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

IN COMPLIANCE WTTH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

, Witlon Project Management, LLC

Vame ul Foreren Lantice Liabinity Company; must melide CLimited Laability Compuany,” TLILC o “LLEM
IS ¥ P A y

(11 nare unavanable enter alerrste name adopted for the purpose o tassctiog business in Flonda, The siizmate name mast clude “Lanaed Lisbilsy Company.” “LL C.7oc"LLC T
, Oklahoma

; 30-0809133
Turslction under the Tow of which forergs Timited Tabiliy company s vrgantred)

(FET nuimbcer, 1T applecable)

(D fiest iransacied besmess in Flonda, ifprior o tegistraton )
150T sections G5.0904 & H0510005, F.S. te determine pensliy labuisty)

2373 Central Park Blvd. Suite 100

lSvlscc: Addre~ of Princepal Oifice)

‘ 2373 Central Park Blvd. Suite 100;5
‘ Maling Addeess)
Denver CO 80238

Denver CO 80238 /

—3

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

Namne: Registered Agents Inc

Office Address: 7901 4th St N STE 300

St. Petersburg

Florida 33702
{Ciry)

{Zip code)
Registered agent’'s acceptance:

Having been named us registered agent and to accept service of process for the above stated limited lability company at the place
designated in this apptication, I hereby accept the appointmens as registered agens and ugree to act in this capacity. I further agree
1o comply with the provisions of ail statutes relutive to the proper and complete performance of my duties, and [ am familiar swith
and accept the ebligations of my position us registered agent.

e e

(Registered agent’s signaturey



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) wtal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
O Manager Nume: Nicholas Murer TManager Name:
HiMember Address: O Member Address:
O Authorized 2373 Central Park Blvd. Suite 100 O Authorized
Person Denver CO 80238 Person
COther COther (Other COther
O Manager Name: O Manager Name:
O Member Address: CMember Address:
O Authorized T Authorized ;{E
Person Person -H
3
OOther TOther DOther TOther__ <
S
OManager Name: O Manager Name: a
TiMember Address: O Member Address:
O Authorized J Authorized
Person Person
OOther COther OOther S Other

Important Netice: Use an attachment w report more than six (6). The auachment will be imaged for reporting purposes only. Non-
indexed individuals mav be added to the index when fling your Flotida Department of State Annual Report form.

9. Attached ts a centificate of exislence, no more than 90 days old, dulv authenticated by the ofticial having custody of records in the

jurisdiction under the law of which it is organized. (1§ the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 {1} (b). Florida Siatutes. [ am aware that anv false information
submitted in & document 10 the Department of State constituies a third degree felony as provided forin s.817.135, F.5.

Signarure of an anthorized person

Riley Park

Typed of prinited pame af gnee



OFFICE OF THE SECRETARY OF STATE
— AW wim o

CERTIFICATE OF GOOD STANDING
DOMESTIC LIMITED LIABILITY COMPANY

I, THE UNDERSIGNED, Secretary of Stare of the Stare of Oklahoma, o
hereby certif that am, by the laws of said state, the cusiodian of the records of the
state of Oklahoma relating 1o the right of certain business entities o transact
husiness in this state und am the proper officer to execute this certificate.

I FURTHER CERTIFY that WITLON PROJECT MANAGEMENT, L1 whose
registered agent is JAMI HAMILTON, with its registered office at 16909 COUNTY
ROALD 1380 ADA 74820 USA Okfahoma is o Domestic Limited Liability Comprany
duly organized and existing under and by virtue of the laws of the state of Oklahoma
aridd iy irr good standing according o the records of this office. This ceruficate is not
0 be construed as an emdorsement. reconmiendution or notice of approval of the
entity's financial condition or business activities and practices. Such information is
not available from this office.

IN TESTIMONY WHEREQF, I ereunto
set my hand and affived the Great Seal of the
Staie of Oklahoma, done at the City of
Oklehoma Cirv, this 20h, duv of October

—_——
2022,

T T ot

Secretary Of State
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