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

IN COMPLIANCE BITH SECTION 680902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO RECISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1 220 PERUVIAN AVENUE HOLDINGS, LLC

{Namz of Foreign Limited LiaBility Company; must inchude ~Limited Lizbility Company,” "L.L.C.," or "LLLC. J

{17 namc uravailable, cater shemate paoe adopied for the purpost of transzcting business in Florida, The alicrmate tame must inclode “Limited Lanbility Company,” "L.L.C." or “LLC.D)
DELAWARE

{Jurtsdiction under the law of which foreign limired 1bility compatry Is ergantrad)

VBT cumber, Japplicablc)

Date frst qansected business In Foridl, if priar 10 hegisimd
e oo 0% 0904 & 608.0905 F.5, 1o Seatmin pomlry Uabiliy)
516 E HYMAN, 2ND FLOOR
5

516 E HYMAN, 2ND FLOOR
{Street Address of Princpal Oiftee) & TWxlng Address}
ASPEN, CO 81611

ASPEN, COR1611
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7. Name and street address of Florida regigtered agent: (P.O. Box NOT acceptable) ':_‘:’: - Cz: -
R
14 -
Universal Registered Agents, Inc. oo m
Name: o = ¥ O
-3
1,' —Y =
1317 California Street . o
Office Address: . =T4 ™
v ‘1:_-'2 rm
Tallahassee 32304 :
, Florida
{City) (Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to accep! 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. I 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 of my W
" (Registored agem’s shgratere)




B. 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) total];

Title or Capacity; Name and Address: I'itle or Capacity: Name and Address:
B Manager Name: PB PORTFOLIO GPLLC OManager Name:
OMcmber Address: 316 E HYMAN, 2ND FLOOR COMember Address:
[ Authorized ASPEN, CO 816t O Authorized
Person Person
OOther OOther OOther UOther_
CIManager Name: CIManager Name:
OMember Address: OMember Address:
Ol Authorized O Authorized
Person Person
UOther, OOther COther OOther,
OManager Name: OManager Name:
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
ClOther. OOther, OOther OOther

Important 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 & certificate of existence, no more than 90 days old, duly authenticated by the official having custedy of records in the
Jjurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under cath
of the translator must be submitted)

10. This docurment is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in 2 document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

04
7

J. Jay Lobell

Sigrature of ap anthortzed person

Typed ¢ primted came of tignes



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "220 PERUVIAN AVENUE HOLDINGS, 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 FIFTH DAY OF MAY, A.D. 2023.

7443051 8300
SR# 20231824572

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

Authentication: 203285384
Date: 05-05-23




