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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN CORMPLIANCE WITH SECTION 05,0902, FLORIDY STATUIES, THE FOLLOWING 5 SUBMITTED TO REGETER A FOREGN LIMITED LABIUTY :

COMPANY TO TRANSACT BUSINESS IV THE, STHTE OF FLORIDA:

| UDG BELL RIDGE GP, LLC

[Name of Foreign Limied Liabiity Company, musi mclads “Limited Liabtiy Company,” 'L L.C.," or "LLC.7)

{1 name unyvasinble, enter altormite name adoped for the purpass o foansacuing buiiness in Florida The e}ernate namt ciust inclods “Limited Listubry Company, “L L C." o1 "LLL.")

Delaware 87-2679359

~

Tiensdicton wder (e 1aw of whith ForHigll Jamiied [ability corapaty 1f organazed) ’ {FET numbez. 3f eppiicable]

Date of filing this application for authorization to transact business with the FL Dept. of State.

4,
&Dm Tt Ganiactod busieedl 10, FaTida, oE pror to reg liaton)
Sue secoons 605 0504 & 6A5.0603, £ S to detarmooe pans tty labilig)
210 University Blvd, 210 University Blvd,
5. 6.
{Suéet Addrens of Principal Ofkee) VMAng Address)
Suite 77 Suite 77
Denver, CO 30206 Denver, CO 30206
7. Name and street address of Florida registered agent: {P.0. Box NOT acceptable) -~ R ‘
" X :? vy
Corpotation Service Company NS T
Name: - b :
o Vi
1201 EHays Street - g
Office Address: ~
n
Tallahassee 32301 2
. Florida ™I
(&) {Zip code)

Registered agent's seceptance:

Having been named as registered agent und 1o accept service of process for the above stated limited lighifity company at the place
designated In this application, I hereby accept the appointment oS registered agent and agree (o act i this capacily. I further agree
to comply with the provisions of all statutes relative to the proper and complete perfarmance of my dutles, and I am familiar with

and accept the obligations of my pasition as registered agent

Cl>—

(Remstered aguct’ ¢ mignature}




8. Far initial indexing purposes, list names, title or capacity and eddresses of the primary members/managers or persons authorized ¢
manage [up to six (§) total]:

Title or Capacify: Name and Address:

Name and Address:

Title or Capacity:

E Manager Name: Jonathan Gruskin ' Manager Name: Connor arr
IMember Address: 210 University Blvd. ihember Address: 210 University Blvd
O Authorized Suite 77 = Authorized Suite 77

Derson Denver, CO 802046 Person Denver, Co 80206
Ciother L10ther OOther O Other
TOManager Narne: OManager Name:
CiMember Address: DMcm.ber Address:
C Authorized {ClAuthorized

Person Person
Oi0ther O Other C Other JOther
OManager Narne: OManager Name:
TiMember Address: OMember Address:
O Authorized OAuthorized

Person Person
CiQther O Crther JOther O Cther

{
Imporiant Notice: Use an atachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing yeur Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days cld, duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath |
of the transiator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. ! am aware that any false information
submiitled in a document to the Department of State constitutes a third degres felony zs provided for in 5.817.135, F.5,

Suprature of 96 suthorized perzoo

Connor Larr

Typed oc grnttad mame of signee



Delaware

The First State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF
DELAWRRE, DO HEREBY CERTIFY "UDG BELL RIDGE GP, LLC" I§ DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, A3
OF THE TWENTY-FOURTH DAY OF SEPIEMBER, A.D. 2021,

AND T DO HEREBY FURTHER CERTIFY THAT THE SAID "UDG RELL RIDGE
GP, LLC" WAS FORMED ON THE NINTH DAY OF SEPTEMEER, A.D. 2021,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNURL TAXES HAVE BEEN

ASSESSED TQO DAIE.

Authentication: 204248978
Date: 09-24-21

6225012 8300

SR# 20213342584
You may verify this certificate online at corp.delaware.gov/authver.shimi




