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COVER LETTER

TO: Registration Scetion
Division of Corporations

Tralee Englewood LLC
SUBJECT:

Namwe of Limited Liability Company

The enclosed "Application by Foreign Limited Linbility Company for Authorization 1o Tronsuct Business in Florida," Certificate ot
Existence. and check are submitted to register the above referenced foreign limited Lability company 10 transuct business i Florida.

Please return all correspundence concerning this matter Lo the following:

Michael Kelly

Name of Person

Traice Etlgic\\'uud LS

FirmvCompany

7400 E Orchard Rd, Suite 250 8

Address

Greenwoed Village, CO 30111

City/Stnte and Zip Code

mketlv@traleceapital.com

E-mul address: (1o be used for future annual report nosttication)

For {urther infornation concerning this matter, picase call:

Michael Ketly 303 857-5673
at { )

Name of Contact Person Area Code Daytime Telephone Number
Muailine Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
.0, Box 6327 The Centre of Tallahassee
Tallihessee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a cheek for the following amuount:

Please make check payable-ro: FLORIDA DEPARTMENT OF STATE

00 $125.00 Filing Fee W S130.00 Filing Fee & 0 S155.00 Filing Fee & £ $160.00 Filing Fee, Centificate
Certilicate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 603.0X02 J1TORIDA STATUTES, THE FOLLOWING IS SUBMITED TO REGISTER A FOREIGN LINITED [IABIITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Tralee Engleweod 1LLC

!
(Name of Forcign Limned Lrabihiey Company;, must include “Linved Trability Company,” "CL.C, T or "LLTY

11 namye unasailable, enter alternte rame adopied for the pulpese af ansacting business 10 Florida, The alernate name must include “Limited Liabilite: Compeny,” "L LG, or "LLC™

Colorado
2 3.
harndienioe updes e Taw of ol Torerg 2 Tomed 2 r Ty Smpany o arganireds FE nunher, i apphieable)
-1,
(Date finst transacted business in Flonda af prior 1o registrabon.)
[Ser sections 605.0904 & 6050905, F.5. 1o determine penalty liabiluy)
7400 E Orchard Rd Suite 250 7400 E Orchard Rd Suile 250
5 0.
{Mading Acdress)

1Street Address ot Frincipal Orfiee)

Cireenwood Village, CO 8011

Greenwood Village, CO 8011

e
T

i1l

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

Michael Kelly ¢/o Ocean Pointe Apariments

Namw:

300 SE St Lucie Blvd

Otfice Address:

Stuart 34996
Florida

(Zip code)

1Cay |

Registered apent’s aceeptancee:

Having been nuwmned as registered agemt and 1o accept service of process for the above stated limited lichility company ae the place
designated in this application, I hereby accept the appointment as registered agent and agree o act in this capacity. [ further agree
to comply with the provisions of all starures rg;‘alii;:;w J:l/r’g praper and camplete performance of my duries, and 1 am familiar with

. . .. -, .
and accept the ahligations of my position m{;/l"r:\cl.g.‘icrud agent.
e /

ot ol
e

o




S, Forinitial indexing purposes, list nanes. tithe or capacity and addresses of the primary members/managers or persons aushotized w
manage [up to six (0) wual]:

Title or Capacity:

= hManager

& Member

T Authorized
Person

“i0ther

“IManager
OMember
DI Authorized

Person

OOther

TIManager

TIMember

O Authorized
Person

Jnher

Name and Address:

Nene: Michael Kelly

Title or Capacity;

7400 E Qrehard Rd, Suite 2308
Address:

Greenwood Village CO 8011

COOther
N
Address:

OOther
Name;
Address:

Oouer

OManager

CidMember

& Authorized
Person

COther

O™ anager

D tember

Ci Authorized
Person

O Other

Name and Address:

Carriv Romine
Name:

7400 E Orchard Rd Suite 230 §
Address:

Greenwood Village CO 80111

TGiher

Name:

Address;

OOther

CManager
OMember
O Authorized

Person

COOther

Name:

Address:

COther

Lmportant Notice: Use an attaeliment to report more than sia (6). The atachiment will be imaged tor reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9, Attached s a certificate of existence, no more than 90 days old, duly authenticated by the ofticial having custody of records in the
Jurisdiction under the law of which it is organized. ([f the certificate is in i foreign language. a translation of the certificate under oath
of the transiator must be submitied)

10. This document is executed inaccordance with section (}95./02(}3'(—1 ) (B). FloridmSutates, | am aware that any false mformation

submitted i a documet w the Department of St

o

Constirlites a thip

/'/

/ilfcgrec felody us provided rorins 817,155, F.S.

7

Michael Kelly, Managing €mber

Sigyﬁc‘ﬁhn authurized person

Typed or printed name ot signee



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF DOCUMENT FILED

I Jena Griswold | as the Secretary of State ot the Stawe of Colorado, hereby certify that, uccording lo
the records of this uftice, the attached document 1s a true and compleic copy of the

Articles of Orgamzation

with Document # 20218037126 of

Tralee Englewood LLC

Colorado Limited Liability Company

(Entity [D # 20218037126 )
consisung o 2 pages.

This certificate reflects fucts established or disclosed by docunents delivered to this office on paper through
[ E/01/2021 that have been posted. and by documents delivered to this oftice electronically through
11/03/2021@ 15:58:43.

| have affixed hereto the Great Scal of the State of Colorudo and duly generated, exceuted, and issued this

official certificate at Denver, Colorado on 11/03/2021 @ 153:38:43 1 accordance with applicable [aw, This
certificate is assigned Confirmation Number 135395753

/’\

qfﬁ’%/mw/ﬂéf/

Seeretiry of Stte of the state of Coloradu

.“-‘--‘l"l-l‘l.“#'.-‘l’C."F!!.“.llCll‘l‘lzl.‘(i U[‘Curlil"cnzc"ll‘l'!'C‘..."“"'-'-‘O"'O‘..-.‘ll“-l‘

* Nogives 4 certiticate sied elevtronds aify e the Colprede Seqrvtany ot State 5 Web site 0s iy gaed fmanrediacely valif and etfective. Howerver,
o8 el opien. the xsuance and validuy of o certificate oltained vicetronically may be estoblished by visiting the Validaie @ Certificate page of
the Secrcuny of State’s Wels site, litpe poovasossiate co wadbiz CornficateSewrchCrveriaado entering the certificote’'s confirmation aanher
displayed on the certificate, and joffowing the instuctions displayed. Confirming the iyyupnce of @ ceriifiveie 15 meeely opiipned amd 7y noi
negessary lo the volid and gfiective issugnce of a certiticate. For more information, visit our Webh site, hupefiaewosos state.co.us? click
“Businesses, irademerks, irade namer ™ and select “Freguensly Asked Quesiions.”




