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COVER LETTER

TO: Registration Section
Division of Corporations

550 NE 9th Holding LLC
SURBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
IExistence. and check are submitted to register the above referenced foreign limited liahility company 1o transact business in Florida.

Please return all correspondence concerning this matter io the following:

Jennifer Gardner

Name of Person

Almco

Firm/Company

4582 § Ulster Street, Ste 1450

Address

Denver, CO 80237

Citv/State and Zip Code

jennifer.gardner@aimeo.com

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

For further information concerning this natier. please call:

Jennifer Gardner 303 224-7992
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallzhassee
Tallahassec, FL. 32314 2415 N. Monroe Street. Sutie 810

Tallahassee, 'L 32303

Enclosed is a cheek for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

] $125.00 Filing Fee = 513000 Filing Fee & OO $135.00 Filing Fee & O $160.00 Filing Fue. Certificate
Certificate of Status Cerified Copy of Stawes & Centified Copy



APPLICATION BY FORFEIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BLSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 603.0902. FLORIDA STATUTER THE FOLLOWING IS SUBMITTIED TO REGISTER A FORFKGN  LINITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

330 NL 9th Holding LLC

tName of Forergn Limited Liability Company: must melude “Limtted Tiabihty Company.™ L.1.C.. or “LLLC. )

1.

U name nmava lable, entez alteenale name adopled for the purpose of transacting business in Flonda. The alternate name must include “Limited Liability Company,” L L O or "LLLC ™)

DE
2. 3.
tTunsdiction undes the Taw of which torergn Tinmted Tiability company 1s orvanized) [FE number, 1(Mappheable)
4,
(Date Niest trunsacted business i Flonda, 1 pror to regstration )
(See secrions 605.0904 & 603 0965, F.5 tu deternune penally lability)
4382 S Ulster Street. Sie 1430
3. 6.
(Street Address of Pancipal Office) {Maling Address)

Denver, CO 80237

Corporation Service Company
Name:
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) A oo
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1201 Hays Street
Office Address:

Talluhassce 32301
. Florida
{City) {Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited lability company ar the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. { further apree
to comply with the provisions of all statutes relutive 1o the proper and complete performance of my duties, and I am fumiliar with
and accept the obligations of my position as registered agent,

/Q?)ufa:e, /&%@4, Ronique Raysor (Asst Scety)

ﬂ (Regastered agent’s signature)




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

Title or Capacity:

[COManager
I Member

= Authorized

Name and Address:

Wesley Powell, Director

Name:

Title or Capacity:

43K2 § Ulster Street, Ste 1430

Address:

Denver, CO 80237

Person
CiOther, 10ther
Lynn Stanfield, Dircctor
[CiManager Name:
4382 S Ulsier Sireet., Ste 1450
CMember Address: -
. . Denver. CO 80237
m Authorized
Person
O Other, OOther
Jennifer Johnson. Director
CiManager Name:
4582 S Ulster Street, Ste 14350
CiMember Address:

m Authorized

Person

OOther

Denver, CO 30237

OOther

OManager
COMember
= Authorized

Person

OOther

Name and Address:

. Nancy Gardoer. Asst Secretary
Name:

4382 S Ulster Street, Ste 1430
Address:

Denver. CO 80237

OOther

OManager
OMember
O Authorized

Person

OOther

Name:

Address:

OOther

CiManager
OO Member
O Authorized

Person

O Other

Name:

Address:

OOther,

Important 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 otticial having custody of records in the
jurisdiction 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 translator must be submitted)

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

e

—

Nancy Gardner

Signature of an authorized person




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "550 NE 9TH HOLDING LLC'" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND I5 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 CERTI¥FY THAT THE SAID "550 NE STH
HOLDING LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF FEBRUARY, A.D.
2022.

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

ASSESSED TO DATE.

Authentication: 203159787
Date: 04-12-22

6631546 8300
SR# 20221418540

You may verify this certificate online at corp.delaware.gov/authver shtmt




