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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 8/19/21

NAME: VWSS SOUNDSIDE, LL.C

TYPE OF FILING: APPLICATION

COST: 125.00

RETURN:  PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGF\




COVER LETTER

TO: Registration Section
Division of Corporations

VWSS Soundside, LLC
SUBJECT:

Name of Limtted Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Certificate of
Existence. and check are submitied to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matier to the following:

Aaron Westphal

dName of Person

VanWest

Firm/Company

303 S. Broadway. Ste 200-606

Address

Denver, CO 80209

CitysState and Zip Code

REnotices@practicallawyer.com

E-mait address: (1o be vsed for future annual report notification)

For further information concerning this matter, please call:

Aaron Westphal 303 353-0630
at( )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Cerporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:
Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0000, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTTIE STATE OF FLORITDA:

0 VWSS Soundside, LLC

(Name of Foreign Limited Lability Company: must include “Limited Liabiity Company. L.L.C.. or "LLC."}

{[f name unavailable. eater allernale name adopled for the purpose of transacting husiness in Florida. The alternate name must nclude " Limited Liability Company.”

Colorado
2. 3.

CLLCT ar "RLUTY

(hunsdiction under the Taw af which forcign imited Tahiliey company 1s orgamzed) {FEI numbez, i applicabic)

(Thate first transacied business in Florida, 1f pnor 1o registralion )
{See sections 605.0904 & 605.0905, F.8 1o determine penalty hability)

303 S. Broadway

3 6.

(Street Address ot Principal Oflice) (Maehing Address)

Suite 200-606

Nenver, CO 80209

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

Paracorp Incarporated
Name:

155 Office Plaza Drive, 1st Floor
Office Address:

Tallahassce 32303
. Florida
(City} (Z1p rode)

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to acit in this capacity. [ further agree
to comply with the pravisions of all statutes relative to the proper and complete performance of my duties, and [ am SJamiliar with

and accept the abligations of my position as regisiered agent,

See attached

IRegistered agent's signature)



8. For initial indexing purposcs. tist names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up lo six (6) wtal]:

Title or Capacity: Name and Address: Title or Capacitv: Name and Address:
B Manager Name; Aaron Westphal CManager Name:
OMember Address: 703 3. Broadway Ste 200-606 CiMember Address:
OAuthorized Denver, CO 80209 O Authorized
Person Person
ClOcher OOther ClOiher Cnher
OManager Name: ClManager Name:
CMember Address: {IMember Address:
U Authorized O Authorized
Person Persen
ClOther TiOther OOther COther
OManager T Name: OManager Name:
OMember Address: CIMember Address:
O Authorized ) O Authorized
Person Person
Oother O Other T Other {JOther

[mportant Notice: Use an attachmient to report more than six {6}. The attachment will be imaged for reporting purposcs oniy. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no morc than 90 days old. duly awthenticated by the official having custody of records in the
jurisdiction under the law of which it is erganized. (I the certificate is in a foreign language. a wranslation of the certificate under aath

of the translalor must be submitted)

10. This document is executed in accordance with section 605.0203 {1} {b). Florida Statutcs. [ am awarc that any false information
submitied i a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.8.

Aaron Westphal. Manager

Signature of an authorired person

Typed or printed name of signee



STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

DATE: 8/18/2021
ENTITY NAME: VWSS Soundside, LLC

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
155 Office Plaza Drive, 1st Floor
Tallahassee, FL 32301

Paracorp Incorporated, having been designated to act as Statutory Agent, hereby
consents to act in the capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statues.

Qﬁf‘/&//@f&\

Leticia Herrera, Assistant Secretary
Paracorp Incorporated




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 Siate of Colorado, hereby certify that, according to the

records of this office,
VWSS Soundside, LLC

is
Limited Liability Company
formed or registered on 08/10/2021 under the law of Colorado, has complied with all applicable

requirements of this office. and is in good standing with this office. This entity has been assigned entity
identification number 20211736395 .

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
08/16/2021 that have been posted, and by documents delivered to this office clectronically through

08/18/2021 @ 12:56:03 .

I have affixed hereto the Great Seal of the State of Colorado and duly generated. executed, and issued this
official certiticate at Denver, Colorado on 08/18/2021 @ 12:36:03 in accordance with applicable law.
This certificate is assigned Confirmation Number 13377650

OF.Or
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L

Secretary of State of the State of Colorado

l-l-.l-..‘-.'l.lt't“l“lill.ll'lll'll.ll‘l‘*End nrccniﬁcalc“.‘“.""ﬁ'-"ﬁ‘!““‘“*‘t“t“"“..‘*.

Notice: A certificate_isued glecrronically from the Colurado Secretory of State's Web site is tilly and immediately vulid and effective
However, as an option, the issuance and vatiditv of a cerlificate obtained electronically may he established hy visiting the Validate o
Cernfieate page of the Secretury of State’s Web sile, http:/iwww.sos.state.conusthizCertificateSearchCriteriado entering the cernficate’s
confirmution nupher displaved on the certificate, and following the instructions displayed, Confirming the ivsuance of a certificate is merely
eptional_and _is nol necessary to the valid and effective_issuapce_uf g _certificate. For wmore informaiion, visit aur Web site, hiplt
wiww.sas state.co.us/ click “Businesses, tradvmarks, irade names " and select " Freguently Asked Questions.




