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

IN COMPLLANCE WETESECTRON S50X02 FLORIDA STATUTES, THIE FOLLOWING IS SUBMITTED 16 REGISTER A FOREIGN  LINTRD ABRITY
CORIPANY TOYTRANSACT BUSINESS INTHE STATE OF FLORIDA:
AIREX Portfolio IV Master Tewamt LLC

{Name of Toreign T imited Tiabidiny Company: must mchade O Tamated Diabiliy Company,” L. LC. T or TICT

l.

(0 e wias alable, enter aliermate name adipted ko the uposs of laumsacting tsiness i Flonds Lhe afieruie pame must ichide “Listied abitiy Cranpsny.” "L ot TLLECTY

Delaware 47-1818235
1

L

Dunsdicton imder e v of wiuzh toreren Tmited st compmy & oeamzed) VEEL ngmbie: i applicable

02-11-2022

4.
(Mate Tt runsaeied busingss i Flonda i1 poon 1o 1egistution }
(See ~oetions 650901 & 6N€ 0503, Fy 1o dercrmune penalty lizhiity }
1200 17th St S1e 2900 1200 t7th St Sie 2900
3 h.
t5eregt s of Proawipal Office) {8l Address)
Benver CO 50202 Denver {0 50202

7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)

-

e 1} ~3

e ]
- , - b R
C T Corporation Sysiem — = LY
Name; - o st
- —_ .t

1200 Souh Fine 1skand Road -
OMice Address: T3 .

= -

Mantation 33324 T o -

. Flerida - o

(City g 171p zode) ' ;

Registered agent’s acceptance:

Having been named as registered agent and to aceept service of process for the above stated limited lability compary at the place
desipnated in this application, | herehy accept the appointment as registered agent and agree fo act in this capacity. [ further agree
1o comply with the provisions of alf statuies relative fo the proper and complete perfornance of my duties, and bam fumilior with
arnd acceps the obfigutions of my pesition oy registered agent.

C T Corporation System

\\u&p‘ "k t-

By:  Sandra Zwijack, Assistant Secretary
(Regastered agsm’s syitialure}

FIObT eIl 2(00 Walters Fhiwer s miire
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8. For initial indexing purposes, list names, title or capacity and addresses ol the primary members/Managers or persens authorized o

manage [up to six (6) toial):

Title o Capacity:

Title or Capacity: Name and Address:
Stetanic Sonuncrs
M anusger Nanwe: Hne
1200 17th St Ste 2900
Member Address:

Denver GO R0202

Noame and Address:

. Alisia Kemper
HTHES P

1200 1 7th St Sie 2900
Address:

Denver CO 80202

=] Authorized = Authorized
Person
Z1Onher Z Other TOnher
- Jackie Hawke Scalt Jlopkins
i_JManager Name; * Y Name: conTophm
1200 1 7th St See 2900 1200 17t St Swe 2000
I lember Address: Address:
. Denver CO 80202 — . Denver CO 80202
0 Authosired X Authorized
Person Person
JOther i_{ther — Other _J(nher
- Cory Hopkins — Lnoch Hayase
I Manager Naer P Z Manager Nami: Yo
1200 17th St Ste 2000 _ . 1200 8 7h 51 Sie 2900
O Member Address: ZMember Address:
. Denver CO 80202 - . Denver CO 80202
E Authorized = Authorized
Person Person
JQther, COther —{(rher TlOther

Importan Notige: Use an aitachment to report more than six (6). The anachment wilt be imaged for reparting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Anrual Report form.

9, Atached is a certificate of existence, no more than 99 davs old, duly suthemicated by the official having custody of records in the
juristiction upder the law of which it is organized. (117the cenificate is in g fareign language, a translation of the ceniticate under vath
of the transkator must be submiited)

10. This document is exceuted in accordance with section 6056203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document 1o the Departnrent of State constitutes a third degree felony as provided for ins.817.155, 1.5,

y

:};/ ‘%{“Jﬂﬂ?xﬁ' .

Srunasture o an authouzed person

Stetanie Sommers

Typed o primed name of wgnes

F1ga? 1

U Wollers hhuser {mlire
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AIREX PORTFOLIC IV MASTER TENANT LLC"
I5 DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
G0OD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE ELEVENTH DAY OF AUGUST, A.D. 2022.

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

ASSESSED TO DATE.

Authentication: 204143831
Date: 08-11-22

6531681 8300

SR# 20223243271
You may verify this certificate online at corp.delaware.gov/authver.shiml




