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

IN COMPLIHNCE WITH SECTION G0.08E, FLORIDA STATUTES, THE FOLLOWING B SUBAITTED TO REGITER A FOREXGN (N ITED LIIBILTY
COVPANTTOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

Soulhenst Portiadio PO LLE
(Name of Foeergn Limited Linbiliny Comvpany, mustinclude " Limred Liabdiry Company L L C For "LLC T}

i,

Ul nmne v mibeble, exter abernaie name adopied for the purpoze ol transacty business in Flonds The akernade rame musi include "Limaied Liabnliny Company,” "L L C e "1 L)
q o 3 88-3478468
ursdiction ander the law of which torergn tumted lizbsiin sompany 1t oiganred) i ITET rumber, i applcable}
9.
(Datz frst Imnzcicd buniness in Tlonds, fl pcr (o regsication }
{Scc sootions G509 & 603 D905, F 5 1o detonrune ponaliy labnluy)
5, ____ 8400 East Prentice Avenue, 9th Floor 6. 8400 East Prentice Avenue, 9th Floor
Sureel Addeess of Pincipy Offwee (alading Addiess)
Greenwood Yillage, CO 80111 Greenwood Village, CO 80111
%\!
e

- N

==

7. Namc and strgel address of Florida registered agent: {(P.O. Box NOT acceptable) T >

- I

, =

<)
C T Corporation System g ' o

Name: - -—— -

= [

. - Toae
1200 South Pine sland Road —. = =

Office Address: o oo

Plantation 313124 = Low

. . Florida _ w

tCuy} 1Z+p code)

Registered ngent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated [imited fiability company at the place
designated in this apptication, { hereby accept the appointment as registered agent and agree 1o act in this capacliy. f further agree
to comply with the provisions of all statutes refative to the proper and complete performance of my duiies, and 1 am familiar with

and accept the obligations of my position as registered agent.
C T Corporation System . .
i ’ Onmw4 Mﬂ Denise Bell, Assistanl Secretary

By:
(Remutercd pyent s pgnature}

FLOST .+ 1-1 12000 Wahar Ky Chbae
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8. For initial indexing purposes, Hst names, title or capacity and addresses of the primary membersmanagers or persons euthorized to
manage [up 1o six (6) 1otal);

[itle or Capacity: Name and Address; Fitle or Capacity: Name and Address:

Southeast Portfolic Hold:ng Company. LLC

COiManager Name: OManager Name:
{Member Address; MU0 Exst Preniice Avenue, Sih Floor OMember Address: )
OAuthorized Greenwood Viliage, CO 80111 CAuthorized
Person Person
OI0ther o {OOcher__ ClOther [ Other_
DManager Name: DIManager Name:
CMember Address: CiMember Address:
OAutharized TrAuthorized
Person Person
OOther TOther OOther_ ) Other
OManager Name; e {IManager Name;
Uhember Address: CIMember Address:
D Authorized O Authorized . e -
Person Person
OOCther Oother C0ther _ Coher_

Impogtant Notice: Use an anachment 10 repon mare 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 cxistence, no more than 90 days old, duly authenticated by the official 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 centificate under cath
of the translator must be submined)

10. This document is execuled in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in o document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

A N
g N

M&‘i’gﬁa ';r!xhoruzi preson

Tiffany 5. Kenyon

Tvped or pooied mme of signee

FLEST - 1.31.2025 Wokers Muwer Onhne
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SOUTHEAST PORTFOLIC PO, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 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 ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

£939860 8300
SR# 20223142791

You may verify this certificate online at corp.defaware.gov/authver. shiml

Authentication: 204054537
Date: 08-01-22

From: Kaity Toon



