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APPLICATION BY FOREIGN LIMITED LIABILITY COMPA

NY FOR AUTHORIZ

ATION TO TRANSACT HUSINESS
IN FLORIDA
INCOMPLIANCE HTISECTON ORI 1LORID S

COMPIUINY IO IRANS K TRUNINENS INTHIE ST
| Tradee Crestview Owner [LLC

[Narne ot R

VNN FOLLEWING IS SUBITIED 10 REGNTER A FOREKGN TV THARITY
(TEOMILEORI L
N Lemviicd Liablty Campans . oradt ine ke “Lamited Erabtay Tompan, T

Lo LT

Delaware
]

A1 mame uns ailable, enter alierrule name wdopted For the parpose ol lransactiag busmass i Flecds The alicrmate name musd anghicle 1

wd Laabibiny Company " 1L C% o “L1L s
Oumdiciion wider e

3. B7-4476685
s ot wlicle trcien Tunjicd Jbain COMPaNy s areatsalb

(E1] sennbr o appissbic)
4.

(Date e iranacicd huones Flondy 1
(e sccunn A0S DG L oS KOS F N L

7400 F Orchard Rd. Suite 2508

OO Lo T pedrzica §
rdeterming perahy Babudna

IRareut Addreve of Proncipal QO feet

7400 I2 Orchard Rd. Suite 2508
6.
Noaling Addies<y
Greenwood Village, CO 8011 |

Greenwood Village, (O 8011

7. Mame and strect

ddiess of Florida reyistered agent: (P.O. Box NQT a

: cceplable)
Registered Agents, Iuc.
Nane: D
~a
701 th Sucel N, Ste 300 .
Office Address: = 7
- 3 r~=-
St Petersburg _ 33702 ~
. Flortda m
i) [FATRETT Y] A _'_E O
Registered agent’s acceptance: "
Having been named ax regisiered agent aid to accept service

it .
af process far the ubove stated lintited Habhility, c.'r_mp(m:;" }J'!r the place
designated in this upplication, | htereby accept the appointment us regisiered agent and agroe to act in this dapacity, L further agree
te comply with the provisiony of wll statutes refative to the proper und complete performance of my duties. amd I am famitiar with
and accept the obligations of my position s registered agent,

Bee N

T epnlcted .|_w.-n1‘=\|uu:|'.w.'l
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§. Forinitial indexing purposes, list names, title or capacity and addresses of the primary memhbersfmanagers or persons authorized to
manage lup o six {6) wial):

Title or Cupacity: Name and Address: Title or Capacity: MNome and Address:
M anager Name: Michacl Kelly OManager Name:
=\ omber Address: 7400 T Orchard Rd. Suite 2305 OMember Address:
CJAuthorized Grecawood Village, CO 8011 OAuthorized
Person Person
3Other DoOther C30ther COther
O Manager Name: OManager Namne:
xdember Address: O Member Address:
JAuthorized T Authorized
Person Person
Other OO0ther CHOther CJOther
U Manager Name: CiNanager Nme:
TIMember Address: OMember Address;
3 Authorized O Authorized
Person Person
Oother______ Clother CiOther {Jtther____

Imponant Notice: Use an attacliment to report more than six (6), The attaghinent will be imaged Tor reponing purposes only, Won-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

G. Attached is a certiflicate of existence, no mare than 90 days old. duly authenticated by the afficial having custody of1ecords in the
Jurisdiction under the law of whicly itis organteed. (1 the cenificate is in a farcign knguage. a translation of the certificate under vath
of the translator must be subimitted)

10. This document is exeeuted o accordance with section 643.0203 (1) (b). Florida Statutes. T anvaware thai any false information
submitied in a document 1o the Depaniment of Stoaig constituies a third degree felony as provided for in s.817. 15858, F 5.

Sagaetne ol an authonzed person

Michacl Kelly

1)pw| or primedd narne of e
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Delaware

The First State

I, JEFFREY H. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREHY CERTIFY "TRALEE CRESTVIEW OWNER LLIC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF JANUARY, A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TRALEE CRESTVIEW
OWNER LLC" WAS FORMED ON THE FOURTEENTH DAY OF JANUARY, A.D. 2022.

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

ASSESSED TO DATE.

Authentication: 202455566
Date:01-21-22

6545561 8300
SR# 20220208472

Yoeu may verify this certificate online at corp.delaware.gov/authver.shiml




