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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: 1/06/22

NAME: VWSS CREW LLC

TYPE OF FILING: APPLICATION

COST: 125.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION:  ABBIE/PAUL HODGE @/P(’OQ%Q/




VWSS CREWS, LLC,
a Florida limited liability company

January 5, 2022

Dear Florida Secretary of State:

I, Aaron Westphal, the Manager of VWSS Crews. LLC, a Florida limited liability company do
hereby acknowledge and consent for VWSS Crews, LLC, a Colorado limited liability company,
to use the name “VWSS Crews, LLC™ for toreign entity qualification in Florida.

ACKNOWLEDGED:

VWSS CREWS, LLC,
a Flonda limited liability company

By: -/"-«, el Yl ;—1

Aaron Westphal, Managfr e

[0 BY 9~ WYl 2002

#m ey



COVER LETTER

TO: Registration Section
Division of Corporations

VWSS Crews, LLC
SUBJECT:

Namc of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Jennifer Hughson

Nume of Person

Otten, Johnson, Robinson, Neff & Ragonett, P.C.

Firtn/Company

G50 17th Street, Suite 1600 - o
RS
A e
Address oy %
Denver, Colorado 80202 ',; = d::
VM jaa)
City/Statc and Zip Code RS
I

RN
ST
E-mail address: (1o be used for future annual report notification) = e

For further information concerning this matter, please call:

Jennifer Hughson 303 575-7525
at( )

Name of Contact Person Arca Code Daytime Telephone Number
Malling Address: Street Address:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI1. 32314 2415 N. Monroe Street, Suitc 810

Tallahassee, FL. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

{1 $125.00 Filing Fee [ $130.00 Filing Fee & I $155.00 Filing Fec & O $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Centfied Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER A FOREIGN LIMITED LABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

VWSS Crews, LLC
(Name of Foreign Limited Liability Company: must include ~Limited Lmbcluy Compay, L.LC.. ar "LLL.")

(I name cnavaitable, exier afternate name adopted For the purpose of tansecting business in Florida. The altemate name must include ~Limited Liability Conmpany.” "L.L.C.” or "LLL.T)

Colorado
2. 3.
(Jurndiction under the Brw of whch {oreign limited liabality company is organized)

(FEI number, T applicable)

4,
(Date first transacted business i Florida, if pnor to regsitranon. )
{See sections 605.0004 & 605.0905. F.S. 10 determine penalty Labiliy}

1830 S. Bannock Street, Ste 200 1830 S. Bannock Street, Ste 200
6.

(Mailing Address)

css'uuc Aidiees of Principal TYice)
Denver, Cololrado 80223

Denver, Colorado 80223
o
] ~>
— e
i >
et & _—
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) 2 f:g c"\ g
2= N
P 1 ted S T
Name: aracorp Incorpora ';:, :; " -
SR
155 Office Plaza Drive, 1st Floor - -
Office Address:
Tallahassee 32301
, Florida
{Ciry) (Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to 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 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 I am familiar with

and accept the obligations of my position as registered agent.

See Attached

{Regisiered agent’s signature)



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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
VanWest Fund Manager, LLC
= Manager Name: o g OManager Name:
1830 S. Bannock Street
OMember Address: ree OOMember Address;
Suite 200
O Autharized He D Authorized
Denver, CO 80223
Person Person
DOther OOther CHOther, T Other
. OManager Name: OIManager Name:
OMember Address: OMember Address:
’ P
O Autherized DO Authorized . - o~
i
Person Person B =
oy !
O0Other (10ther OOther OOther__*i= 9
™
2T e
L
o A
JManager Name; OManager Name: “ -
OMember Address: TiMember Address;
O Authorized O Authorized
Person Person
OOther QOOther D Other ClOther

important Notice: Use an attachment 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 your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)

10. This document is exccuted in accerdance with section 605.0203 (1) (b). Florida Starutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degrece felony as provided for in s.817.155, F.S.

L

Signarure of an authorized person

Aaron Westpahi. Manager of VanWest Fund Manager. LLC. Manager of VWSS Crews, LLC

Tvped or prinicd name of <ignee



STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

DATE: 01/06/2022

ENTITY NAME: ,yuss crews, LLC . -
N ]
SRS
KL [ RREVEY
Sagi] X 2
REGISTERED AGENT NAME AND ADDRESS: ot “ :lz w——
R - S A
Paracorp Incorporated e o T
155 Office Plaza Drive, st Floor . X -
Tallahassee, FI. 32301 - . =
RPUTE

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.

Leticia Herrera, Assistant Secretary
Paracorp Incorporated



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I. Jena Griswold. as the Secretary of Siate of the Siate of Colorado. hercby certify that, according to the

records of this offiee,
VWSS Crews, LLC

is
Limued Liability Company
formed or registered on 03/09/2020 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 20201227104 .

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
01/03/2022 that have been posted. and by documents delivered o this office electronically through

01/04/2022 @ 14:54:40 .
| have affixed hereto the Great Scal of the State of Colorado and duly generated, executed, and issued this

official certificate at Denver, Colorado on 01/04/2022 (@ 14:54:40 in accordance with applicable law.,
This certificate s assigned Confimmation Number 13694877

Mowtdl

Secretary of State of the State of Colorado

EHARET NG NARE LRI NI TR I IR kxR kAT -tt-F’nd DFCL‘niﬁCﬂ.[E*““‘ (AR 222 2R AR ERTR AR RN NR T ERRTY Y
Notice, A certificaty issued electronically from the Colurado Secretury of Stare’s Web site s fully and immediotely valid and effective,
flowever, us an aption, the issiunce and validine of « certificate obtained electranically may be established by viviting the Validate a
Certificate page of the Secretury of State’s Web sue, huplivwvsasatate.cousibizCertificateSearchCriteria.do enatering the certificate s
confirmation member displaved on the ceriificate. and following the instructions displaved, Congirming the issuance of @ certificare is merely
aptional_and _is not_necessary 1o the valid_and _effective_issuance of a_contificate. For more wnformation, visit our Weh site, htip-tf
wwwesos sl cous/ click “Businesses, trademuarks, trade names ™ and select “Freguentfy Asked Questions.”




