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FOREIGN FILINGS

NAME :

TELLURIDE LOOP OWNER LLC

XXXX QUALIFICATICN (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROQF OF FILING:
CERTIFIED COPY
). 9.4 PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Amanda Robinson

EXTH 62968

EXAMINER :

-



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

IN COMPLIANCE WiTH SECTION 6050902 FLORIDA STATUTES, THE FOILOWING IS SUBMITED TO REGISTER A FOREIGN LIMITED FIABILITY
COMPANY TO TRANSACT BUSINGSS IN THE STATE OIF FLORIDA:
0 Telluride Loop Owner LLC

(Name of Foreign Limited Liability Company; mus| inchude “Limited Linbility Company,” "L1.C.," or "LLC.")

{Ifname unavnilable, eoter aliernale name adapled for the purpose of teansacting business in Flonda The sflematc name mest include *Limited Lizbility Coanpany,™ “I. ..C," or “LLC."}
Delaware

(Jurisdiciion undcr the law al which foreign linited Datility company 11 orgarized)
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Date fitst transacted business in Florida, if prior 10 registratton. wr E o
fs“ sections §05.0904 & 605,090, F.S. to determine penalty lability) W I
m- " Y 3
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cfa Pracdium Group LLC Sama as street address T-:E =" —
G. — —r
(Suweet Address of Principal Office) (Maifing Address) ‘oo =
=R
733 Third Avenue, 24th Floor o @
New Yark, NY 10017
7. N

ame and streel address of Florida registered agent: (P.O. Box NOQT acceptable)

Corporation Service Company
Name:

1201 Hays Street
Oflice Address:

Tallahassee

32301

, Florida
(City)
Registered agent’s acceptance:

(Zip code)

Having been named us registered agent and to accept service of process for the above stafed thnited lia bitity company at the place

designated In this application, I hereby accept the appointment as registered agent and ugree to act in this capaclly, I further agree
anul accept the obligations of my position as registered agent,

to comply with the provisions of all statutes relatlve to the proper and complete performance of my duties, and 1 am familiar with

g,orp?df?tlon Serv!cﬁ Com@ 'ﬁﬁ/‘/&'&(—/‘-‘

{Registered lgcnt‘f‘:‘gﬁ'&’tme)

Amanda Roblnson
Asst. Vi};e President



manage [up to six (6) total):

8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
Litle o1 Capaclty:

Name and Address:
[(IManager

Title or Capacity: Name and Address:
T i LL
Name: elluride Loop Member LLC (] Manager Name:
fo Pracdium Group LI,
{_JMember Address ¢/o Pracdium Group LI.C ] Member Address:
313 Third A , 24th Tl .
[JAuthorized 733 Third Avenue, 24th Floor 7] Authorized
New York, NY 10017 ’
Person Person
Managing Mem. : =
[WOther "8G Mem CJothrer CJother (‘llhcr =
s -0
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CJManager Name: (7] Manager Natne: Na o o
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CIMember Address: [] Member Address: r"\c_‘ = il
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[Autharized [7] Authorized 2% o
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Person Person >
CJother Clother [CJother [oter
(OManager Name: [C] Manager Name:
CMember Address: (] Member Address:
[(JAuthorized [] Autherized
Pecson Person
(other Clother

other

{Clother

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 your Florida Department of State Annual Report 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
of the translator must be submitted)

jurisdiction under the law of which it is organized. (If the certificate is in a forcign language, a translation of the certificate under oath

10. This document i exccuted in accordance with seclion 605.0203 (1) (b

subimitied in a document to the Departnient of State constitutes a third de

Signaturs afan authdbed pcrso\
Wayne M. Lopkin

utes. I am aware that any false information
rovided for ins.817.155, FF.S.

Typed of peinted name of sigxe




Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TELLURIDE LOOF OWNER 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 SIXTEENTH DAY OF DECEMBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TELLURIDE LOOP

OWNER LLC" WAS FORMED ON THE TWELFTH DAY OF DECEMBER, A.D. 2019,
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Authentication: 204222946

7748822 8300
SR# 20198653070

Date: 12-16-19
You may verify this certificate online at corp.delaware.gov/authver.shtml



