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COVER LETTER

TO: Registration Section
Division of Corporations

NexLevel Partners-Delray Beach-Med, LLC
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 subminted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matier to the following:

Cory Blackwood

Name of Person

NexlLevel Partners-Delray Beach-Med, LLC

Firm/Company

10303 E Dry Creek Rd Suwe 400

Address

Englewood, CO 80112

City/State and Zip Code

cory.blackwood(@crescentch.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. pleasc call:

Cory Blackwood 303 831-1904
a { )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
PO Box 6327 The Centre of Tailahassee
Tallahassee, FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fee [ $130.00 Filing Fee & O $155.00 Filing Fee & ™ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of S1atus & Centified Copy



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

IN COMPLLANCE WITH SECTION GO5.0002 FLORIDA STATUTEN THE FOLLOWING I SUBMITTED 10O REGISTER A FORIFGN LINIED LIABIEAY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:
| NexLevel Partners-Delray Beach-Med, LLC

{~Name of Fureign Limsted Liability Company: must include “Lumited Labilny Company ™ L1I.C. " or "LI.CT

(If name tmipsailable, cater aliermate name adopted for the purpose of ransacting business in Florida The alternate name must include “Eimited Liability Company.” L L C,” or “LLC.T)

Colorado 92-3799505
") bl
. 3.
{Jurisdiction under the Taw of which foreign Timited habdity compamy s organized) (FET number, af upplicable)
4.
Drate first transacied business in Flonda, 1f pnoc 1o registraton }
(See sections 6050904 & 605.0905, F.S. to determine penabty habulity )
10303 E Dry Creek Rd Ste 400
q

10303 E Dry Creek Rd Sie 400
(.S}reex Address of Principal Othee)

6.

(Mailing Address)
Englewood. CO 80112

Englewood, CO 80112 - =
.';3
=)
. . . - L
7. Namc and street address of Florida registered agent: (P.O. Box NOT acceprable) :_E
Cindy Jolly. CPA A
Name: T

1551 Santa Clara Drive
Office Address:

Dunedin 34698

. Florida
(Ciey)

{Zip code)
Registered agent’s acceptance:

Huaving heen named ay registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree fo act in this capacity. | further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations af my position as registered agent.

AN
Loy Selly
Q \ chglslaq ngent's signature)




8. For wnitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage |up to six (6) total]:
Name and Address:

Title or Capacity: Title or Capacity:

John Smith

Name and Address:

John Snellings

= Manager Name: OManager Name:
OMember Address: 10303 E Dry Creek Rd CiMember Address: 10303 E Dry Creck Rd
OAuthorized Ste 400 W Authorized Ste 400

Person Englewood. CO 80112 person Englewood. CO 80112
OOther OOther [JOther OOther
[OManager MName: Dameon Hunt OInanager Name:
CiMember Address: 10303 E Dry Creck Rd OMember Address:
™ Authorized Ste 400 O Authorized

Person Englewood, CO 80112 Person
OOther Cl0ther COther TOOther
CiManager Name: OManager Name:
OMember Address: OMember Address:
O Authorized T Authorized

Person Person
CiOther ClOther OlOnher OOther

[mportant Notice: Use an attachment to report more 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 existence, no more than 90 days old. duly authenticated by the ofticial having custody of records in the
Jjurisdiction under the faw of which it is organized. (If 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 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constijutes a third degree felony as provided for in 5.817.155, F.S.

/ Signature of an authorized person

John D, Smith

Typed or printed name of signce



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

L. Jena Griswold, as the Secretary of State of the State of Colorado. hereby certify that, according to the
records of this office,

NexLevel Partners-Delray Beach-Med, LLC

5a
Limited Liability Company
formed or registered on 05/01/2023 under the law of Colorado. has complied with all applicable

requirements of this office. and is in good standing with this office. This entity has been assigned entity
identification number 20231478791 .

This certiticate reflects facts established or disclosed by documents delivered to this office on paper through

04/28/2023 that have been posted. and by documents delivered to this office electronically through
05/01/2023 @ 12:56:39 .

I have affixed hereto the Great Seal of the State of Colorado and duly generated. executed. and issued this
ofticial certificate at Denver. Colorado on 053/01/2023 @ 12:56:59 in accordance with applicable law.
This certificate is assigned Confirmation Number 14924288
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Secretary of State of the State ot Colorado
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Notice: A cernficare assued elecrromcally from the Colorado Secretary_of State's website 15 fully and immediarely valid and effecnve.
However. as an eption. the ssuance and validiuv of a cernficate obuuned electromically may be established by vismng the Valtdare a
Certificate  page of the Secretary of State’s websiie,  hips: www coloradoses gov biz CernficateSearchCrieriadn  entering  the
certificate s confirmation munber displaved on the certificate. and jfollowing the instructions displaved. Confirming the issuance of a certificate
13 merely optianal and 15 nor necessary o the vabd and effective issuance of a cerificaie. For more informanion. visy ouwr wehsue,
hips: www caloradosos gov click " Businesses, trademarks. irade numes ™ and sefect " Frequentlv Asked Questions.”




