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

IV COMPLIANCE TWITH SECTION 805.000, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 7O REGITER A FOREIGN LIMITED LIABIITY

COMPANY FO TRANSACTBUSINESS INTHE STATE OF FLORIDM:

1 LV7 SestaKeylnn LLC

(Mame of Foraign Tnmsed Diabihity Company, nrstinchade "Timited Diabdity Company,” L.LC.. of LIL. }

-1 !‘—-o
(U came unasailable, toter dlbetvats Gaxs Bdopled for Ibe pepoze of oamvcling busioess 13 Flaads The Miraate name ozt iochde "Limited Lisbity Company

¥ LLC.” or TLC.T)
. -
Delaware L -
= 3. ; a
(I iznan urder the Bw of wexh Poeigs Ezmred habiity compeny I crganed) {FZ] aumber, (f apphcabie) \
i o
e
4 r:l ' ) :":""
(Dstc Bnt ramscted Suytbeyy m FICTAS. o prace Lo 1 €iergo ) - -
(54w pections $05.0801 & L0 {901 T3 to determine pensity bududiry) [ -
[ vt
26 W. Dry Creek Circie 26 W, Dry Cree¥ Cirtle i =
b 8, L. [ 4N
Sl Addreas of Frigtigal O fhea) (Mahing SEuch) -
Suite 600 Suite 600
Limeron, CO 80120 Liwjeton, CO 80130

7. Name and sireet address of Florida registersd ngeut: (P.O. Box NOT acceprable)

Corporate Crearions Nerwork Inc,
Nane;

80i US Highway 1
Office Address:

North Palm Beach 33408
, Florida
(Zip code)

(i)
Registered agent's accepranee:

Having been named ¢s registered agent and I accepd service of process Jor the above stated Limited Unbilliy company af the pince
designated In this applicatfon, I hereby: acceps the appointmont as registercd ngent and agree (¢ act in this capacity. 1 further agree

L]
fo romply with the provisions of all statules relutiyh Yo the proper and complete pevformance of iy dulies, ond I am famfiiar with
aind accept the odligntions of my position jif regifteyed ugent.

/ — Carlos M Alvarez, Altorney-in-Fact

(Registered 0Qeer's sigthture)




&. For initial indexing purposes. list names, title or capacity and sddresses of the prima v menbers/managers or persoig auihorized to
neanage {up to six (6} total]:

Tifle or Capacelry: Name sod Address: Title or Capacity: Naroe and Address:
mManager MNatue: VI Chukkapalt TManager Name:
TiMember Addresa; 28 W. Dry Creek; Circle T lewmber Address:
QO Authorized Suite 800 O Aunthorized
Person Litdewon, CO 8012 Person
TOther CJOther — Conher__ TI0ther
IManager Natwe: TiManager Name: 3 < ‘:
TMember Address: Ondember Addiess: __© TC‘.,
C Aumorized T Authorized ' 3 -
Person Person T -
JOther Oother JOther Domef 32
TIManager Name: Cisfanager Name:
IMember Address: CMember Address:
Cauthorized CiAuthorized
Person Parson
CiOther Oother 3 Other Dother

Imppoctant Notice: Use an attachment to 1eport 1nore than six {6). The attachruenr witl Ve imaged for reporting purposes ounly. Non-
indexed individials may be added to the index when filing your Florida Departiaznt of State Annual Report form,

. Atnched is a certificate of existence, no more than 90 days old, duly authenticated by the efficial having eustody of records in the
Tmisdicton under the law of which it is organized. (If the certificate is in a foreign language, a transiation of the certificate under oath
of the translator 1must be submited)

10, This docunent is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am awni# that any false information
submitted in 2 document 10 the Depariment nstituies a third degree felony as provided for ins.517.155. F.S.

Signatirs of a3 spthorized petsco

Carlos M Alvarez, Antorier-in-Fact

Typed or pricied oause of siznee



Delaware

The First State

I, JEF;E'REY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC BEREBY CERTIFY "LV7 SIESTAKEYINN LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD STANDING AND
HAS A LEGAL EXISTENCE S50 FAR LS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE SIKTH DAY OF MARCH, A.D. Z0Z20.
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AND I DO HEREBY FURTHER CERTIFY THAT THE 3AID "LV7 SIES_TAKE}’_INN

LLC" WAS FORMED ON THE FIFTH DAY OF MARCH, A.D. 2020, B

g ]
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AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES' HAVE BEEN

l

ASSESSED T0 DATE.
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Yau may verify this certtficate online at corp.delawsre gov/nuthver. shiml

Authentication: 202534009

Date: 03.06-20



