~M21DODNITRS
— VTR

800370076578

{Address)

(City/StatefZip/Phone #)

[ eckur [ war [] man

(Business Entity Name)

{(Document Number) 0180 --0020- 004 e 20,00
Certified Copies Certificates of Status
o =
Sy =2
Special Instructions to Filing Officer: = ”
S — et
b o v
_y F ok
Do o {6
2 =T
4 i KS b
S
=P e

Cffice Use Only

[JUL 30 2021
M. SOLOMON




COVER LETTER

TO: Registration Section
Division of Corporations

Elevation Underwriting, '.1.C
SUBJECT:

Name of Limited Liability Company

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

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

Traci Davis

Name of Person

Llevation Underwriting LLC

Firm/Company

33911 k£ Wesley Ave

Address

Bennent CO 80102

City/State and Zip Codc

tdavis@303elevation.com

F.-mail address: (lo be used for future annual report notification)

For further information concerning this matter. please call:

Traci Davis 303 929-0462
at { )

Namc 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
Tallahassce. FLL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

T0 8125.00 Filing Fee = $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Staws & Certified Copy



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

IN COMPLIANCE WITH SECTKON 603.0X02, #LORIDA STATUTES. THE FOLLOWING IS SUBMITTEL T RFGISTER A FORIFGN LIMITED LIABILITY
COMPANY TOTEANSACT BUSINERY INTHE STATE OF FLORIDA:

Lilevalion Underwriting LLC
’ (Namu ol Forvign Ermited Liability Company. must include “Timited Lability Company,” "L.1L.C.," or “LLC. )

{1f namie unas ailable, enter phternate namne adopled for the purpose of rransaciing business in Flosida | he alternate name must melwde “Limited Liablity Campany "™ "LLC,” v "LLC)

Colorado 46-4991 113
2. 3.
(urisdiction urder Tk Taw of which foreign imited Tibihiy company 15 organized)

(FEI nunber i applicable)

07/14/2021
4.
{Date Tirsl transacted business tt Flonda, 1f prior Lo regastration b
(Sce sections 605 0904 & 605.0905. F.5. 10 detconine penalty liahiluy )
JE911 B Wesley Ave. Samge
3. 6.
{Steet Address of Principal (iTice) Mahng Address)
Bennett CO 80102
- [ =]
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7. Name and street address of Florida registered agent: {P.0. Box NOT acceptable) ,; v e
F _— i
a7 Wy
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Registered Agents Inc = ..
Name: e .
[l I -
ZEoon

7901 4ih St N, Ste 300
Office Address:

33702

St. Petersburg
. Florida

(€t ) {Aip code}

Registered agent’s acceptance:
HHaving been named ay registered agent and to accept service of procesy for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment gy registered agent and qgree to act in this capacity. | further agree
to comply with the provisiens of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with
and uccept the obligations of my pesition as registered dapent.

(Repistered agent's signature)




4. For initial indexing purposes. list names, titke or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
— Traci Davis
= Manager Name: OManager Name:
_ IRO11 E Wesley Ave
iMember Address: o > COvember Address:
. Bennett CO 80102 .
O Authorized O Authorized
Person Person
[JOther O Other OOther O1Other
O nfanager Name: OManager Name:
CIMember Address: OMember Address:
OAuthorized O Authorized . ]
- :. E
[
Person Person L
T 6 =
COther OOther COther Oother % & 1
.‘ :" C_; hn ¥ !‘“‘E-‘l
STV o U
P L
O Manager Name: OManager Name: KT -
:.fr o é)l
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
COther COther O0Other Other,

Important Notice: Lise an attachment to report more than six (6). The attachment 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 forn.

9. Attached 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. {If the certificate is in a foreign language, a transtation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a decument 10 the Departinent of State constitutes a third degree felony as provided for ins.817.155. F 5.

Tract Davis

Stgnature af an sutbamized person

Traci Davis

Typed ar primed name of signee



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

1. Jena Griswold, as the Secretary of State of the State of Colorado, hereby certify that, according to the
records of this office,

Elevation Underwrniting LLC

15 a
Limited Liabitity Company
formed or registered on 03/03/2014  under the iaw of Colorado. has complicd with all applicable

requirements ot this office, and is in good stunding with this office. This entity has been assigned entity
identification number 20141146358 .

This certificate reflects facts established or disclosed by documents delivered to this office on paper through

07/13/2021 that have been posted. and by documents delivered to this office electronically through
07/14/2021 @ 11:23:31

[ have attixed hereto the Great Seal of the State of Colorado and duly generated, executed, and issued this
ofticial certiticate at Denver. Colorado on 07/14/2021 (@@ 11:23:3]

in accordance with applicable law.
This certificate is assigned Confirmation Number 13298613
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2 ] Secretary ol Sate of the State of Colorado
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Notice:_ A certificute issued clectronicelly from the Coloradn Secretary_of State's Web site iy fully and immediately valid and eflective.

However, as un oplion, the isuance and validite of o cerlificate obrained electronically may be estublished by visiting the Validate o
Certificate page of the Seerctary of Stare’s Web site, hip:fdvww sos stale co.usibizCertificateSearchCriteria.do entering the certificate's
confirmation aumber displaved on the certificate, and following the insirictions displayed. Confirming the issudnee of o cerlificate iy merely

optiona!_and_ix_not_necessary (o the valid and effective issuance_of a certificate, For more information, visit our Web site, htip:id
wwsLsoastale. cosd olick "Rusinesyes, trademarks, trade names ™ and select “Frequently Asked Quuostions,”




FILED
Oct 23, 2020
Secretary of State

CERTIFICATE OF WITHDRAWAL OF AUTHORITY TO
TRANSACT BUSINESS IN FLORIDA

The name of the limited liability company as currently filed with the Florida Department of State:
ELEVATION UNDERWRITING LLC

The document number of the limited liability company is M16000005837.

This limited liability company was erganized under the laws of Colorado.

The date this limited kability registered with the Department of State is July 18, 2018.
This limited liability company is withdrawing its certificate of authority in this state.
The effective date of the certificate of withdrawal is October 24, 2020.

Signature: TRACI DAVIS
Electronic Signature of Authorized Representative




