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

ACCOUNT NO. : I20000000185
REFERENCE : 8450637 4319723
AUTHORIZATION
COST LIMIT : $ 125.00
ORDER DATE : August i, 2022
ORDER TIME 9:22 AM
ORDER NO. : 8489097-010
CUSTOMER NO: 4319723

FOREIGN FILINGS

NAME : MHH TITUSVILLE OPERATING, LLC

XXXX  QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOCD STANDING

CONTACT PERSCN: Eyliena Baker -- EXT#

EXAMINER :




COVER LETTER

TO: Registration Section
Division of Carporations

MHH Titusville Operating, LLC

Name of Limited Liability Company

SUBJECT:

The enclased "Application by Forelgn Limited Liability Company for Authorization o Transact Business in Florida." Certificate off
Existence, and check are subimtied to register the above referenced foreign limited hability company to ransact business in Florida,

Please return al! correspondence concerning this matier to the following:

Anita Tupper

Name aof Person

c/o Davis Graham & Stubbs LLP

FirnCompany

1550 17th Street, Suite 500

Address

Denver, CO 80202

Citv/State and Zip Code

anita.tupper@dgslaw.com

E-mail address: (1o be used for future annual report notification)

For further information congerning this matter, please ¢all;

Anita Tupper at 303 ) 862-7461
Name of Contact Person Arca Code Daviime Telephone Number
Mailing_Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre ot Tallahassce
Tallahassce, FL 32314 2413 N. Monroe Street. Suite 810

Tallahassee, FI. 32303

Enclosed is a cheek for the following amount:

Please make check payvable o: FLORIDA DEPARTMENT OF STATE

(2 $125.00 Filing Fee (0 S130.00 Filing Fee & 0 SI33.00 Filing Fee & [0 5160.00 Filing Fee, Centificaie
Certiticate ot Status Certitied Copy of Status & Certitied Copy

FLOSZ - 221200 Wolters Eluwer Chdine



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
COMPANY TO TRANSHCT BUSINESY IN TVHE STATE OF FLORIDA:

IN COMPLIANCE WITH SECTION 6050%02. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTID TO REGISTER A FORIGN LIMITED LIABILITY
i MHH TITUSVILLE OPERATING, LLC

{Name of Foraign Linuted Tebility Company: must include “Limited Liabiliny Company,” "LI.C. T or "CLC™

> Delaware

(1 name umavailable, cnter allemate name adopted for the purpose of transacting business in Florida. The alternate name inust include “Limited Luabihty Campany,™ “L.L.C or “LLE™)

tJunsdiction under the law of which foreiga himied habaliey company s arganized)

s

{FEE number, if applicabke)
(Date Tirl transacted basiness i Flonda, i prior (o registration.)

(See sections BO5BGL & 60 0, FoS o Jetermine penalty liabiliy
. 50 S. Steele Street, Suite 200

(8treet Address of Principal Oiffice)

6 50 S. Steele Street, Suite 200
Denver, CO 80209

iMaling Addressy

Denver, CO 80209

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

o
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Corporation Service Company T % —
Name: Pt \ r
'\,:;"T o
1201 Hays Street i m
Ottice Address: £y -3 .
~ = C
R —
Tallahassee L 32301 - °
. Florida
(City)
Registered agent’s acceptance:

ap conde)

o
N

&0

1

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

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
and uccept the obligations of my positinn as regisiered agent.

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

Corporation Service Company
By:

Cime b

Avsntant Viee Prewadent
. 1 .
{Regislered agem'bjmgnalum)

FLOST - 12212020 Woltors Kiuwer Ouluse



manzge [up o s1x (6} tal]

Name and Address
C Manager

&, Forinitial indexing purposes, list names, utle or capacity and addresses of the primary members/managers or persons authorized to
Title or Capacity

Title or Capacity: Name and Address
Nume: _Mike Wilbert OManager Name; _Greg Kennealey
O Member Address: 20 S. Steele Street, Suite 200 CInfember Address: 20 S. Steele Street, Suite 200
3 Authorized Denver, CO 80209 TiAuthorized Denver, CO 80209
Person Person
X Other_" @ President OOther K Other_President ClOther
CiManager Name: camen Almos OManager Name: Alexander Krantz
Cinember Address: S0°S. Steele Street. Suite 200 OMember Address: 90 S. Steele Street, Suite 200
O Authorized Denver, CO 80209 O Authorized Denver, CO 80209
Person Person
X Other VP and Secretary C0ther % Other Treasurer &DthcrLicenSiﬂg Manager
CiManager Name: CIManager Name:
CMember Address: O fember Address: -
Z Authorized CIAuthorized ’_:,:,(
Person Person ‘
Cither CiOther

O Other

dt

C:‘ 1“: \k

of the translator must be submitted)

9. Attached is a centificale of existence. no more than 90 days old, duly awthenticated by the official having custody of records in the
Jurisdicion under the law of which it is organized. (1¥ the certificate is in a foreign language, a iranslation ot the certificate under oath

1), This document is exceuied inaccordance with secction 605.0203 (1) (b

[mportant Notige: Use an attachment to report more than six (6). The attachment will be imaged tor reporting purpov:s unlv @n-
indexed individuals may be added to the index when filing vour Flonida Department of State Annual Report form.
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). Florida !
submitted in a document to the Department of State constitutes a third degree fefony as provided for in s.817.135.F S

Mue o Y-

Signature of an authotized person

Mike Wilbert
F1053 - 17212020 Walters K huwer 4 nliike

Typed or printed name al'signee

Florida Statutes. 1 am awarc that any lulse informaition



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "MHH TITUSVILLE OPERATING, LLC"
FORMED UNDER THE LAWS OF

IS DULY

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 FIRST DAY OF AUGUST, A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID
2022.

"MHH TITUSVILLE
OPERATING, LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF JULY, A.D.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TQO DATE.
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6927841 8300

SR# 20223145890

—~
\Bnnm W, Bufloch, Secretary of State Y

Authentication: 204057117

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

Date: 08-01-22



