S Filings l‘ax

170004

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the top and bortom of all pages of the document
J

L

Naote: DO NOT hit the REFRESH/RELOAD button on your browscr, i'rom thts page
Dwing so will generate another cover sheet,

(((H19000320171 3)))

I IIIHIIIIIIIIIHIIIHIII||I|||H|||II

H18000320171328CY

vy
e

Civision of Coraorations
Fax Number (B5€)617-6383

Fram:

G e

Account Name : HARVARD BUSINESS SERVICES,
Account Number : 120889£P2045
Pnone (302)545-7480
Fax Number {392)645-1280

INC,

**Enter the email address for this business entity to be used for future
annual report mailings.

Enter cnly one email address please.**

Email Address: carrie@traleecapital.com

Foreign Limited Liability Company
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IN FLORIDA

fBooo2/0004

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

CONPANY IO TRANNAC T BURINERN IN T STATE QF FLORIbA:
1

IN COMPLANCE W SEXTRON 05,0002, FLORIDA STATUTES THE FOLLOWING IS SUBMTTED 1O REGISTER A FORIFGN .’T!:.l-{mjf) (L1813 Y
Tralee Rays Tower Point LLLC

3

7 L
. (o
b ot
(Mamw ot Foreign Limitted Laabiliy Company, must include " Limiwd Liabibty Company.™ "L L C or "LLC ™) - ~
-
e A
T Pt
(I nane wnas milable, aler abieraate namee adepied for the purpsise af iransacting busincss m Flersn The aliernaze name rousst include ~Lanuicd Liatilan Compam.” "L LC.” erLLC
RO
Delaware .
2. 3. s —
Thwsdicnan wader e v of which Wreran imdted Tialaliay company 11 organred} L) nurrher, 1 applrcatitet oo
November 12019
4.

-

>
(ale Geal iransaated hismest i Fhetid 1 0f paos 1 cegisizstion |
thes secisons 605 0903 & 008 0901 1 3 o delormons penalty habaling)
70 E Orchard RE, Suile 250
3.

t5ireel Adibiess ol Praapal Othicet

7400 F Orchard R, Suite 250
0.
Cireenwood Village, CO 80121

(NLuhng Addhiess)

Greenwood Village, CO B{H 2]

7. Name and sireet address of Flarida registered agent: (P00, Box NOT aceeplable)

Regisered Agents Ine.
Namw;

7901 Sth Strect N Sie 300
Ofhce Address

St Petersburg

33702
. Flarida
T9LY]
Registered apent’s acceptance:

(Zip eexle}

to comply with the pravistons of all stautes relative to the proper und camplete

Having heen numcd ay registered agenr and to accepe service of pro cess for the above stated finited lahility company at the pince

designated in this app ficarion, I hereby uccept the app obsmene as regiscered agrent amid agree to actin (s cupu city. £ frurther agrev
el necept the ehitgations of iy position oy repistered agent,

asformsipee of nedulics, ard Dam familiar with
-

[Kepmiered agent s s mee)

{((H19000320171 3)))
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8. Forinitial indeaing purposes, list names, title or capacity and addresses of the primary members/managers or persens authorized o
manage [up to sis (6} total]:

Litle ar Capacity: Name and Address: Title or Capacity: ~Nante and Address:
_ Michael Kelly

D.\Ianagcr Name O Managuer Name:

T400 E Orchard Rd, Suite 250
{5 ember Address: [J Memher Address:

. . —1 N
. Greenwood Village, CO 80121 . G =
Oauvtharize [ Authorized r— -
.
Persan Person - e
7 Ny
Conher Oother iOther S Oonhes
- =
! —
{_Fxtanager Numes [ Manager Name: -
- £~
D.‘dcmhur Address: D Member Address: o i
ClAuthorized I Avthorized
['erson Person
Clother___ [CJother CJother . Oother
‘:].\lunugcr MName: ] Managper Name:
)M iember Address: (O Memby Address:
T JAuthurized O Authurized
Srersun Person

Clonnser Citnhes: Cother {0ther

hmponant Notice: Lise an adtsehment to report maore than sis (6). The atachment will be imaged for reporting puerposes only. Non-
indexed individuals may be added wthe index when filing vour Flarida Departiment of Stute Anneal Repornt form.

9. Attached is o certificale ot existence, no more than 90 days old, duly mithenticated by the otficial having cusiwady ol'records in the
jurisdiction under the law of which it is arganized. (17 the cutilteate is in a fureign language, 2 translation of the certificate under nath
ul the bonslator must be submitted)

10, This document is eaccuted tn accordince with section 6030203 (1) (b). Flarida Statctes. [ um awsare that any fulse informotion
submitied in a docunient ie the Depaniment of State eonstitutes 2 third degree felony as provided for in s.817.135.F.8.

,”\}(

\ Swnaliee of an suthereed perinn
~

Michuel Kelly

Typed o pianied wanw o agnve

(((H19000320171 3)))
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY "TRALEE RAYS TOWER POINT LLC" IS DULY
FORMED UNDER THE LAWS QOF THE STATE OF DELAWARE AND IS5 IN GOOD

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS CFZTHIS
r o
- o
OFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF OCTOBER, ATD. 20189,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID “TRALEE RA(YS
t- =

TOWER POQINT LLC'" WAS FORMED ON THE SIXTH DAY OF SEPmER, AnD.

20189. T =
=z I
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

| = '
\33!1::, W Dby, Jecretery ol Seete  F

Authentication: 203892204
Date: 10-25-19

7594655 8300
SR# 20197797350

¥You may veriy this certficate online at corp.delaware. gov/authver.shtmi

((H19000320171 3}))




