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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 AMERICAN LLC

TYPE OF FILING: APPLICATION

COST: 125.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGFE QM%Q,




VWSS AMERICAN, LLC,
a Florida limited hability company

January 5, 2022

Dear Florida Secretary of State:

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

ACKNOWLLEDGED:

VWSS AMERICAN. LLC, T

a Florida limited liability company -

B)’Z 4—/ g '-_,‘
Aaron Westphal, Manafier o
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COVER LETTER
TO: Registration Section

Division of Corporations

VWSS American, LLC
SUBJECT:
Name of Limited Liability Company

The enclosed " Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced forcign limited lability company to transact business in Florida.

Please return all correspondence cancerning this matter to the following:

Jennifer Hughson

Name of Person

Otten, Johnson, Robinson, Neff & Ragonetti, P.C.
Firm/Company

950 171h Street. Suite 1600

Address o

Denver, Colorado 80202

City/State and Zip Code

IEDHHY 9= Ky 222

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:
303 575-7525

Jennifer Hughson
at ( )
Name of Contact Person Area Code Daytime Telephone Number

Street Address:

Mailing Address:
Registration Section Registration Section
Division of Corporations

Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

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

0 $125.00 Filing Fee O $130.00 Filing Fce & & $155.00 Filing Fee & (O $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy
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IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1

VWSS American, LLC
(Name of Foreign Limied Liability Company; must include “Limited Liobility Company,” "L.LC.," or “LLC.T}

in Florida, The slicroate name must inctude ~Limited Lisbility Company.” “L.L.C." or “LLC."}

(1f came uavailuble, enter el name adopted for the purpose of 3 b
Colorado
2. 3
(fursdiction under the law of which foreign fimuted lability company is crganired) {FEI number, if epplicable)
4,
(Dt first transacted baoiness m Fienaa, i priof 10 regntration, )
(Sex sections 605.0904 & 605.0905. F.S. 10 determine penalty liabitity)
1830 S. Bannock Street, Ste 200 1830 S. Bannock Street, Ste 200
s. 6.
(Street Address of Princrpal Ollice) (Mailmg Address)
Denver, Colorado 80223 Denver, Cololrado 80223
: s A
RS
—T0 __ —
ST F- rn
T T L4
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ' , 'f: -
- , :.; N -
oy :
=, I 3y
Paracorp Incorporated A, 0= $
Name: = ; .5 """‘
155 Office Plaza Drive, Ist Floor AL
Office Address:
32301

Tallahassee
, Florida
(Zip code)

(Ciry)

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
desigrated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree

fo 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
{Registered sgent’s signature)




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

Title or Capacity:

Name and Address:

Name and Address: Title or Capacity:

VanWest Fund Manager. LLC

= Manager Name: COManager Name:
1830S. B -k Street
OMember Address: annuek Stree CIMember Address:
Suite 200
J Authorized aite TJAuthorized
Denver. CO 80223
Person Person
OOther OOther OOther C1Other
CIManager Name: OManager Name:
CUMember Address: CIMember Address:
=
J Authorized O Authorized o2
&
Person Person il
i
O Other O Other COther O 0ther o
T
o
=
OManager Name: COManager Name: -~
OMember Address: IMcmber Address:
O Authorized T Authorized
Person Person
O0Other OOther COther COther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

e B

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is o certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Junisdiction 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 transtator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes, ] am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155.F.S.

e

Signature of an authorizdd person

Aaron Westpahl, Manager of VanWest Fund Manager, LLC, Manager of VWSS American, LLC

Taped o primted nanke of signee



STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

DATE: 01/06/2022

ENTITY NAME: yuss american, LLC T
REGISTERED AGENT NAME AND ADDRESS: NS

o
Paracorp Incorporated e
155 Office Plaza Drive, st Floor T
Tallahassee, FL. 32301 e

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

€ 0L HY 9~ VI 2202
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OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I. Jena Griswold, as the Secretary of State of the State of Colorado. hereby certify that, according 1o the
records of this office.

YWSS American, LLC

isa
Limited Liabitity Company

formed or registered on 06/11/2019  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 20191482902 |

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 1o this office clectronically through
01/04/2022 @ 14:58:57 .

I have affixed hereto the Great Seal of the State of Colorado and duly generated. executed, and issued this
official certificate at Denver, Colorado on 01/04/2022 @ 14:38:57 in accordance with applicable Faw.
This certificate is assigned Confirmation Number 13694908
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Secretary of State of the State of Colorado

"‘“.".‘*‘.*‘***"!“"."l'-8'.‘..""*“*End ofccrliﬁcalc“'***" (IR TS ERRERRRI RN R IR PR ANES

Notice; A_certificate issued electronivally from the Colorade Secrelary of State's Web site i filly and immediately valid and effective.

Heowever, as an apnon, the issuance wnd validine of o certificate ohigoned elecrromcally may he estabdished by visuing the Validaie o
Certiffeate page of the Secretury of Swate’s Web site.” hitp:/ivww.sos.staleco.ushiz CernficateSearc hCriteria.do entering the certificate’s
confirmation number displaved on the cernficate, and fotlowing the instructions displaved. Confirnung the issuance_of o certificate is merefy

optional_and is_not_necessany to the valid and effective fssnance of a certificate. For more information, visic our Weh site, hogpdf
www sonstedecons/ click “Businesyes, tradenue ks, trade nemes ' amd select “Freguenthe Asked Questions. ™




