M20000W!IHO

(Hecuestor's Name)

(~daiess)

(Address)

(CrviState/Z1\p/Phone #)

[]reeo [ warr [] mar

T uemness Entity Name)

" (Docoment Mumber}

Cenified Comies Certificates of Status

Special insir .ot s 1o Filing Officer

Citice Use Only

O

900366471149

YT

+

4 TI38Y

-
i

s b

R0 2 Wd 61 AVR L0

w1y 1070

Brumoey




CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phcne: B50-558-1500

ACCOUNT NO. : T20000000195
REFERENCE : 820101 8330054
AUTHORIZATION

COST LIMIT :‘} 13§%<;1%ﬂlkhf/
___________________________________ e e
ORDER DATE : May 19, 2021
CRDER TIME : 11:01 AM
ORDER NO. : 820101-005
CUSTOMER NO: 8330054

FORETGN FILINGS

NAME : FLAMINGO NEW TOWER LESSEE, LLC

XXXX  QUALIFICATICN (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY

XX PLATN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Eyliena Baker -- EXTH 61594

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

Flamingo New Tower Lessee, LLC
SUB.IECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida,

Please return all comrespondence concerning this matter to the following:

Lisa Ricciardelli

Name of Person

Aimco

Firm/Company

4582 S. Ulster St. Suite 1450

Address

Denver, CO B0237

City/State and Zip Code

Lisa.Ricciardelli@aimeo.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Lisa Ricciardelli 303 793-4858
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tailahassee, FI. 32314 2415 N. Monroe Street, Suite 310

Tallahassee, FL 32303

Enclosed is a check for the following amount;
Please make check payable 10: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee ~ ™ $130.00 FilingFee & [ $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certificale of Status Centified Copy of Status & Certified Copy



IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
N COMPLANCE IVITH SECTION 605.0902, FLORIDA STATUIES, THE FOLLOWING 15 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABIITY

COMPANY TO TRANSACT BUSINESS INTHE STATE GF FLORIDA:

I Flamingo New Tower Lessee, LLC
' (Name of Foreign Limited Labil ity Company; musi include ~Limited Laabslny Company,™ " L.LC Tor "LLC.")

86-3911575
3
(FET nuzmber, [T applicable)

{If name wavailble, enter aliermate nainc adopted for the purpose of tramsacting business in Florida. The altemate name must inclode “Limited Linbility Company,” “1. L.C." or "LLC."}

Detaware
2.
(hnsdicuon uader the law of which Toreign Trmited Iebility company o orginized)

BI18/2021
e e i o TTora, 1@&'&“:&‘%&.;.,,
4582 5. Ulster St. Suite 1450 4582 S. Ulster St. Suite 1450
5.
(Street Address of Princepal Office) (Ma:hing Addrees)
Denver, CO 80237 Denver, CC 80237
- o
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ~
P, . -_“'_'-;.v:
Corporation Service Company _ - =
Name: W s
1201 Hays Street B
Office Address: N rr
R n.'_q-_) o
Tallahassesa 32301 —~
, Florida Mo
(Ciry (&ip code)
company o the place

Registered agent’s acceptance:

Having been named us registered agent and io accept service of process Jor the above stated limited liabitity
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of ali statutes relative to the proper and complete performance of my duties, and 1 am familiar with

and accept the obligations of my position as registered agent.
Corporation Service Company

By: ﬁ..x‘{if]‘a i p‘/ggﬂ“‘“

I (Registered agent’s tignato)




B. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title ar Capacity:

COManager
= Member
O Authorized

Person

OOther,

UiManager
OMember
W Authorized

Person

COther

OManager
CMember
= Authorized

Person

OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be ima
indexed individuals may be added to the index when fi

Name and Address:

Name: Aimco Devetopment Company,

4582 5. Ulster St. Suite 1450
Address:

Denver, CO 80237

OOther

Jennifer Johnson
Name:

Address. 2982 S Ulster St. Suite 1450

Denver, CO 80237

OOiher

Na John Nicholson
Name:

Address: 7082 8- Ulster St. Suite 1450

Denver, CO 80237

OOther

Title or Capacity:

OManager
OMember
& Aythorized

Person

{)Other

OManager
OMember
= Authorized

Person

O 0ther

OManager
OMember
™ Awhorized

Person

OOtker

Name and Address:

Lisa Ricciardellf
MName:

4582 S. Ulster St. Suite 1450
Address;

Denver, CO 80237

GOther

Lea H as
WName: odg

. . it
Address: 1082 S. Ulster St. Suite 1450

Denver, CO 80237

OOther

Matit Konrad
Name:

4582 S. Ulster St. Suite 1450
Address:

Denver, CO 80237

CJOther

ged for reporting purposes only. Non-
ling your Florida Department of State Annual Report form.

9. Astached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (I the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submiited)

10. This document is executed in sccordance with section 605.0203 {1} (b), Florida Statutes. I am aware that any false information
submitted in a document to the Depariment of State constitutes a third degree felony as provided for ins.817.155, F.§,

-

Y. ’r-\_a':\_.'lj\(‘(_,LL‘_ 4 k_\_\y_\ N

Signature of an awthorired person

Lisa Ricciardelli

Typed o prittted name of signee



Delaware

The First State

1, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FLAMINGO NEW TOWER LESSEE, 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 NINETEENTH DAY OF MAY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FLAMINGO NEW
TOWER LESSEF, LLC" WAS FORMED ON THE SIXTH DAY OF MAY, A.D, 2021.

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

ASSESSED TO DATE,

Juttrwy W, Bulioch, Tecretary of Siate

5899427 8300

SR# 20211882470
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication; 20323959],
Date: 05-19-21




