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

IN COMPLINCE WITH SECTRON G050X2, FLORIDA STATUTEN. THE FOLLOWING &5 SUBMITTED TO RECISTER A FOREIGN 1IMITED LIABILITY
COMPANY TOTRANSACTBUSINEXS INTHE STATE OF FLORIDA:
LVILBK LLC

{Name of Foreign Limited Liabshity Company, must include “Eanuted Labtliy Company,”™ "L T or "L

1

(17 rame eamolable. enter altermate name adopted For the purpose of irzmsacting biningss in Flonda The akermate name must inviude “Limited Liabihty Compuny.™ L. C7 or "[LEC7)

Delaware
2 kN
(harediction under the s ol which foreign Deited Tiab i company v onamzad) [FE] number. of applicabie)
4.
Tate Tird traneacted baninc s 1oy Floenda 1T priot 1o epsiation.)
1See sontrons D5 WS & A0S OWIE, ES 10 detarming penalty iabilityd
26 W, Dry Creck Circle, Suite 600 26 W. Dry Creek Cirele, Suite 600
5 f.
(Suzcet Address of Principak Officed tMaling Address
Littleton, (LY 80120 Litticton, CO 80120

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

v
v o
ek S
3 e
Corporate Creations Network Ine, _- % ' :
Nanme: e = R
- ~o - s
. Cop —
801 US Highway | in £
Office Address: o > i)
L e
. L] K
North Palm Beach L 338 ot o os?
. Florida - -
(Cay) {2ap o) - o

Registered agent’s acceptance:

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, | hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of alf starutes relative to the proper und complete performance of my duties, and I am famifiar with
and accept the obligations of my position as registered agent,

444/%41, /OM Ashley Perkins, Special Secretary

ﬂ (Regiverad agenl’s wgrature)
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8. For initial indexing purposes, st names, title or capacily and addresses of the primary members/manggees or persons authorized o

manage [up to six {6) 10tal]:

Title or Cupacity:

Name and Address:

Tile or Capacity:

= Manager Name: V-1 Chukkapall DIManager

DiMember Address: 26 W. Dry Creck Circle COMcember

TAuthorized Suite 600 OAuthorized
Person Litleton. CO 80120 Person

C30ther COther O Other

O Manager Name: OMunager

TiMember Address: OMember

3 Authorized O Authorized
Person Person

OlOther {1Other O Other

DO Manager Namc: OManager

OMemher Address: OMember

O Authorized O Authorized
Person Person

T0ther OOther O 0ther

Name:

Name and Address:

Address:

Name:

OOther

Address:

Name:

CI0ther

Adldress:

OJ0ther

Important Notice; Use an attachment 1o report more than six (6). The artachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of Sate Annual Repon form.

9. Attached is @ certificate of existence, no more than 9¢ days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organtzed. (1 the cectificate 15 in a foreign language. a ranshation of the cenificate under vath

of the translalor must be submitted)

10. This document is exceuted in accordance with section 60350203 (1) (b}, Florida Swtutes. | am aware that any false information
submitted in » document 1 the Bepartment of State constitutes a third degree felony as provided tor in s 817,155, F.5.

Signatuze of an authonsed person

Ashley Perkins, Attomey-in-Fact

Typed of prnied aume of sighee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LV?LBK LLC" IS DULY FORMED UNDER THE
LAWNS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-THIRD DAY OF MARCH, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LVJ7LBK LLC" WAS
FORMED ON THE TWENTY-THIRD DAY OF MARCH, A.D. 2023.

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

ASSESSED TO DATE.

N

Qmw.m-.mdm J

Authentication: 202991851
Date: 03-23-23

—
“\':‘ h

7366526 8300

SR# 20231124475
You may venfy this certificate onhine at corp.delaware.gov/authver.shtml




