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CORPORATION SERVICE CCMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO.

120000000195
REFERENCE 621379 8330115
AUTHORIZATION
(- A
COST LIMIT 25.00
ORDER DATE April 14, 2022
ORDER TIME 12:16 PM

ORDER NO. 621379-005
CUSTOMER NO: 8330115

FOREIGN FILINGS

NAME :

EWA FORT LAUDERDALE 635
OWNER, LLC

XXXX OQUALIFICATION {TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROQOF OF FILING:

CERTIFIED COPY
XX PLATN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT#

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

IN COMPLIINCE WITH SECTION 6050002 FLORID: SEATUTES, THE FOLLOWING [5 SUBMITIFED T0 REGESTER A FORFIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| EWA Fort Lauderdale 635 Owner, LL.C

(Name of Foreign Limsted Liabllity Company; must incfude “Linnited Liabiiny Company,” L.L.C.." er "LLC."}

2.

(f name win ailable, enter aliernate name adepied for the perpass of vansacting business in Florida. The alicrrate name must include “Limited Liability Company
Delaware

S L LG M er "LLC™

s

(Jurssdictian weder the Taw of wlach loreagn Tinuted Tiabiliy conwpany 15 orgamzad}

NA

{FEF number, i1 applicablie)

[Date first transacted business 1o Flonda, 1F prige 1o regisiration. }
[Scc sectioms 05,0904 & 605 0905, F.5 ta determine penaley liabilmy)
1099 18th Street, Suite 2900

(Sireel Addiess of Poncipal (HYice)

1099 18th Street, Suite 2800
6.
Denver, CO 80202

(Mg Address)
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Denver, CO 80202 —
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) -D‘;_" £
E:il o
DM N
Corporation Service Company
Name:

1201 Hays Street
Office Address:

Tallahassee

32301
, Florida
{Cinn}
Registered agent’s acceptance:

(Zip coded

Having been named as registered agent and to accept service of process for the above stated limited liability compeany at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further ngree

to comply with the provisians of all siatutes relative to the proper and complete performance of my duties, and I am famitier with
and accept the obiigations of my position as registered agent.

Corpotation Service Company

AN

s signanve)




8. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 10
manage {up o six (6) total):

Title or Capacitv: Name and Address: Title or Capacity: Name and Address:
CiManager I\'ME:V\»’A Fort Lauderdale 635 Investor, LLC CiManager Name:
 Member Address: 1099 18th Street, Suile 2300 OMember Address:
Tt Authorized Denver, CO 80202 O Authorized
Person Person
CiOther Onher O Other, O0Other
CiManager Name: T Manager Name:
CrMember Address: O Member Address:
O Authorized T Authorized
Person Person
Other, TiOther £ 1Other O Other
CiManager Name: OManager Name:
CiMember Address: ONember Address:
T Authorized O Authorized
Persun Persan
CiOther O Other JOther T Other

Unportant 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 vour 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 custady of records in the
Jurisdiction under the Jaw of which it is organized. (1 the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitied)

05.0205 (1) (b}, Florida Statutes. [ am aware that any false information
ies a third degree felony as provided for in s.817.155, F.S.

A

Signature of an authorired pMnn

10. This document is executed in accprdance withyectio
submitted in a document to the Depgriment of Stat

Paul Andrews

Typed w printed name v signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EWA FORT LAUDERDALF 635 OWNER, LLC" IS
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
QFFICE SHOW, AS OF THE FOURTEENTH DAY OF APRIL, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "EWA FORT
LAUDERDALE 635 OWNER, LLC" WAS FORMED ON THE SEVENTH DAY OF APRIL,
A.D. 2022.

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

ASSESSED TO DATE.

kaww Buttoch, Secretary of Staty

Authentication: 203181399
Date: 04-14-22

6722333 8300

SR# 20221454913
You may verify this certificate online at corp.delaware.gov/authver.shtmil




