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' 115 N CALHOUN ST.. STE. o
Cx TALLAHASSEE. FL 32301
COGENCYGLOBAL® P:866.625.0838

F: 866.625.0839
COGENCYGLOBALCOM

Account#: 120000000088

Date: 12/11/2019

Name: Merritt Walker

Reference #: 1159260

Entity Name: GUARDIAN DFHIIL, LLC

Articles of Incorporation/Authorization to Transact Business

[] Amendment

[] Change of Agent

[ ]
127
. s
[ ] Reinstatement —
[] Conversion -
[] Merger :
[ ] Dissolution/Withdrawa! =)
o
[] Fictitious Name
[] Other
Authorized Amount: $125
Signature; AL L)
‘¥ CORPORATE HQ TEUROPEAN HQ 5 aS1a PACIFIC HQ
COGEHICY GLOBAL INC COGEMCY GLOBAL (UK) LIMITED COGENCY GLOBAL (H<) LIMITED
0 E4Q™ 81,0 FL REGISTERID I ETGLAND R WALLS, AMONGRONG L MTED COVFANY
NY, NY 10018 RECISTAY adtic712 UNIT 8, 4F, LIPPO LEIGHTCN TOWER
D: +1,212.947.7200 5110YDS AVE, UNIT 4CL 103 LEIGHION RD, CAUSEWAY BAY
P. 800.221.0102 LONDON EC3M 3A% HONG KCNG
F; 800.944.6607 44 (0}20.3961.3080

P: +B52,25682.9633
F. +852.2682.59790



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

IN COMPLIANCE IVTEH SECNON G002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 1O REGISTFER A FORFIGN [INIED LIABILITY
COMPANYTO TRANSACT BUSINESS INTHE STATEOF FLORIDA:
GUARDIAN DFH UL LLC

!
(Name of Toreign Limited Liabilny Company. must incude “"Limuted Lisbilaty Company.” "L.L C.,"or “"LLC.7)
(I name snavailable, enter ahemate name adopied for by putpose of ransaciing business in Flonda The alternate name imust include “Limndted Liabitity Compam ™ "L 1.7 or “LLC.™)
DELAWARE 84-3832803
2 3.
tJunsdiction undes the law of which Torcrgn Timated Teabality company is orpamzed) {FEi muvder, 11 applicable)
4.
{Exate fust ramacted business in Flonda, if pooe 1o regasteation }
{Sce sectians 605 0904 & 602.0903%, F 5. to detenmine penalty hability
8246 E. NORTHFIELD BLVD., SUITE 2518 8246 E. NORTHFIELD BLVD., SUITE 2510
5. 6.
(Mmbng Addicss)

(Street Address of Principal Oflice)

DENVER, CO 80238 DENVER, CO 80238

7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) ::::
-

COGENCY GLOBAL INC. '

Name: -

115 NORTH CALHOUN STREET. SUITE 4 ~

Office Address: _:
TALLAHASSEE 32301 . '-,

. Florida =

(Cmy) {#1p code)

Registered agent’s acceptance:
Having been named as registered agent und 1o accept service of process for the above stated limited liability company at the place

designated in this application, [ rereby accept the appointment us registered agent and agree to act in this capacity. | further agree
fo comphy with the provisions of alf statutes relative to the proper and complete performance of my duties, and I am furnitiar with
and accept the obligations of my position as registered agent.

{o X kpnas SeunS ASST Sec. ijﬂw}; GulFpef 177 .

F (ReghvierBd agent’s sipmatuic)



&. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up 1o six (6) total}:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
GUARDIAN DFH 11 GP, LLC
WM anager Name: " : ' ] Manager Name:
1246 E. NORTIIFIELD BLVD.
[Iatember Address: C (] aMember Address:
SUITE 2510 .
I:]r\lllh()l’i?.(‘d (] Authorized
DENVIEER, CO 80238
Person Persan

[ JOther JOther [Jother COxher

Dx\lanager Name: D Manager Name:
IMember Address: ] Member Address:
[ JAuthorized 7] Awthorized
Person Person )
[:]()lhcr D(')lhcr [Jother [JOther ri‘2
[IManager Name: U Manager Name: =
COMember Address: ] atember Address: ;-_"
[CAutharized [] Authorized C_E‘
Person Person

Clother Ooer iOther (other

Linportant 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 Repon form.

9. Attached is a certificate of existence. no more 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 in a foreign language, a translation of the certificate under cath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817. 155, F .8,

- oy
Signature of &7 anthon red person

GUARDIAN DFH T GP. LLC BY DENNIS CISTERNA HIL ITS MANAGER

Tryped or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "GUARDIAN DFH III, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE ELEVENTH DAY OF DECEMBER, A.D. 20189.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GUARDIAN DFH
I, LLC" WAS FORMED ON THE TWENTY-FIRST DAY OF NOVEMBER, A.D.

2019.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

7716043 8300 Authentication: 2041591163




