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COVER LETTER L
TO: Registration Section
Division of Carporations

NeaLevel Partners-Sarasota-Med. LILC
SLBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transuct Bosiness in Florida,” Certificate of
Existence. and check are submitied to register the above referenced toreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

P
<>
lackwood =
Cory Blackwixx i} -
. = E i
Name of Person -0 rrmrts
[RW] E
NeaLevel Partners-Sarasotu-Med, LLC e
D T
T e prem
Firm/Company D .y
3 - - -
16303 East Dy Creek Road Suite HI0 o ;‘3
Address

Englewood. COROT12

Ciy/State and Zip Code

cory.blackwoodcrescentch.com

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

For further information concerning this matter, please call:

Cory Blackwuood 303 RAL-1904
at ]
Arca Code

Name of Contact Person Daytime Telephone Number
Mailing Address: Street Address:

Registration Section Registration Section

Mivision ol Corporaions Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

2413 N. Monroe Street. Suite 810
Tallahassee. FLL 323035

Tallahassee. FL 32314

Enclosed is 2 check for the following amout:

Please make cheek payable o FLORIDA DEPARTMENT OF STATE

3 $125.00 Filing Fee TIS130.00 Filing Fee & O S135.00 Filing Fee & m 5160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certitied Copy



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

IN COMPLIANCE WHTESECTION G30002 FLORIDA SEATUTEN, THE FOLLOWING IS SUBNITTED 10 REGIRTIR A FOREKGN LINTED LABILITY
COMPANYTO TRAASACTBUSINENS INTHE STATR OF FLORIDA:

| NexLevel Partners-Sarasota-Med. LLC

(Rume of Forergn Limited Liabsliy Company: must inelude “Timited Lability Compamy 7L L C Tor “LLE )

(7 name unasailable, enter aliernate name adopted for the purpose of rneacting business an Flonda §he altermare name must include “Linnted Liabilies Company ™ "1 1€

"LLC o LLCTY
Caolormdo RO-3707734 . ::_._:1_‘
s T [t
tJstsdicoon under the Taw ot which Toreign Timated Tuduliny corpany i organieed) (P LT wumber, T appheable) o s
= e
— D
4 1N .
(Thate first immatcted usiness 1n Flonda, o pros 1o regisinibon |} -~ E—:‘
(Sce seetions 605 0N & 605 5 F S 1o deternnne penalis Tubility ) 0 L} B
R T g
10303 East Dry Creek Road 10303 East Dryv Creek Road T = e
5. 0. - i -
tstreet Address of Prmaipal Offee (hEaslizg Address) R, o
l . 1\)
Suite 200

Sutte 400

Englewood. CC 80112 Englewood, CO 80112

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Cindy Jolly, CPA
Name:

15351 Santa Clara Drive
Office Address:

Dunedin

RETES
. Florida

Ui ) {Aip code)
Registered agent’s acceptance:

Huving been named as registered agent and o accept service af process for the ahove stated limited liability company at the place
desipnated in this application, I herehy aveept the appointment us registered agent and agree to act in this capacity. | further agree

{0 comply with the provisions of all statutes relative to the proper and complete performance of ny duties, and Iam fumiliar with
and accept the obligations of my position as registered agent.
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% \ 1 t‘gl\l«&ubcm gt}




8. For initial indexing purposes, list namvs, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up 10 six (6) wowl]:

Title or Capacity: Name and Addreess: Title or Capacity: Name and Address:
John Smith Fohn Snellings
OIManager Name: O Manager Name: -
10303 E Drv Creek Rd. 10303 E Dy Creek Rd.
= Member Address: ) =\ ember Address: ’
Suite 400 . Suite 400
O Authorized O Authorized
Englewood, CO 80112 Englewood, CO 80112
Person Person
CJOther, ClOther C1Other i
5
~ o1
OManager Name: M lanager Name: B
IR
OMember Address: ONember Address: M - —y
(&)
. 5 ot iy
O Authorized O Authorized
Person Person
OGther OOther OOther CiOther
OManager Narw: OMuanager Name:
CIxember Address: OMember Address:
O Authorized Ol Authorized
Person Person o
JOther COnher OOsher OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when {iling yvour Florida Department of State Annual Report torm.

9. Attached is a ventificate of existence, no mare than 90 davs old. dulv authenticated by the otficial having custody of records in the
Jjurisdiction under the law of which it is organized. (I the certificate is in a foreign language, a translation of the centificate under oath
of the wranslator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statwtes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degregAtiony as provided for ins.817.135 F.S,

Signature ofan authorired person

‘:/-;//ﬁ/’. /)/utﬂ/

Typed or printed natie of signee




OFFICE OF THIL: SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

1. lenu Griswold. as the Scerctary of State of the State of Colorade, hereby certify that, aceording to the
records of this office.
NexLevel Pariners-Sarasota-Med. LLC

isa
Limited Liability ¢ ompany
formed or registered on 03700:2021 under the law of Colorado. has comphied with all applicable

requirements of this office. and is in good standing with this office. This entity has been assigned entity
identification number 20211446709 |

3
Thiz cerificate reliects facts established or disclosed by documents dehivered o timnﬂu_c o p.gpm through
05/07/2021 that have been posted. and by documents delivered 1o this otfice tlet.lronu.dh' IIILUU&h
057102021 @ 17:23:24 . i if

e,
T

I have affixed hereio the Great Seai of the State of Colorado and duly gencerated., L\LCliIL( .ma mucd lhli
afficial certificate a1 Denver, Colorado on 037102021 @@ 17:23:24 i accordance: with dpghmhjw aw.

- -—

This certificate is assigned Contirmation Number 13160251 — T
S o LV

Cad
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._8 7 Seerctary of State of the State of Colorado
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Newice A cernficate ocued elecicasicaly fiom the Colerade Seepetary of Seete s Beh vie s fidiy and_emmediaiely valid and_effective

Heowever, s an option, the isvuance and validin: of o certificate obiained vlectronically mev he csrablished by visiteng the Validaie o
Certiffcare puee of the Secretars of State’s Web e, hitp Avewasosagate.ce wsohizrCe nficateSeardiCriteria do. entering e cerifioate’y
canfiention aumber dispddved on the covnbicaie, and ,'bn'inu'in_g the favtractions dioplived, Conticming (he iSauance nf @ coertificalc is mereft

pptiongl and I ol _neces oyt e vofid ond effeciive Daiance f o ootifieste Forooroce information. wisie oue Boh siee, kiprdi
WWW A state coesd clek T Businesses, redemarks, rrade ramtes T and seleet T Freguentiv dvked Ouestions,




