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APPLICATION BY FOREIGN LIMITED LIABLLITY COMPANY FOR AUTHORIZATION TO TRANSACT BEHSINESS
IN FLORIDA

IV COMPLIANCE WITH SECTION §050002, FLORIDA STATUTEX THE FOLLOWING IS SUBAMITTED 10} REC HSTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

. ADREX Diversified | Master Tenant LLC

(Name of Toregn Lintled Tiability Company: st melude “Timited Tiabibity € ompany,” LG o TTCTT

(1 nume vz arlabite, entes aticrmate name adupted toe the puiposs ol Irmashng busness i 1 Jonda | he alieimate teise must inehele “Luniteel Lty Compaoy,” "L LUC" of "LLET)

Delaware 20-2673640
2.

TToidicieen wder M frw of whach torapn limsted Trabdiny company 18 orpamireds

wa

(EEL nuimber, o applicatle}

2-01-2022

Date Tiis1 ransacted businos an Vionda, i1 paot o regntration §
(56¢ soctions BOS Q901 & NS 0005, F.Y ta determiing penalty hatliy )

518 [7th St Swe 700
5

[5trvel Addiees of Proospal Cltee s

318 17th St Swe 1700
6.

(Nladhing: Advdress)

Denver C0 30202 Denver CO 80202

- .
7 Name and street address of Florida registered agent: (.0, Box NOT acceptable) ! P 7
!
et :U. L] : '3
C T Corporation System o :;::j
Name: :___:‘ ; £
. —s T
1200 South Pine 1stand Road m 9
Oflice Address:
Mlantation 23324
. Florida
(Cinn) {4m coded

Registered agent's acceptance:

{taving been nmamed ay registered agent and to aceept service of process for the above stated limited liability compuny ol the pluce
designated in thix application, § hereby ueeept the appeintmetit ay registered agent and agree fo act in this capacity. | further agree

tor comply with the provisions of all stattites refative to the proper and complete perfurmance of wiy duties, and P am fumifior with
amd wccept the obligationy of my position as registered agent,

Jamces Martin - Assistant Sceretary

By: C/]MM W

1Registered agent’s sgsdure}

THOS7 120200 Waiters haser Untdre
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&. For initial indexing purposes, list names, title or capacity and addresses ol the primary members/mangagers or persons authorized 10

manage {up o six (6) to1al]:

Title or Capacity: Name and Address:

Surah Waudsworth

CIMunager Nume:
S8 VA Steeet Suite 17006
“IMember Address: el U
Denver CO 80202
X Authorized e
Person
Tl nher Z Other
Enoeh Havase
M anager Namwe: .
518 1 7th Surcct Suite 1700
TN ember Address: i
. Denver CO %0202
= Authorized
Person
JOther _—Other
Scott Scager
TINlanager Name: - B
418 17th Street Suite 1700
Thlember Address:
) Denver GO 30202
] Awuthorized
Person
JOther. “Onher

Title or Capacity: Nanie snd Address:

Stetanie Sommerns

— Manager Name:
- 518 17th Sweet Suite 1700
— Member Address:

_ ) Denver O RN202
* Authorized

Person
Z Other, Tnher
— . Kate Kilgore
— Manager Nume: -
_ 318 17th Street Suite 1700
— Member Address:

_ . Denwver CO 80202
= Authorived

Person
ZOnher, JOnher
_ Lainic Mimiich
— Munager Name:
_ 318 17th Street Suite 1700
— Member Address:
— . Denver CO 80202
= Aythorized
f'erson
— (iher, IOther

Impuortant Notice: Use an attachment 1o repornt niore than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Depariment of State Annual Repont form.

9. Altached is a centificate of existence. po meore than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the taw of which itis vrganized. (Ut the certificate is ina foreign language, a translation of the cenificute under vath

of the transkaior must be submitted)

10. This document is exceuted in aceardance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Depariment of State constitutes o third degree felony as provided for in s. 817,155, F.5.

vl dud—

Rignature of an authenieed peesod

Sarsh Wadsworth

Ty ped or printed game of wgiee

FILus? 120202 Watiers Khimer (elire

From: Lexus Wirpo
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE QOF
DELAWARE, DO HEREBY CERTIFY "ADREX DIVERSIFIED I MASTER TENANT LLC"
15 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 TWELFTH DAY OF APRIL, A.D. 2022,

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

ASSESSED TQ DATE.

meq W Oulbbch, Receskary of §tita )

Authentication: 203164103
Date: 04-12-22

6516441 8300

SR# 20221427085
You may verify this certificate online at corp.delaware.gov/authver.shtml




