, THE FOYLOWING 5 SLBATTTED 10 RFGITFR A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BLEINESS INTHE STATEOF FLORIDN:
: | UCOMM, LLG
: Name of Foraign Litnited liabiiity Company, must mchude -Limated Clabiuty Conpany,” "LLC. W or “LL.CT)
: {f natzc unsvaibsble, ey aY=matr cere adnpicd for e prapose of mamackieg busincas in Flotida The sltomasie same must imelade =Limined Latality Compy,” “1.1.C,7 or 7T cH
2, Delaware 3, 36-4744507
ruudkcton uwnda b law of which Toragn ke s Falxiity compery 13 orgmszed)
4.

(P rawnbxe, W applicahe)

Tl Tarsaeted busrnets in Flonda, & prof 1o regatraiion
e e sections 60,0004 & 605 0905, F 8. 10 datenwind pasalty hability)

s 4500 E. Cherry Creek South, Suite 1200 6. . . g
Tore AT T Floepul OSCE) Odling Aldren) N 3
B R A
Denver, CO 80246 W = -
K "
I > ‘
oA :
R £.8
1"! :.} ,-"}
7. Name and siregt addresy of Florida registered agent: (P.O. Box NOQT sccepiable) ey =7
9:%':5:5: -
?gn
Name: Capitol Corporate Services, Inc.
Office Address: 015 East Park Avenue 2nd F|
Tallahassee . Flnrida 32301
(Cuy) ;
Reglstered agent’s acceplance:

(27 code)
Having been named ay registered ayent aml to accept service of process for the abave stated limived Hability company a1 tha place

desigrated in (hls applicadon, 1 hereby accept the appuintmeni as regiskered agent and agree (o act in thiy capacity. I further agree
1o comply with the provistons af all stazutes refative to the proper and complet perfarmance of my dudes, and I am famillar with
and accept the obligations of my position us registered agent.

Kim Tadlock, Asst. Secretary on behalf
Y Todlack. of Capito! Corporate Services, Inc.
(Rgcintered aganl’s o paturo}

H19000219963 3
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or pereons authorized to
menage [up Lo six (6) total]:

Titis.or Capacity: Name apd Addrers:
8 Manager Name: Le€ Ryder
[COMember Address; 500 Cherry Creek South
{_JAuthorized Suite 1200
Person Denver, CO BO246
Clonher [_jOther
(Manager Name:
[CIMember Address:
[JAuthorized
Person
CJother [CCther
CIManager Name:
CIMember Addresa:
OAwhorized
Person
Oloer DiOther

JitlcorCapaclly; ~  Namecand Address;

[J Manager Name:
{7 Member Address:
(0 Authorized
Person
Uother CJotker
3 Manager Name; £ By,
w4 2R
[ Member Address: . '~: :.._- "T;‘
=
D Authorized Lt — .
g ”‘:’ e r‘
Person - . rr’
.=, 3‘:
Cother CJother . T3
2 T
W=
N -
(] Manager Name:
[ Member Address:
[] Authoriaed
Person
Oother Citnher,

Importam Notice; Use an aftachment Lo report more than six (6). The anachment will be imaged for reparting purpases only, Non-
indexed individunls may be added 1o the index when Filing your Florida Deparment of State Annual Report form.

9. Attached is a certificate of existance, no more than 90 days old, duly autherticared by the official having custody of records in the

jurisdiction under the law of which it is orgenized. (If the certificate is in a forcign language, a wrarslation of the certificate under oath
ofihe translator must be stbmitted)

10. This document is execiied in accordance with sectjon 605.0203 (1) (b), Florida Staiutes. 1 am aware that any false imformution

subinitted in 8 document to the Dep

™

/m Sigoatire of 53 authocized perice

Frank Ruftenberg

‘Typed or prizted nasms of iigee

itutes a third degree fidony as provided fur in s 837.155, F.5.
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Delaware

The First State

I, JEFFREY W. BULLOCEK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "UcCOMM, LLC® IS DULY FORMED UNLER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE 8¢ FAR AS THE RECCRDS OF THIS OFFICE ESHOW, AB OF
THE TWENTY-SECOND DAY OF JULY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "UCCQM, LLC" WAS
FORMED ON THE TWENTY-SEVENTH DAY OF FEBRRUARY, A.D. 2012.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE EEEN

PAID TO DATE.

Authentication:; 203258195
Date: 07-22-19

5115046 8300

SRi# 20196080433 N2 Soex
You may verify this certificate online at corp.delaware.gov/authvear.shim!
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