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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195

REFERENCE : 219669 ) 8124904
AUTHORIZATION . .

COST LIMIT : “§ 125.00

ORDER DATE : November 10, 2021

ORDER TIME : 2:41 PM

ORDER NO. : 215669-105

CUSTOMER NO: 8124904

FOREIGN FILINGS

NAME : DRG EMPLOYER LLC

XXXX  QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FCLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER:




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

IN COMPLINCE W SECHON 605.0002 FLORIDY SEATUTEN THE FOLLODING IS SUBMITTED TO RIZGISTER A FORIXGN  LINTTED JIBILITY
COMPANY TOTRANSACT BUSINESS INTHIE STATE OF FLORIDA:
DRG Employer LLC

(Name of Foreign Limied Ligbidity Company: must include “Limuted Liabilty Company,™ "L.LC 7 or “LLC.}

(I name unan ailable, enter alternate name adopted for the purpose of transacting basiness in Florida The aliernate name must include “Limited Liabilit Company.” <L L C.7or "LLC."}

Delaware 87-3377557
2. 3.
Jurisdiction under the Taw ol which foresgn Tmured Tiabality company 15 organized) (FEI number, 1f apphicable
Upon Filing
4.
{Date first transacted business in Flonda. if prioe 1o regissraren )
(See secrions 6050903 & 6050905, F 5 to determne penalty hability)
3. 6.
15uect Address of Principal Officel (AMading Address)
1855 Blake Street, Suite 200 1855 Blake Street, Suite 200
Denver, CO 80202 Denver, CO 80202

7. Namc and strect address of Florida registered agent: (P.O. Box NQOT acceptable)

Corporation Service Company
Name:

1201 Hays Street
Office Address:

Tallahassee 32301
. Florida
(i) (£1p codr}

Registered agent’s acceptance:
Having been named as registered agent and to aceept service of process for the above stated limited lability company at the place
desigrated in this applicarion, 1 hereby accept the uppointment ay registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and am familiar with
and accept the obligations of my position as registered agent.

Corporation Service Company

By: Eﬁh_'mw O

Asmntanl Vix I'rondent

hd {Registered agent’s signaturc)



8. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) total]:

Title or Capacity: MName and Address: Title or Capacity: Name and Address:
OManager Name: Mac Parent LLC Ontanager Name:
= Member Address: 1855 Blake Street O Member Address:
O Authorized Suite 200 O Authorized
Pecson Denver, CO 80202 Person
OOther OOther DO Other COther
CManager Name: ClManager Name:
COIMember Address: DMember Address:
UJAuthorized OAuthorized
Person Person
O0Other, OOther O Other TiOther
O Manager Nanie: OManager Name:
DMember Address: O Member Address:
OAuthorized (3 Authorized
Person Person
COther ClOther CiOther OOther

Important Notice: Use an attachment to repert more than six (6). The attachment will be tmaged for reporting purposes anly. Non-
indexed individuals may be added to the index when filing vour Florida Depariment of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 davs old, duly authenticated by the official having cusiody 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 transfator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. I am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for ins.817.153, FF.S.

Nl Tisoma

Siynatre of an nulhon{crfpetsm

Nicote Tripps

I'vped or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DRG EMPLOYER LLC' IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE SEVENTEENTH DAY OF NOVEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DRG EMPLOYER
LLC" WAS FORMED ON THE SECOND DAY OF NOVEMBER, A.D. 2021.

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

ASSESSED TO DATE.

Authentication: 204713226
Date: 11-17-21

6354632 8300
SR# 20213821127

You may verify this certificate online at corp.delaware.gov/authver.shtmi




