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COVER LETTER

TO: Registration Section
Division of Corporations

430 NE 91h Holding LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter o the following:

Jennifer Gardner

Name of Person

Almco

Firm/Company

4582 S Ulster Street, Sie 1430

Address

Denver. CO 80237

Citv/State and Zip Code

Jjennifer.gardner@aimeo.com

E-maif address: (1o be used for future annuai report notitication)

For further information concerning this matter. please call:

Jenniter Gardner 303 224-7992
a ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING [N SUBAITTED TO REGETER A FOREIGN {IMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

4350 NE 9th Holding 1.LL.C

{Name of Fureign Limtted Liabthity Company: must include “Limuted Taability Company,” "L.L.C. o "LLCT

(1f name umasauable, enter alternate name adopled for the purposc of transacting busiuess in Florida The alternate name must include “Limited Liability Company ™ L L C " ar “LLC.)

DE

1)
L9}

tJunisdiction under the faw of which Torergn Tionted Tiabidits company 1s organized) (FET number, 1 applicabie)

q,
tDate first transacted business m Flonda, af prior to tegistration )
1See sections 0035 0904 & 6035.0905, F.5 1o deterinine penalty hability)
43582 S Ulster Street. Sie 1450
3. 0.
(Street Address of Pnineapal Officey (Maling Address)

Denver, CO 80237

7. Name and street address of Florida registered agent: (P.O. Box NOT acceprable) o)
B - ~o
R s =3
e ~o
_—— (-]
Corporation Servive Company Rt
Name: 1. =0
v ey O
et
LN
1201 Hays Street = m
Office Address: A I
M x=
5
Tallahassce 32301 Qy O
. Florida = - o
(City) ({Zip code) ; ' L ¥ a )

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liahilin company at the pluce
designated in this application, I hereby accept the appuintment as registered agent and agree to act in this capacite. I further agree
to comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and I am familiar with
and uccept the obligations of my position as registered agent.

/é”“f“@ /&W‘L- Ronigue Ravsor (Assistant Secty)
L/

ﬁ {Regsiered agent’s signature)



8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total]:

Title or Capacity:

OManager
CiMember
= Authorized

Person

OOther

Name and Address:

Wesley Powell, Director
Name:

Title or Capacity:

4382 S Ulster Street, Ste 1430
Address:

Penver. CO 80237

OOther

[IManager
CMember
= Authorized

Person

OOther

Lynn Stanficld. Dircetor
Name:

43582 S Ulster Sireet, Ste 1450
Address:

Denver, CO 80237

O Other

CiManager
OMember
= Authorized

Person

(JOther

N Jenmifer Johnson. Director
Name:

4582 S Ulster Street, Ste 1430
Address:

Denver, CO 80237

OOther

OManager
OMember
= Authorized

Person

] Other

Name and Address:

\ Nancy Gardner, Asst Sceretary
Name:

4582 S Ulster Street, Ste 1450
Address:

Denver. CO 80237

OManager
O Member
O Authorized

Person

OOther

UManager
OOMember
O Authorized

Person

OOther

ClOther
Name:
Address:

O Other
Name:
Address:

C1Other

[mportant Notice: Lise an attachment 10 report more than six (6). The attachiment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing your Florida Department ot State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the lasw ot which it is organized. {[f the certificate is in a foreign language, a translation of the certificate under vath
of the translator must be submitted)

[0. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.135. 1.5,

==

— Sigtunure of an awthorized person

Nancy Gardner

Tyvped or nAanted name of stenes



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "450 NE 39TH HOLDING 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 OFFICE SHOW, AS
OF THE TWELFTH DAY OF APRIL, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "450 NE 9TH
HOLDING LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF FEBRUARY, A.D.
2022.

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

ASSESSED TO DATE.

Authentication: 203159786
Date: 04-12-22

6631552 8300
SR# 20221418938

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




