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APPLICATION BY FORELGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
N FLORIDA

N COMPLIANCE WITF SECTION 6050902, FLORIDA STATUTES, THE POLLOTVING 55 SUBMITTED TO REGISTER A FOREIGN LIMIED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIA-

l Relinire Meridian Place, 1.1.C

Narz of Forcign Linuted Liabiity Comzany, muatieciude 1 amitzd [abifity Company, "L LC."or "LLUT)

{1 rame woavailabiz, enter nlieinate rame adopted for the purposs of transacting busineas in Tlarida. The shereate nnme must icelwde “Limitzd Lubility Carpany.” L LG or "ELE™M

Colorado
2 3 -
ThaTidiciion mder the w of which Tersiyn (rmicd Ly coinaay 2 epamaed) (13T number, 1T applabie) :3‘
- =
pe - -
. ==
4, -
Date first srarsacied busincss - FlONge. 18 grior 19 regal-ation.) . . i
(Sec sectivas 605,000 & (050905, F.5. w deieen te permlty hab:lity) - o
FUCS
. Han Lt
1800 Gleparm Place L 7
B . - e
(Sueel Address of Prinepn Ofce) T (Shailing Adidrzss} C —
. = —
] f . : = N
Suite 701 tis o

Denver, O %1202

7. Name and street addregs of Florida registered agent: (1.0, Box NOT weceptable)

CT Corporation System
Name:

1200 South Pine Island Road
Office Address:

Plantarion 33324
, Flurida i
{City) (7 <odz)

Registered agent’s acceptance:

Huving been nanied as registered agent amd to accept service of process for the above srated limited Hahility conpany at the place
designared in this application, I hereby uccept the appeimiment us registered ugent and agree tno act in this capacity. [ further agree
1o comply with the provisions of all statuies relative to the proper and complete performance o of niy duties, wud Tam familicr with

und accept the obligations of my position ay registered ugent. .
Nichol McCroy,

C T Corporation .
Assistant Secretary
System XNl Mﬂy

{Ite givered ngent’s signshure) U
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§. For initisl indexing purposes, list aames, title or capacity and addresses of the primary mombers/menn gers or persons guthorized 10
manage fup to six (6) wtall

Title or Capacity: Name and Address: ‘Fitle or Capacity: Name and Address:
.. Cireg Litvak .
w Manager Naine: B CManager Numne: e
. {800 Glenarm Place
[Meinber Address: _ . D Memter Address: o
_ o Suite 701 - .
UAuthorized _ Authorized
Denver, CO 80202 - —~
Parson Person e =
{Z Other T Other 0ther - .'__J()lhér'_"‘:
. P
jo ol
LRI -3
[N anager Nume: O Mlanager Name: : =
OiMenber Address: CiMcmber Address: P .
e 3
TJAuthorized U Authorized )
Person Person
TOther [DOnher ClOter Cliher_
OMarager Name: Cafanager MName:
(Ixtember Address: “iMember Address:
CAuthorized _ i 1Autkorized
Person Pzisen e
OlOther___ [CICrher OOther 30ther

Important Nozice; Use an atizchiment to report more ihan six (6). The attachment will be imaged for 1eporting purposcs only. Non-
indexed individuals may be added to the index when {iling your Flarida Department of State Annua! Report form,

Y Attached is a certificate of existence, no more ihaa 90 days old, duly zuthenticaied by the otlicial having zustody of records in the

jurisdictior: under the taw of which it is arganized. {If the certificate is in 2 foreign lenpuage, 3 wanslation of the certiticate under oath
of the translator must be subinitted)

10, T'his docunent is exeeused in zecotdance with scction 6050203 (1) (h), Florida Statutes. T am eware ihat uny false inforination
submitted in a docurnent W the Department of State constituies a third degrec felony as provided for in s.817.155, F.8,

e ,1’1_,—-._
ks

Sigrature o an wekorized person

Greg Linvak

Typed ot printed mame of vigee
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OFFICLE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

| Jena Griswold, as the Seerctary of State of the State of Colorado, hereby certify that, according 10 the

records of this office,
Bellaire Meridian Place, LLC

is
Limitwd Liability Company - —
formed or registered on 03/27/2020  under the law of Colorade, has complicd -.;vilh all ‘applicable
requirements ol this office, and is in good standing with this office. This entity has been assigned entity
identification number 20201467982 =

This certificate reflects facts established or disclosed by documents delivered to this ofTice on pap?r"[hmugh
07/06/2020) thal have been posted, and by documents delivered 1o this office electronicallyzthrough

07/08/2020 : 08:21:21 . _

| have affixed hereto the Great Scal of the State of Colorado and duly gencrated, executed, and @5:\1cd this
official certificate at Denver, Colorado on 07/08/2020 @ 08:41:21 in accordance with applicable law.
This certificate is assigned Contirmation Number 12432727
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Secretmy ol State of the Sate ol Colutudo

AR AR AAERBRAE RSB ERURSR RN S ..‘-“l‘..."ll‘!’#‘.ﬁnd OI'Ccniricﬂlcl.".‘b“l‘..‘l‘..-""‘."‘."'l‘.'.."".
Nonhcv. Nid o : ) helly and papecdoiely: valud gl @ifecnns.
However. as un option. the msuance and validay of a cerificate obtamed clectromcolty mav be established by visuing the Vabdate o
Cernficate page of the Secretary of State's Web site, hip. i ww.s0s,5kate 00 1sibic. CerttficateSear chtUriterta do entering the ceriificate s
confirmation aumber diplaved on the ceryicate, and foliowing the Istrictions displayed. Confiranng the sssionce of a cernficare s merehy
opitongl_and ix_not_secessury o the valnd and effecrive isnunge of o certificate. For moe inforoeaion, vivi our Wee sive, Ingpy
wn s state.con s click “Husinesses, tredenna ks, frade nones ™ and selecs “Frequeenity sved Qieestons 7




