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C/J CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: 61592

To: Department Of State, Division Of Corporations
From: Alexxis Weiland-Sorenson

Ext: 61592

Date: 06/06/23

Order #: 1220093-1

Re: Professional Case Management Of Florida, LLC
Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $125.00 - FL State Account Number:

120000000195
{ N/

AUTH: (éych%\/
AN,

Please take the following action:
File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.
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COVER LETTER

TO: Registration Section
Division of Corporations

PROFESSIONAL CASE MANAGEMENT OF FLORIDA, LLC
SUBIJECT:

Name of Limited Liability Company

The enclosed "Applicanion by Foreign Limited Liabilisv Company for Authorization 1o Transact Business in Florida.” Cenificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company 10 transact business in Florida.

Please return all correspondence concerning this matter to the [ollowing:

SUSANNE JOSLIN

Name of Person

C/O DAVIS GRAHAM & STUBBS LLP

Firm-Company

1550 17TH STREET. SUTIE 500

Address

DENVER, COLORADO 80202

Citv:State and Zip Code

susanne joslin@dgslaw.com

E-mail address: (10 be used for [uture annual report notfication)

For further information concerning this matter. please call:

Susanne Joslin 303 B92-7593
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassce, FL 32303

Enclosed is a check for the following amount:

Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE

[ §125.00 Filing Fee O 130,00 Filing Fee & O $135.00 Filing Fee & O $160.00 Filing Fee. Centificate
Centificate of Status Certified Copy of Status & Centified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE BT SECTION 650002, FLORIDA STATUTES, THE FOLLOWING [5 SUBMITTED 70O REGISTER A FORFIGN  LIMITTD LIABILITY
COMPANY TOTRANSACT BUSINESS INTIIE STATE OF FLORIDA
PROFESSIONAL CASE MANAGEMENT OF FLORIDA, LLC

{Name of Foretgn Limited Liability Company: must include "Limited Liability Compane” "LLC. " or *LLET)

l

(If name wnavailable, enter altenwate nane adupted for tie purpose of Bansactng business in Florida, The altermate mane must include ~Limited Liability ¢Company,™ 1020, ar =LLETY
COLORADO SECRETARY OF STATE
2. 3.
(Jursdiction under the Law of whick foreign hinuted labehity campany s nrgantzed} (FEI number, if apphcable)
JANUARY 9, 2023
4.
{ate Iirst mnsacted bustieas i Flonda, 1l prion W registritson. |
{Sev wections M05.090H & 6050005, F 5, 10 determine peralty Habiliny
500 E. 8TH AVENUE 500 E. BTH AVENUE
3, 6.
(Street Address of Principal (Hlice) (Mahing Address)
DENVER, COLORADC 80203 DENVER, COLORADO 80203
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) N
- ~
[
. s - — sy
Corporation Service Company - — Mg
Name: - ———
! -~
. oa) .
1201 Hays Street .-
Office Address: - ol
- 1 X
! “
Tallahassee 323014 N e
. Florida B wn
{Lty) (Zip coded -

Registered agent’s accepltance:
Having been named ay registered agent and to accept service of pracess for the above stated limited lability company at the place
designated in this application, I hereby accept the appeintment 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 fumiliar with
and accept the abligations of my position as registered agent.

Corporation Service Company

Byi(jf/@/ux%/\;ﬁ e Ty eeysor, Y

(Registeron agent’s mgitaturc)
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¥. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members‘managers or persons authorized to
manage [up Lo six (6) lotal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
KEVIN VOLMER GREG AUSTIN
=\ anager Name: O Manager Name:
500 E. 8TH AVENUE 500 E. 8TH AVENUE
OMember Address: C1Member Address:
. DENVER, COLORADO 80203 . DENVER, COLORADO 80203

O Authorized O Authorized

Person Person

President
OOther OOiher = nher resl OOther
CURTIS FLETCHER HRISTY CRASE
T Manager Name: OManager Name: c <
500 E. 8TH AVENUE 500 E. 8TH AVENUE
O Member Address: OMember Address:
) DENVER. COLORADO 80203 . DENVER, COLORADO 80203

DO Authorized OAuthorized

Person Person

T

= Other reasurer COOher & Oiher OoOher
OManager Name: O Manager Name:
OMember Address: OMember Address:
O Authorized O Authorized

Person Person
OOther OOher OlOther OOther

important Notice: Use an attachment to report more than six (6). The anachment 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 davs old. duly authenticated by ihe oflicial having custady of records in the
jurisdiction under the law of which itis organized. (1f the cenilicale is in a foreign language, a ranslation of the certificate under oath
of the ranslator must be submitted)

14. This document is executed in accordance with section 605.0203 (1) (b), Florida Siatutes. | am aware that any false information
submitted in 2 document 1o the Department of State constitutes a third degree felony as provided forin s.817.153, F.§,

Sigieduee al an authorized person

Greg Austin

Typed or printed nurne of sigre



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

f, Jena Griswold. as the Secretary of State of the State of Colorado. hereby certify that, according (0 the
racords of ihis office.
Professional Case Management of Florida, LLC

isa
Limited Liability Company
formed or registered on 01/09/2023  under the law of Colorado, has complied with all appticable

reguerements of this office, and 1s in good standing with this office. This entity has been assignad entity
igentification number 20231034744

This ceitificate reflects facts established or disclosed by documents delivered o this office on paper through
06/03/2023 1hat have been posted. and by documents delivered 1o this office electronically through
06/06/2023 @ 09:38:37 .

| have affixed hereto the Great Seal of the State of Colorado and duly generated, executed, and issued this
official certificate at Denver, Colorado on 06/06/2023 @ 09:38:37 in accordaince wilh apglicable lawy,
This certificate is assigned Confirmation Number 15041420
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Seerctary of Stare of the Stare of Colorado

--------------------------------------------- EriG Oi Ce;lii'ica.tE"'.---uvv'v""-v—vnv-vvv'----vcvv-vu----u
Monce. A certiicale sssue oleciromcally from the Caloraco Secrerany of State s websue is fully_amd immediateh: valid and effective
Floxever. as an opiion. (g sssuance anc vahery of 2 corviicale obianea eleciorucally may be esiabhshed by wisiing ine Vahdate o
Cerificare page o the Secretary  of State’s website,  Dia Jivatv colorgdosos, govin L Cor it dioSe o #ena G0 emering the
ceritficate's confirmation mumber GISPIAYEG Ot Ine cerivicare. and following the insiruciions displaved Confirmung ing issuance of 8 carificate
1S sRrely optignal And 18 nol Necessary (o ihe valic and erfsciive issugiice of a_ceriicaie. For mor2 IOrmaion. wisit our wesie,
Keirs Snvveeloradosos gov CHCE " Busimesses, trademarks, trade names™ and select " Frequenily Asked Queshons. ™




