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

IN COMPLIANCE WITTI SECTRON &50002, FLORIDA STATUTES, THE FOLLEWING IS SUBMITTED T REGISTER A FOREIGN  LIMITED LABILITY

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

AIREIT Tampa CC LLC
{Name of Toreign Limied Linhilhy C ompany - mast mchude “Timiad Talbiy Compay, ™ L1C oe L1

IF aame weaanlable, entee aliernate tams adoptod for the prupess of amae ling busmess an Tionda Fhe allemare naing must inchide “Lunited Laabthys Coampany ™ “LEC ot TLLET)

TEEL numbes, o applicablc?

o

Dclaware
2.
Jwnsdictian uader Mx faw of whizh lorcign Tnuted Tiabalin compans (8 erganiced)

April 1, 2022
4.
(Date Tirat trancied bininess w Flonda, W pouc Lo cegntration )
{Sew wctions 605 $9 & 605 0405, F.5 to derermine pemity liabalin)
S18 17th Street Suite 1700 518 17th Street Suie 1700
3. 6.
(5treet Address of Primapal Office) tMailing Addreasd
Denver CO 80202

Denver CO R0202

7. Name and street address of Florida registered agent: (170, Box NOT acceptable) . L =
T S
- &
C T Corporation Sysiem . ; = ’::
Name: cLToN T > <
i-. M mniT
1200 South Pine Island Road S <
. -y 0 o -
ONice Address: i o -
334 e T -
. Flonda T
oda______ o

Planation

1Cury

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability comparny at the place
designated in this application, | herehy accept the appointment as registered agent amd agree to got in this capacity, [ further agree
to conply with the provisions of all statutes relative to the proper and complete performunce of my duties, and } am familior with

and accept the obligations of my position as registered agent.

Jamgs Martin - Asgistan Seerctary
By: @amu PHantin

/ {Reguicred agent’s signaluee)

ThO3? 12120l Wollets mer Utlire
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8. For initial indexing pumposes, list names. title or capacity and addresses of the primary members/managers or persons authorized o

manage [up to six (6) total ]

Tite or Cupacity:

Name and Address:

Sarah Wudswonh

Nume und Address:

Title or Capacity:

DM unager Name:
T Nlember Address: 518 F7ih Sireet Suite 1700
7 Authorized Denver CO 80202
Person
Sosher “Other
TINlanager Name: Scott Seager
TInember Address: 318 17th Street Suite 1700

Denver CO 80202

T Authorized

Person
3 Other —Other
Andrea Kar
OIMrager Name: P
518 17th Sireet Suite 1700
Invlember Address:

Denver CO 80202

] Authorized

Person
C1her Tilnher

Stefimte Sonuners

— Manager Nume:
318 1 7th Street Suite 1700

Address:

— Member
Denver CO 80202

= Authorized

Person
— Other duher
- Enoch fnyase
— Manager Name:
- 318 171th Sueei Suie 1700
— Member Addruss;
— : Denver CO 80202
o« Authorized
Person
— Other Jnher
— Sara Buts
— Manayer Namwe:
JERY; h':s?-:n' 5 ;%Jnon
_ 5 th Street Su
— Member Address: A
Yo = -
— . Denver COS0202 -0 0 oy
= Authonzed Rl - T
LW E Lk
Person o In =
NN S
Z Other J0drer_— =
RO

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

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

9. Attached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records inthe
jurisdiction under the law of which it is organized. (I8 the certificate is in a foreign language, a translation of the certificute under oath

of the trunslyor must be submitted)

10. This document is executed in accordance with section 603,0203 (1) (b). Flarida Statutes. | am aware that any false information
submitted in a document 10 the Depaniment of State constitutes a third degree felony as provided for in 5,817,135, F.S.

Poeel st

Saraly Wadswonh

Signature of an authoiized persot

FLOST L2200 Wolters Lhiver Cielere

Ty ped of printed aame of agnee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AIREIT TAMPA CC LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-EIGHTH DAY OF MARCH, A.D. 2022,

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

ASSESSED TO DATE.

e

Authentication: 2030314490
Date: 03-28-22

6701632 8300

SR# 20221200529
You may verify this certificate online at corp.defaware.gov/authver shtml




