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

1N COMPLEINCE WITH SECTION 605002 FLORIDA SEATUTES THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN LIMATL LIABILITY
CORPANY TOY TRANSHC T BLSINESS INTHI STATE OF FLORIDA:
FLEVATE ASSET MANAGEMENT. LLC

(Name o Torergn Limiled Tiabilily Company., st mcluge ~Titad Labiiity Company,” LT "o TTET

1

1 e unasmlable, srier dliciate s adopted tor the purpuse of ranssching lusingsg in [ lunda The altersate ninhe nids! srbocte “Limated Laabdiny Campany,” “LL G "LLE ™)

Delaware 51-0006522
a4 -
< 2.
unshetoon wide the Taw ol wiick toreagn Iimeed fabdity compans 13 organiced ) LFEF numba Of applicable)
04/06:2022
4.
{Drate Nrat eumsicted business m Flonda, 1T prios o iegntration.)
1500 wclions 605 G & G0E OG04 F 5t determing penalty hiabulaty
6105 S MAIN ST, 5TE 200 G105 S MAIN ST, STL 200
hY 6,
18ireet Addross of Paneipal O1Tke) (Muihng Adedrees
ALURORA, CO R 6 AULRQRA, (O 8016
=
—iq: ! ~
e D
o= -
r —< .
7. Name and street address af Florida registered agent: (2.0, Box NGE aceeptable) . -
y =
i ==
C T Corporation System . = -
Name: = -
ame — o
V. (oA

1200 South e 1stand Road
Ofice Address:

Plantistion 33324
. Florkda
[(ULY 12p coded

Registered agent's acceptance:

Having been named a5 registered agent and to accept service of process for the above stated limited tiabitity company at the place
designated in this application, { hereby aceept the appointment ay registered agent und agree te act in this capacity. I further agree
to comply with the provisiens of afl statutes refative to the proper and complete perforntance of my duties, and I um femiliar with
and accept the abligations of my position as registered agent.

/st Christine Kelm, Assistant Sceretary
By

&

«Registered ayent’s vgnatuse}

T1s? 1221-2020 Wolters Fuser Unlre
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& For initial indexing purposes, list nanies. title or capacity and addresses of the primary members/managers or persons awhorized o

manage fup to siv (6) ol

Title or Cupacify:

Name and Address;

Title or Capacity:

Touy Yousit

0105 S MAIN ST

— Manager

T Member

= Authwmized

Pemson

~ Osher

Name und Address:

i Deedee Beckman
N

O6E05 S MAIN ST
Address:

Suite 200

Aurora, CO 80016

————

— Manager

Z Member

— Authorized

Person

— Other

— Munager

~ Member

— Authorized

frerson

IManager Name:
S Nember Address:
X Authorized Suite 200
Person Aurora, CO RDOL6
IOther, — Onher,
TIManayer Name:
I tember Address:
“lAuthorzed
Person
Jnher — (nher
Ivianager Name:
N ember Address:
] Authorized
Person
Clnher, C(nher,

— (nher

Jher
N
Address:

Jinher
Namwe:
Address:

“10ther

Important Notice: Use an attachment to report mere than six (). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Deparmment of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old, duly authenticated by the ofticial having custody of records in the
jurisdiction under the kew of which it is organized. (15 the certificate 1 ina foreign language. @ trumslation of the centificate under vath

of the translator must be submitted)

10, “Fhis document is executed in accordance with section 603.0203 (1} (b). Florida Statutes. Tam aware that any false information
submitted in a document to the Departnwent of State constinntes & third degree telony as provided tor in s.817. 1535, F.5.

(—“-nﬂr-lllir
I .:)u..‘\ \.Guuu!

L AT T

Tany Yousif

Segnature of an authoized peisaen

12 s Woliers BRimer (vlere
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ELEVATE ASSET MANAGEMENT, 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 SIXTEENTH DAY OF MAY, A.D. 2022.

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

PAID TO DATE.

‘ ’:»m-,w Outlec b, Recrotsey of Blaln 3

Authentication: 203438232
Date: 05-16-22

7081914 8300
SR# 20222017730

You may verify this cartificate anline at corp.delaware.gov/authver.shiml

From; Kaity Toon



