(Requestor's Name)

(Address)

(Address)

(City/StatelZip/Phone #)

[Jeckur  [Jwar [] man

{Business Entity Name)

(Document Nurnber)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

Ma2800 01 Y0)/

AR

100393541461

pyans

4 0CL

*
t

JUE

S, FRANKLIN
SEP 09 2197



COVER LETITER
TO: Registration Section

Division of Corporations

DCC Elk River, LLLC
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 1o register the above referenced foreign limited liability company to transact business in Florida

Please return ail correspondence concerning this matier to the following:

Nathan Cann

Name of Person

DCC Elk River. LLC

Firm/Company 3
=
™~
g o B =2
383 Inverness Parkway, Suite 390 -
l LA
Address o
(e
Englewood. CO 80112 -3
=
City/State and Zip Code -
ncunn@drycreckep.com ?_.
E-mail address: (1o be used for future annual report notification)
For further information concerning this matter. please call:

Nathan Cann

720 836-G304
at {
Name of Contact Person

)

Area Code
Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee. FLL 32314

Daytime Telephone Number
Street Address:

Registration Section

Division of Corporations

The Centre of Tailahassee

2415 N. Monroe Street. Suie 810

Tallahassee, FLL 32303
Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE
= $125.00 Filing Fee T 5130.00 Filing Fee & (0 $155.00 Filing Fee & 3 $160.00 Filing Fee, Centificate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE BT SECTION 6B5.0X2 FLORIDA STATUTES THE FOLLOWING IS SUBMITTID 1O REGISTER A FORFIGN  LINGITD LIABILITY
COMPANY TOTRANSACT BESINERS INTHE STATE OF FLORIDA:
! DCC Elk River, LLC

{Name of Foreign Limtted Liability Company must mclude “Limited Liabimay Company ™ LL.C W or "LLCT)

DE

{1¢ name unmvailable, enter alernate name adopted for the purpose of transacting business in Florida The alternate name inust include “Limited Liability Company.” “L.L.C.7 or "1.LC.7)

2

Jurndiction under the Taw o which foreign himeted lability company s organized)

L

tFED number. of appheable
(872022
4.

(Date Tirst transacted business in Flooda, 1if pror o resstranon }
{Scc sections 605 0904 & 605 0905, F 5. w derenmnine penaliy Liabality)

383 Inverness Parkway

383 Inverness Parkway
. 6.
$treet Address of Princapal Ofheed (Maling Addressi
Suite 390 Suite 390 2
L=
r~
Englewood. CO 80112 Englewood, CO 80112 ) B
it
Lo |
7. ™ame and street address of Florida registered agent: (P.O. Box NOT acceptable) ":11:_1
Registered Agents Inc. oo
Name: -

7901 4th Street N, Ste 300
Office Address:

St. Petersburg 33702

. Florida
(City) {Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability 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

to comply with the provisions of oll stututes relative to the proper and complete performance of my duties, and I am familiar with
and accepr the abligations of my position as registercd agent.

Bt e

{Registered agem's sbguiture |




8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to

manage [up 10 six (6) total]:

Title or Capacity: Name and Address: Title or Capacitv: Name and Address:
Nathan Cann
CIManager Name: _ O lanager Name:
383 Inverness Parkwayv
COIMember Address: - OMember Address:
_ ) Suite 390 )
= Authorized ClAuthorized
Englewood. CO 80112
Person Person
L10ther COther T Other OOther
OManager Namg: OManager Name:
OMember Address: CIMember Address:
T Authorized O Authorized
Person Person
COther OOther O Other OOther
fg |
o
e |
[ S ]
CiManager Name: OManager Name: o
CiMember Address: OMember Address: ‘:}3
OAuhorized O Authorized =2
Person Person ) N
p—
CiOther O Other O Other OOther

Important Notice: Use an aitachment to repont more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Deparument of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (11 the certificate is in a foreign language. a translation of the centificate under oath

of the translator must be submitted)

10. This document is executed in accordanpce with section 603.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document to the Departn antdf State constitutes a third degree felony as provided for in s.817.135. F 5.

\

Signature of an anthorized persan

wathan Cann

Ty ped or printed name ol signee



Delaware

The First State

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

DELAWARE, DO HEREBY CERTIFY "DCC ELK RIVER, 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 TWENTY-NINTH DAY OF AUGUST, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DCC ELK RIVER,

LLC" WAS FORMED ON THE TWENTY-SIXTH DAY OF APRIL, A.D. 2022.

FG:1 i 0€: i

6759845 8300 Authentication: 2042695049
Date: 08-29-22

SR# 20223384583
You may verify this certificate online at corp.delaware.gov/authver.shtml




