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COVER LETTER

TO: Registration Section
Division of Corporations

PeerSource Partners, 1LLC
SUBJECT:

Name ol Limited Liability Company

The enclesed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certilicate of
Existence, and check are submitted to register the above referenced foretgn limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Cory Blackwood

Name of Person

PeerSource Partners. LLC

Firm/Company

10303 E Dry Creck Rd Ste 400

Address

Englewood, CO 80112

Cuy/State and Zip Code

cory blackwood@crescentch.com

E-mail address: {10 be used for future annual report notification)

For further information concerning this matter, please call:

Cory Blackwood 303 831-1904
at{ )

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

Tallahassee, FL 32303

Enclosed 1s a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing l'ee O S130.00 Filing Fee & O $155.00 Filing Fee & = $160.00 Filing Fee. Certificate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WITTH SECTION GUS0X2, FLORIDA STATUTES, THIE FOLLCWING {5 SUBMITTIZ T0O REGISTFR A FOREIGN  LIMITED LIABITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| PeerSource Partners. LLC

t~ame of Foreign Limited Liability Company: must include “Limited Liability Company.” "L.L.C.." or "LLC.T)

(If narme unavailable, enter alternate narme adapted far the purpose ol trassacting business in Florida, The alieznate name must include “Limited Liability Company,” *L.L.C." or "LLC.™)

Colorado 43-30240354
7

tJunsdiction under the Taw of which Toreign Timited Babitity company s arganized)

'l

TFE nusnber, 11 applicablc)

4.
(Date first iransacted business i Florida, i prier w registration.)
{See sectians 6050004 & 030005, F.5. to determine penalty liabality )
103035 L2 Dry Creek Rd Ste 400 10303 E Dry Creek Rd Ste 400
5

6.

(Street Address of Frineipal Office)

tMailing Address)

Englewood, CO 80112 Englewood. CO 80112

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

l'\-,
Cindy Jolly. CPA o
Name: wn

1551 Santa Clara Drive
Office Address:

Dunedin 34693
. Florida
1Ciy ¢ (Zip cadel

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agenr and agree to act in this capacity. 1 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 ebligations of my position ax registered agemt.

N

M Ay,

Q \\ [Hchﬁud agent’s signature)




3. 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: Title or Capacity: Name and Address:
= Manager Name: fohn Smith O Manager Name: John Sncllings
OMember Address: 10305 £ Dry Creck Rd & Member Address: 10303 E Dry Creck Rd
O Authorized Ste 400 = Authorized Ste 400

Person Englewood, CO 80112 Person Englewood. CO 80112
OOther COther Ciiher CiOther
OManager Name: DiManager Name:
O Member Address: CiMember Address:
O Authorized O Authorized

Person Person
CIOther COther CiOther U Other
CManager Name: CtManager Name:
OMember Address: OMember Address:
Ol Authorized I Authorized

Person Person
COther O Other CIOther OOther

Important Notice: Use an attachiment to report more than six (6). The attachiment will be imaged for reporting purposes only. Nan-
indexed individuals may be added to the index when filing your Florida Depaniment of State Annual Report form.

9. Autached is a cedtificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. {If the certificate 15 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 (13 (b). Florida Statutes. T am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

/ Signature of an authotized person

John D, Smith

Typed or printed name of vignee



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I. Jena Griswold. as the Secretary of State of the State of Colorado. hereby certifv that. according to the

records of this oftice.
PeerSource Partners. LLC

is0
Limited Liability Company
formed or registered on 08/12/2011  under the law of Colorado. has complied with all applicable
requirements of this oftice. and is in good standing with this office. This entity has been assigned entity
identification number 20111439302 |

This centificate reflects tacts established or disclosed by documents delivered to this office on paper through
08/25/2023 that have been posted. and by documents delivered to this office electronically through
08/28/2023 @ 16:44:15 .

I have affixed hereto the Great Seal of the State of Colorado and duly generated. executed. and issued this

official certificate at Denver. Colorado on 08/28/2023 @ 16:44:15 in accordance with applicable Taw.
This certificate is assigned Confimmation Number 13274993

Joros/ ol

Secretary of State of the State of Colorade

““""“l‘!‘l‘.'!.‘!‘!‘!ﬁ"’!'!'!"““"“[.‘nd l’f (‘unii'lculc‘-tt‘““tt‘t.t...‘..“ﬂ.‘“‘.‘t“ittittti‘

Notee: A cernficute tssued clectromcally from the Colorade Secretary of State s _webstte s fuily and immediately valid and etlective.
However, as an option, the sxsuance and validuy of o cernficate obtaited electromeally may be established by visinng the Validae o
Cerpficate page  of the NSecretary of  State’s  webstte,  hupy www coforadosos gov bz CerpficateSearcCritena do emtering the
certificate’'s confirmation number displaved on the certificate, amd jollowing the instructions displaved Conrfirmuns the issuance of o cernficate
omerely optronal_gnd 15 net aeceswary fo the valid and effecttve tsswanece of a certificate, For more mformatton, visit vur website,
Bt www codosudusos gov elich " Businesses, trademarks. teade mumes ™ and select "Frequently Ashed Questions.”




