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COVER LETTER

TO: Registration Section
Division of Corporations

Nexbevel Partners-Orlando-Med, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autharization to Transact Business in Florida.” Centificate of
Existence, and check are submitted to register the above referenced toreign limited liabitity company to transact business in Florida.

Please return all correspondence concerning this matter w the following:

Cory Blackwood

Nante of Person

NexLevel Parmers-Orlando-Med. LLC

Firm/Company

10303 East Dry Creck Road Suite 300

Address

Englewoad, CQ 80112

Citv/State and Zip Code

cory.blackwood@erescenich.com

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

For further information concerning this matter, please call:

Corv Blugckwood 303 R3-1904
at( 1
Name of Contact Person Area Code Davtime Telephone Number

Muaiting Address: Street Address;

Registration Section Registration Seetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2413 N. Monroe Street. Suite 810

Tallahassee. FL. 32303

Enclosed is a check for the following amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

{J 5i25.00 Filing IFee = S130.00 Filing Fee & O SIF5.00 Filing Fee & 13 §160.00 Filing Fee. Certificate
Certificate of Status Curtitied Copy of Status & Certified Copy



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

IN COMPLISNCE WHTLSECTION GO50X2 B LORIDA STATTAES THE FOLLOWING INSUBNSTTED TO RECISHER A FORFKN LIV LIABIITY

COVPANY TOTRANSAC T BUSINENS INTHE STATE OF FLORIDA:
Cor MLLOTY

Nexlevel Pantners-Orlando-Med. 1LLC
(Name of Foreign Limited Lishilty Company. must include “Limted Liabihty Company,” "L1

1

U1 name uas alable, enter allermate name adopted for the purpose o transacting business in [ lorida The altermate ame st mghude “Limued Labilny Company,” " LL C7or *LILEC™
R7-2001377
~
S
(L] number, 1 applicabley

Cotorado
2
Jursdicoon undes the Taw ot wiich forergn fmitcd Tability compaiy i orgamzed)

4.
(Dane first traosacted blsisess 1 Flonda, 1 poot 1o tegistiatien )
{See sections 902 OREL & 603 DS S o deresnnne penalis frabiagy )

10303 East Div Creek Road

10303 LZast Dy Creek Road
3. 6.
(Sireet Address ol Principa Dtlice) Makag Address)
Suite 400

Suite 400

Englewnod. CO 80112

Englewood, CO 80112

——

7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)

P
i

9C:2IWd 6- SV 1202

Cindy Joliv. CPA
Name:
1357 Santa Clara Drive U
Office Address: .
Dunedin 34698
. Florida
1018 ) 171 coded

Registered agent’s acceptance:
designuated in this upplication, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

Huaving been named ay registered agent and (o aceept service of process for the above stated limired tabifity company at the place
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Fam fomiliar with

and accepr the obtigations of my position as registered agent.

K . *l\,h_}\] »@)‘JY
\ \chlxlerc\wcnr\ stigraiwed




&, For initial indexing purposes. hist names, title or capacity

manage [up to six (6) ol

Title or Capacity:

=\ lunager

OMember

O Authorized
Person

OOther

DM anager

CIMember

= Authorized
Person

OOther

{1Manager

CIMember

D Authorized
Person

E10ther,

Important Notice: Use an attachmuent to report more than six (6). The atachment will be imaged for reporting purposes only, Non-

Name and Address:

John Smuth

Title or Capacity:

Name: O tanager
10303 E v Creck Rd,
Address: : ONlember
Suite 400
¢ w Authorized
Englewood, CG 80112
Person
C1Other OOther

Dameon | unt

LI anager

Nanmw:

Address: 10303 12 Dry Creck Rd Cinember
Suite 400 O Authorized
Englewood, CO 80112 Person

C1Other Cluther
Name: CIManager
Address: _iMember
O Authorized
Persain
TOther CioOdher

Name and Address:

. Juhn Snellings
Nanme:

»and addresses of the primary members/managers or persons authorized 10

10303 E Dry Creek Rd.

Address:

Suite 400

Englewoad. CO 50112

OOther

Name:
Address:
- o
SR~
C3Other_ —_
.- Xom
het [y H
Ta Loy ) -
s I .-
Dl o
Name: a iem
A B B
X R
Address: &3 {
™o
o

Oher

indexed individuals mav be added 10 the index when tiling vour Florida Department of State Annual Report forim.

9. Attached is a certificate of existence. no more than 90 days old. duly authenticaied by the official having custody of records in the
jurisdictton under the law of which it is organized. (I the certificate is in a toreign language. a translation 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. 1 am aware that any false information

submitted in a document to the Departmens of State constitutes a third degpd felony as provided for in s 817153 F 5.

Stgmature n'lu authonized persan

Tk D Sarrl

Typed ur ponted nanwe of agae



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

1, Jena Griswold, as the Scerctary ot State of the State of Colorado. hereby certify that, according to the
records of this office.
NexLevel Partners-Orlando-Med. LLC

B!
Limited Liability Company
formed or registered on 08/04,2021  under the law of Colorado, has complicd with all applicable
cequiremcnts of this office, and is in good standing with this oftice. This entity has been assigred entity
tdentibication number 20211721820 .

This certificate reflects fuets established or disclosed by dacuments delivered 1o this olTice on paper through
08/02/2021 that have been posted. and by documents delivered 1w this office electromcally through
08/04/2021 @) 19:13:49

I have affixed herelo the Great Scal of ithe Suate of Colorado and duly generated. executed. and issucd this
official cenificate at Denver, Colorado on 080472021 g8 09:13:49  in accordance with applicable law.
This centificade is assigned Contirmation Number 13346133

Scerelary of State of the State of Colurade

1I-‘IﬁlI'lil‘*‘-"‘-.‘l'lﬂ--‘ltl?.‘.l!“"."‘-Fnd Ur(‘L‘ﬂir‘;CillL‘"""..-.““."“‘.“.-'."'."“".'..-.
Novice: A eenificate Duwrd_elecuonicaliv fom_ihe Colovade Secvetary of Siate s Web siee ic il aid immediatedv solid ond effecine
Hoswerer, as an vption, the tsuance and salidine of a cevttficate obiined clectronivally may be espellisied by visiteng the Validate o
Certificate page of e Secretary of Steie’s Web site, htpiffaows son,state.co wiBis/CertificateSearciCriteria do entering the cerifionie’'s
confirmation mmber displaved on the covtificate, and foffowing the mstruciions dispdaved Confirming e isspance of d cevtificate o merely

wptiveed and iy nel necessaey o the valid and epteciie ssuance of g certificole Foe sore foformation, visit our Beh sine fl!lp'//
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