To. 18506178383 . Page: 2af 5

2024-06-11 1110:11 C5T
Division of (g

19542080845

From: Ranae McGraw
Flghia t
1vigfon froffrati
E nic " S

Note: Please print this page and use it as a cover sheet. Tvpe the fax audit number (shown
below) on the top and bottom of all pages of the document.

(((H210002315653))

000 A A

H21000231565348CZ

Note: DO NOT hit the REFRESH/RELOAD button on your browscer from this pape. Doing so
will gencrate another cover sheet.

Division c<f Corperations
Fax MNumbker 250)6817-2383
From:
Account Name : C T CCRPORATION SYSTEM
Account Number : FCAD00020223
Phone : (K14)280-3338
Fax Number ;o (554)203-0845

**Enter the email

address for this business entity to pe used for future
annual report mailings. Enter only one email addreas please.*v

Email Addross:

o e
Foreign Limited Liability Company T =
S
- ESL Cape Coral Operator ILLLC A = __‘_E
. >l T
- |Ccrtiﬁcatc of Status ] i} bARE S F"
. 1 S S e e — L e f:-l" rr‘
L [Certiticd Copy i i : e o
ol - !Pagc Count |l 04 | Tl s
s .,_— [Estimated (Zhargc " SIES.OO | ?ii[i" -
- ﬁ% ’
Electronic Filing Menu Corporate Filing Menu Help

hime s efile sunhiz orofserereleiilcovr eve 61172021 10534 PM



To: 18506175383 Page: Jof 5 2021-06-11 11:10:11 C8T 15542080845

From: Ranae McGraw

r

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
N FLLORIDA

IN COMNPLIANCE WITH SECTION GIS002 FLORIDA STATUTES THE FOLLCWING IS SUBMITTED T0) REGISTLR A FORIIGN  LIMITED LIABILITY
COMPANY TOV TRANSHCTRUSINESS INTTIE STATE OF FLORIDA:
| ESL Cape Coral Gperator IL LLC

TName i Torogn Timiied Tiabiin, Company . il mehide 1mmed Tabiaty Compary,” LT o " TTCT)

U1 e wikny dblable, enier aliermane name adepicd tor the pupots of Iramerclug bustnesy n Elorda The altemale name bt irclugde “Lunited Liabulity Compeny.”
Delaware
2.

TTundrction woder i ki of which torcign Inmited Tezbdiny company i orpanized |

SLE U o LY
3.
(FET npmibes, o applicalle )
4.
(T3 Dirst traesacied buniniess w1 ondn, ol pood 1o Tegastration }
(5o wolions 605 0901 & (N5 0905, F.5 o detomune ponalry Tiabidi )
1550 Market Si, Sie 200 1550 Market St, Ste 200
5. 6.
(Streel Addives of Pospal Oflwe (Mahing Addrasa
Denver, CO 80202 Denver. CO K0202
-—\ f&;
-n =2
Srid )
Pl =
7. Nume and sireet address of Florida registered agent: (9.0, Box NOT avceprable) ?;':.v — ‘
A e s
[T rT\
fanl i
- —c
NRAL Services, Iue. T =% "'\_ B
Name; ot =
[ Riatt ar
=¥ w
. DA}
1200 South Pine tsland Road S o
OMice Address: <.
Plantation 1314
. Florida
(Ui}
Registered agent's acceptance:

(ip sede)

Hlaving been named ay registered agent and to accept service of process for the above stared limired Lubifity company at the pluce
designated in tiis application, | hereby accept the appointrent as registered agent ard sgree fo act in this capacity, | further ugree
to comply with the provisiens of all statutes retative to the proper and complete performance of my dutics, and 1 am familiar with
and accept the obligations of my position as registered agent.

NRAI Scrvices. Iac.
By

/ Wlﬁm

g 17?5/, Linda Stauffer. Assislant Secretary
¥
1Reygisered agent’ s x‘ig!u'.uiu';- ’ JD i

FEaL?  (-21-2000 Woliers kKamer Urlre
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8. For initial indexing purposes, bist names, title o capacity and addresses of the primary members/managers or persons suthurized 10
manage {up to six (6) 1otal]:

Title ur Cupacity: Name and Address: Title ur Capacity: Name and Address:

Robert Lawless

Ihfanuger Nant; — Manager Nume:
1350 Market St Ste 200 —
IMember Address: ZMember Address:
X Denver, CC 80202 _ )
] Authorized — Autharized
Per<on Person
Tnher TOther Z Other Tinher
T lanager Name: Z Manager Name! Z L “\
- Ta g =
TIhlember Address: _ Member Addresy: SANN r
D m
] Authorired — Authorized e -
Tl = C
Persom Persan . f'
T W
TOther, Ti{nher Z Other JOther_==- &7
I lanager Name: — Manager Name:
TIniember Address: ~ Member Address:
O Authorized — Authorized
Person Person
T10ther, _ Other ~ Other T(nher

Lmportant Notige: Lise an attachment to repart imare than six (8). The anachiment will be imaged for reporting purposes only. Non-
indexed individuats may be added to the index when filing your Florida Department of State Annual Report form.

9, Alsached is a certificate of existence, no mare than 60 days old. duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is cruanized. (I the centificate is in a foreign language, a translation of the cenificate under aith
of the translator must be submitted)

10. This document is executed in accordance with seetion 603,0203 (1) £h), Florida Satutes, Fam aware that any false information
submitied in a document 1o the Department of State constitutes « third degree felony as provided for in s 817,155, 5.

o

Sighature ol an guthovized pogsea

Robert Lawless

Typed or ponted nante of siynce

D212 20 Woltzrs Khiner (klme

From: Ranae McGraw
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Delaware

The First State

Page 1

I, JEFFREY W. BULLCCK, SECRETARY OF STATE QOF THE STATE OF
DELAWARE, DC HEREBY CERTIFY

"ESL CAPE CORAL OPERATOR IL LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGRL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE ELEVENTH DAY OF JUNE, A.D. 2021

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.

[

q‘g"\\ﬂ

i

Authentication: 203424971

5980130 8300
SR#20212422976

You may verify this certificate online at corp.delaware. gov/authver shtmt

Date: 06-11-21



