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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: l Aoy est /POHQO\\O SO\W NS, O

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 submitied to register the above referenced foreign limited liability company to transact business in Florida.

Please retumn all correspondence concerning this matter (o the following:

Wendy Dominaez

Name ot Person

lanovest PoctSlin. Dalutions, LLL

Firm/Compuny

1979 & Tufts P Sute Nod

Address

Donwer . L0 0¥

Citv/State and Zip Code

wdomnauez 0 (nnwesh ne Lo

F-mail address: (1o be used for future annual eeport notification)

For further information concerning this matter, please call:

Vimeda Crun ayh L (941900 ext3l

Name of Contact Person Area Code Davtime 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, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Picase make cheek pavable to; FLORIDA DEPARTMENT OF STATE
@ $125.00 Filing Fee ] $130.00 Filing Fee & O $155.00 Filing Fee & $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN  LIMITED LIABILITY

COMT {-(\’}'TO TRANSACT BUSINESS INTHIE STATE OF FLORIDA:
st Poct o Solvkons , LLC

{Name of Foreign Limited Liahility Company; must include “Limited Liability Compardy,” "L.L.C. or FLLET)

1.
(1f name unavailable, enter alternate name adopicd fur the purpose of transacting business in Florida. The alternate name must include “Limited Liability Company,™ "L.L.C." or *LLE.T)
D4 bl 2956
\FET aumbcr. 1f applrcable)

. [Voloradv N

¢ IuiTédiction under the iw of which forcign Timited Tabifity company is organized)

4,
(Date first transacted husiness in Florida. f prior 1o regsstration. }
(Sce sections 605.0904 & 605.0905, F.S o determine penalty liahility }

s A © Tulie Mg dermo 6 SO = .
{Street Address of Principal Oflice) {Marling Address) :r.__ rE’_: ':{;..;
Denner CO 20227 s = o
2R =
Ty ——
— = i 1]
A
Ay

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: R\dﬂ(&rd QUMS

Ofhice Address: r’%S 6 Im GCL( rUE !./0
M(’/[ bD Ay e~ . Florida 62:? 40

(City)

Registercd agent’s acceptance:
designated in this application. 1 hereby accept the appointment as registered agent und agree to act in this capacity. 1 further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fomiliar with

and wccept the obligations of my,poXition us registered agent,
‘ ) ('Registered age t's signature)

Having been named as registered agent and o accept service of process for the above stated limited liability company at the place




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage fup to six (0} total|:

Title ar Capacity:

OManager

ndmber

OAuthorized
Person

O0ther

OManager
d.Mcmbcr
Ol Authorized

Person

OOther

Name aond Address:

vamer_INAA Do (GC

Address: 4(047318 U\sﬁf &
Suat1100
Denver, (O P57

OlOther

Name: § ExL0C M\LShﬁ./{/\_,
e Moty S U (S
S 160
Denvey (1 W77

COther

OManager

OMember

O Authorized
Persan

O Other

Name;

Address:

O 0ther,

Title or Capacity:

OManager
E]Mcmbcr
] Authorized

Person

C0ther

Name and Address:

Name: %ﬂdfk W
saress 4045 S, IS &
Sust 1100

Lenver COW02ZT

CManager
OMember
O Authorized

Person

T Other

DO Manager

OMember

OAuhorized
Person

O0ther

O Other
Name:
Address:

OOther
Name:
Address:

OOther

Imponant 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 your 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 custudy of records in the
jurisdiction under the law of which it is organized. (I the centificate is in a foreign language. a translation of the certificate under oath
of the translator must be submiited)

0. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false infuormation
submitied in a document to the Department of State constitutes a third degree felony as provided for in s.817. 153, F.5.

W'

}\JWJU\

ignaturdyf an authorized person

(oier”

Typed or printed mr@nl signee



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I, Jena Griswold, as the Secretary of Siate of the Siate of Colorado, hereby cerufy that, according to the
records of this office,
INNOVEST PORTFOLIO SOLUTIONS LLC

154
Limited Liability Company
formed or registered on 12/19/2001  under the law of Colorado, has complied with all applicable
requircments of this office, and 1s in good standing with this office. This entity has been assigned cntity
idenufication number 20011240567 .

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
04/25/2022 that have been posted, and by documents delivered 1o this office clectronically through
04/26/2022 @ 13:45:32 .

[ have affixed hereto the Great Seal of the State of Colorado and duly generated, executed, and issucd this
official certificate at Denver, Colorado on 04/26/2022 @ 13:45:52 in accordance with applicable law.
This cernificate 18 assigned Confirmation Number 13976563

L

Joroslmcvat

Secretary of State of the State of Colorado

'tt“’t#t’i'ittttt‘tt‘o#t#ttittttttt!‘#.t‘tvt[:nd Ufccrtiﬁca“‘.!"‘#.‘#ttt‘ti!ti#tttttt!‘!'i'i!ttt‘tt'!tﬂlt

Notice; A certificate tgsucd_electronicatly from the Colorade Secreiury_of Stale’s Web sire is fully and immediately valid and effective.
However. as an oprion, the issuance and validity of a certificate obrained elecironically may be established by visiting the Validate a
Certificate page of the Scecretary of State's Web site. hup:/invww. sos. state.cousiiziCersificateSearchCriteriado entering the cernficare’s
confirmatinn number displaved on the ceriificate, and following the insiructions displaved. Confirming the issuance of o ceriificale Is merely
opngnal_and 15 _not_necessory to the valid and effective issuance of a certificate. For more information, visit our Web site. hup://
www.sos.sigte.co us/ click “Businesses. trademarks, trade names ™ and select “Frequently Asked Questions.”




