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i

TO: Registration Section
Division of Corporations
noon
Spinnaker Support, LLC
SUBJECT:

Name of Limited Liability Compuany

The enclosed “Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida,” Centiticate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Steve Thomas. Controller

Name of Person

Spinnaker Support, LLC

Finmv/Company

5445 DTC Parkway, Suite 850

Address

Greenwood Village, CO 80111

Cinv/State and Zip Code

ar@spinnakersupport.com

l--mail address: (1o be used for future annual report noutfication)

For turther information concerning this maiter, please call:

Steve Thomas, Controller 720 598-2309
at ( )

Name of Contact Person Area Code Davtioe Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahasscee
Tallahassece. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FIL 32303

Enclosed is a cheek for the following amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 01 $130.00 Filing Fee & 0] S135.00 Filing Fee & O S160.00 Filing lee, Cerniticate
Ceruficate of Status Centified Copy of Sutus & Certified Copy



APPLICATION BY FORFEIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSENESS
IN FLORIDA

IN COMPLANCE WHTTSECIION G030, FLORIDA SEATUTER THE FOLLOWING 5 SUBMITTED T0 REGISTER A FOREIGN  LIMITED LIABILTY
COMPANY T TRANSACT BUSINESS INTHIE NTATE OF FLEORIDA:

Spinnaker Support, LLC

tame of Forergn Limated Labthiny Company, must include “Lennted Ly Companye "L LC T or "LLC ™

|

1EF nanse unasadlable, enter aliernate nanie wlopied for the purpose of tansacting business m Florda The aliernate name must include “Eamited Liabihts Company.” “LL C7 or "LLEC ™

Colorado 32-0257024
2, k)
[Firsdsction ander the law o which foreign Timited Tability compamy s organtred (FET number, 1f apphicable
4.
Date Nirst ransacied business 1 Florda, 18 pnor o tegrstration )
iSee sections 603 UM & o035 05 F 5 10 detrermine penalty liabibin )
5445 DTC Parkway, Suite 850 5445 DTC Parkway, Suite 850
3. 6.
{Sueet Address of Poncipat Othce) (Mahing Address)
Greenwood Village, CO 80111 Greenwood Village, CO 80111
PN nn
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
0
- . Pl v
CY Corporation System gt
Name: o E
- i

1200 South Pine Istand Road
Office Address:

Plantation 33324
. Florida
tCny) ip sude)

Registered agent’s acceptance:

Huving been named as regisiered agent and to qeeept service of process for the above stated limited liability company at the place
desipnated in this application, 1 hereby aceept the appointment ay registered agent and agree to act in this capaciry. | further agree
to comply with the provisions of alf statutes relutive to the proper and complete performance of my duties, and I am fomiliar with

and accepr the obligations of my position as registered agent,
Christing Keim
CHMUNGY - s som

(Repintered agent’s signature )




8. Forinitial indexing purposes, list names. ttle or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total|:

Title or Capacity:

M gnager

Name and Address:

Mathew Stava
Name:

5445 DTC Parkway, Suite 85

Greenwood Village, CO 80111

CIOther

Peter Kalan

5445 DTC Parkway, Suite 85

OMember Address:
I Authorized

Person
ClOther
= \anager Name:
OMember Address:

D Authorized

Greenwood Village, CO 80111

Person
O Other OOther
_ Paul Valas
=\ anager Name:

5445 DTC Parkway, Suite 85
OMember Address:
) Greenwood Village, CO 80111

D Auhorized

Person
HOther O Other

Title or Capacity:

O N anager

ZIMember

Ll Authorized
Person

COnher

Name and Address:

Name:

Address:

CiOther

CiManager

Cixfember

O Authorized
Person

O0ther

Name:

Address:

C10Other

O fanager
CiNfember
I Authorized

Person

OOxher

Name:

Address:

C1Other,

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Noa-
indexed individuals may be added o the index when filing vour Florida Depariment of State Annual Report form,

9. Attached is a centificate of existence, no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (It the certificate is in a foreiyn language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1} (b). Florida Statutes. | am aware that any false information
submitted in a document te the Department of State constitutes a third degree felony as provided for in s 817,155, .5,

A

Signature of an authonized person

James Nollsch, CFO and Secretary

Typed or pnated name of signee



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I, Jena Griswold, as the Secrelary of State of the State of Colorado, hereby centify that. according to the
records of this oftice,
Spinnaker Support, [L1.C

152
Limited 1.1ability Company
formed or registered on 07/30/2008 under the law of Colorado, has complicd with all applicable

requirements of this office. and is in good standing with this office. This entity has been assigned entity
identification number 20081405069 .

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
06/30/2020 that have been posted, and by documents delivered to this office electronically through
07/01/2020 @ 14:46:06 .

I have affixed hereto the Great Seal of the State of Colorado and duly generated, executed, and issued this
official certiticate at Denver. Colorado on 07/01/2020 (@ 14:46:06 in accordance with applicable law.
This certificate is assigned Confirmation Number 12441479
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Scerctary of State of the State of Colorado
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Nowce; A_certficate_issued_eleciromcally from the Colorade Seerctary of Staie's Web site is pully and mmmedrately valid and effective.
However. as an option, the wssuance and valdity of a certificate obtamned electronically may be established by visiing the Validate o
Cernficate page of the Secretary of State’s Web site, hup waww sen st co s iz CvrnticateScarcht viderna do entening the cerificate s
confirmation number displaved on the certificate, anet followinyg the instruenons displaved. Confirming the issuance of o certificate 15 merely
optional_and is_nat_necessary o the vahd amd effecuve issuance_of_a_certificate. For more informaton, visit our Web site. huip
s sos shabe cous ol CBusinesses. trademarks, trade names ™ and select Frequently Asked Questions.”




