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

N COMAPLIANCE BT SECTION 605,002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LiABILITY
COMPANY TO TRANSACT BUSININS INTHE STATE OF FLORIDA:

. St Pewersburg CCD, L1LGC

e ol Fotaign Lamnied Liaiay Comgany; must inclede Lhmicd Lladilly Compary, "LL.C.T or “LLET)

(7 name enavalyble, cale: sl mrare neme wdegied fae e pepose of mrumgecting busineas i Flarikds. The nitarnate akne nrst iwludy *Limied Uiatitdy Comnpany,” L1 o 7LLE)
Y

3.
Dursmiatine omins e bw of weech Fo ga lailed Habdlin conpany & oixe ized)

(FLLmemben, 1 apphicabbs)
Upon Filing

i3t Reet wensacied bralasis i TRoNs. of pror [ mpsasen.)
15<c section GU5 0604 X 505 (VU I8! @ delecmine povally inblioy?

Lt

£330 East Crescent Packway, Suite 300

G. 9350 East Cresvent Parkwuy, Suiie 300
(Sheer Adrrmws af ool Ofiec)

(Maling Adlout)

Greenwoaod Village, Colorada 801 1)

Greenwood Village, Colorado 80111

3

o
;. Wame and street addross of Florfidu registered agent: {B.0. Box NOT sccepuble) 2 7
3 -
1 i

g o , R o
C 't Corporntion System =
Name: = ]
R
1200 South Pine Island Road — Teams

Office Addrass: - e

i

) . o

Plunteticn 33324
, Flonda
(Ciy) [PARRERL]

Regislered ygent’'s acceplance:

Having been named as regisigred agens and te accey service of procesy for the abave stated lmited Hability company at the placr
designaied in this application, [ hereby uccepl the appoinim ent as registered ageni und agree to act in this capacity. I further ngree
18 comply with the provisions of all statutes refative to the proper and complete performance of my duttes, and 1 um familiar with
and accept the vhiigutivns of my position as registered agent

Ry; — = 71_.__,_,___._‘

Michecl lones, Apalsmant Geiresary

Reghtored oyer's s} -
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8. Yor initial indexing purposes, list names, tithe or capacity and addsczscs of the primary membens/inanage:s or-persong-authorized (©
manage {up to six (6) total]: o

Title or (‘_:ngacily:

PXIMunager

UM:mbcr

[Jauthorized
Person

Oothe:

Munager

DMcnlbc[

lAutherized
Person

CJonhe

(Z]Managur
Fiviember
[T 1Authorized

Person

Clother___

Important Notice: Use an anachment to report more th _
indexed individuals may be added to the index when filing your Floride Depaiinmant ¢

Name:

Name und Address:

Kevin Musher

Name:

. ¥350E 3
Address: 350 East Crescenl Parkway

Suite 100

Greenwood Viilage, CO RO

Tlother,

Narme: Raobert T. DeYoung

Address: 8350 East Crescent Purkway

Suite 300

Greenwood Village, CO 80111

(JOther

Dennis Smythe

Address: 8350 East Crescent Parkway

Suite 300

Greenwood Village, CO 80111

Closher

Title pucity:

Name:

[J Manager

Name and Address:

) Member

[ Authorized

Address:

Persen

[(other

] Manager Name:,

1:]0thcr

] Member

[ Avithorized

Address:

Person

Coher’

] Manager Name:

Dother

[ o ]
[Fg] Rt}
™M
-

[} Member Address:

[T Authorized.

wn
= g
o4 .

Terson

-y
.

-

Cloher

51
(=23

CJother

an six (6). The attachment will be imaged for reporting purpeses onty. Non-
f State Annual Report form.

9. Attached is & certificate of existence,.no mpre than 90 days old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (If the certificate is ina foreign language; a transiation of the certificule under unth
of the translator must be submitted)

10, This document is execuled in accordance with section 605.0203 (1) (b), Flarida Sturutes. 1 2in aware that any falsc information
submitted in u document to the Departinent nfrf,'mt: constitutes a third degree felony as provided for in 5.817.135, F.5.

VN

v

é;_._._/ﬂimnu_c of an aut horired periea-

Deanis Sethe.

“J'EJ’ &r ptncsd pemer of signee
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[ Burbara K. Cepavske, the duly qualified and elected Nevida Seeretary of Stule, o hereby certify that §
[ am. by the laws of said State. the custodian of the records relating tu filings by corporations. non-profit .
corporations, corportions sole, limitcd-lability companies, limited pannerships, limited-lability :
pastnerships and business trusts pursuant o ‘Titie 7 of the Nevada Revised Statutes which are either
presently in a status of good standing or were in good standing for g time period subsequent of 1976 and
am the proper of ficer W exceute thes certilicate,

[ further certify that the records ol the Nevada Secretary of State, al the date of this certilicate,
evidence, St. Petershurg CCD, L1C, as a DOMESTIC LIMITLE FLIABILITY COMPANY (86)
duly organized under the laws of Nevada and existing under and by virtue of the laws of the State of
Nevada since 08:21/2019, and is in goud standing 1 this stae.

IN WITNESS WHEREQF, T huve hereunto sei my
hand wnd allived tie Great Scal of State. w my
ofTicz on 08/217/2019.

BARBARA K. CLEGAVSKE

Certificate Number: B20190821166459 Secretary of Stale

Yo may verify this certificate

online at hUp /AW WW . NYS05. 80V
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