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When you need ACCESS to the .world
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-
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XX FILING FOREIGN
1 WYNKQOP EVERGREEN LLC
(CORPORATI: NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
RX
{CORPORATE NANME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
5.
{CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




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

N COMPLIANCE WITH SECTION 605,002, FLORIDA STATUTES. THE FOLLOWING IS SUBAFTTID TQ REGISTER A FORFIGN  LINITED LIABILT

COMPANY TO TRANSHACT BURINESS INTHE STATE OF FLORIDA
TLLC e UL Y

Wynkoop Evergreen ILI.C
(~ame of Forergn Limited Liability Company: must include "Limiied Liability Company,

1.
(I name unavailable, enter alternate name adopied for the purpase of transacting business in Flozida. The aliernate nanxe must include “Limied Liabiliey Company.” “L1L.C7 or "1LLC™Y
Delaware
_) “
2 3.
¢ Jurisdiction under the law of which foreign himited Trability company 1s organized) iFl:t number, 11 apphcable}
N/A
4.
1 Dale Tirst transacled business in Flonida, 1f pnar 1o registration )
1See sections 603 0004 & 603.0903, F.3. to deternune penalty liabihiy)
5460 S. Quebec St 5460 5. Quebec St
5. 6.
1§reet Address of Principal Office) Mailing Address)
Suite 110 Suite 110
Greenwood Village, CO 80111 Greenwood Village, CO 80111
7. Namge and street address of Florida registered agent: (P.O. Box NOT acceplable)

o

>

— N

. . o

Registered Agent Solutions, Inc. R -~

Name: - - =
™ g -
. R LT
155 Office Plaza Dr., Suite A e
Office Address: =
E
Tallahassee 32301 - -

. Florida w

1Cuy) (Zip coded o

ity 1 Surther agree

Registered agent’s acceptance:
Having been named as registered agent and to accept service of pracess for rhe above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity

te comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am famifiar with

and accept the obligations of my position as registered agent. %ru’%{\ )

Jaclyn Wright, Asst. Secretary

tRegistered agent’s signature )



8. Forinital indexing purposces. list namcs. title or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six (6) total]:

Title or Capacity:

= Manager

Onember

CAuthorized
Person

Ol Other

Name and Address:

Brandon Junde
Name:

5460 8. Quebee Street
Address:

Suite 110, Greenwood Village, CO 80111

Manager of the Manager. Wynkoop RE

TiNtanager
OMember
JAuthorized

Person

OOther

(3Manager

COxember

UAuthorized
Person

O 0ther

Mz er LLC
O Other Hnager
Name:
Address:
COther
Namue;
Address:
ClOther

Title or Capacity:

DIManager

COMember

O Authorized
Person

COther

Name and Address:

OManager
CiMember
(O Authorized

Person

Cl0ther

CI'Manager

OMember

OAuthorized
Person

OOther

Name:
Address:

C Other
Name:
Address:

C0ther
Name:
Address:

O Gther

Important Notice: Uise an attachment to repont more than six (6). The attachiment will be imaged for reporting purposes only. Non-

indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificale of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
Junisdiction under the law of which it is organized. (1f the certificaie is in a foreign language, a translation of the centificate under oath
of the translator must be submitted)

10. This document i$ executed in accordance with section 6050203 (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 5.817.135, .S,

A~

Signature o1 an authorized persnn

Brandon Jundt

I'yped or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WYNKOOP EVERGREEN 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 QFFICE SHOW, AS
OF THE TWENTY-SIXTH DAY OF JANUARY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WYNKCOOFP
EVERGREEN LLC" WAS FORMED ON THE THIRTEENTH DAY OF JANUARY, A.D.
2021.

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

ASSESSED TO DATE.

VT

;-cm—, W BwOccs, Shtretsry of State )

Authentication: 202372193
Date: 01-26-21

4728194 8300
SR# 20210228955

Yeu may verify this certificate online at corp.delaware.gov/authver.shtml




