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C/J CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: 61594

To: Department Of State, Division Of Corporations
From: Eyliena Baker

Ext: 61594

Date: 01/12/24

Order #: 1387000-4

Re: Highside Project Management, LLC
Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our ?g?_ﬂ\ccount: $125.00 - FL State Account Number:
120000000195 7 ',
, -'mfl ;{w .gfifa‘éyfﬁ wds—’
Please take the following action:” / i+ _
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.



COVER LETTER

TO: Registration Section
Division of Corporations

HighSide Project Management
SUBJECT:

Name of Limited Liability Company

The enclased "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida,” Ceriificate of
Existence, and check are submitted to register the above referenced foreign limited liahility company to transact business in Florida.

Please return all correspondence concerning this matter to the following;

Kevin McKinney

Name of Person

HighSide Project Management

FirnvCompany

66 S Logan St

Address

Denver CQO 80209

Citv/State and Zip Code

mckinney@highsidepm.com

E-matl address: (to be used for future annual report noufication)

For further information concerning this matter, please calt:

Kevin McKinney 303 6185277
at( )

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Streei Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassece, FL 32314 2415 N, Monroc Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

00 $125.00 Filing Fee [1 $130.00 Filing Fee & 0 $155.00 Filing Fee & 1 S160.00 Filing Fee. Ceruficate
Ceruficate of Status Certified Copy of Status & Certified Copy



IN FLORIDA
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:
| HighSide Project Management, LLC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORILIZATION TO TRANSACT BUSINESS
IN COMPLLANCE WITH SECTION 605.0902, FLORIDA STATUIES THE FOLLOWING IS SUBMITTED TU) REGINTER A FOREIGN  LIMITED LIABILITY

Colorado

{Name of Foreign Limited Liability Company: must include “Limited Liability Company,” "L.L.C."or "LLC.7)
2.

Upon Filing

{11 n2me unavailable, enter allemate name adopted for the purpose of tansacting business in Florida. The alternate name mast include “Limited Liability Company,™ “L.L.C.” or “LLC™Y
Uunisdicton under the Iaw ol which furcign hmsted habiliy company 15 orgamoed)

88-1102666
2
\FIET number, 1T applicable)
- [Dale fimst truisacted busingss in Fardd; if prior to regisiration, T - - -
1See sections 605 0903 & 6050905, .5, o determing penalty lability)
5. 6.
{Steet Address of Principal Oifice) tMaling Address)
-3
5
66 Logan St 66 Logan St A
- :_,‘. [
- =
Denver, CO 80209 Denver, CO 80209 A C
) st
“a N - : 1
7. Name and street address of Florida registered agent: {(P.O. Box NOT accepiable) O S
e =
i N
. . [y
Corporation Service Company
Name:
1201 Hays Street
Office Address:
Tallahassee

{Citv
Registered agent’s acceptance:

32301
. Florida
{Zip code)

Huaving been named as registered agent and to accept service of process for the above stared Himited Hability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capaciny. I further agree
and aecept the obligations uf my position as registered agent.

Corporation Service Company
By:

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

Lo B har
/
{Registered agent’s signuer.

Assintai? Vice Presndent




8. For initdal indexing purposes, list names, utle or capacity and addresses of the primary members/managers or persons authorized to

manitge [up to six (6) total]:

Title or Capacity:

Name and Address:

Kevin McKinney

Title or Capuavity:

Name and Address:

W Manager Nume: O Manager Name:
IMember Address: 66 Logan St Calember Address:
O Authorized O Aunthorized
Person Denver, CO 80209 Persan
OOiher O Other ClOther SOther
OManager T Name: - "OManager Name: _
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
CJOther TOther, OOther OOther
CIManager Name: OManager Name:
CIMember Address: OiMember Address:
D Authoerized O Authorized
Person Person
CIOther CiOther OOher OOther

Important Notce: Use an auachment 1o report more than six (6). The awachment will be imaged for reporung purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form,

9. Auached is a cerntiticate of existence. no more than 90 days vld. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it 1s organized. (I the ceruficate is in a foreign language. a ranslation 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. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.153. F.S.

Kevin MoKJumey

Kevin McKinney

Signature of an authurized person

Tvned or orinted rame of sivhiee



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I, Jena Griswold. as the Scerelary of Staie of the State of Colorado. hereby certify that. according 1o the
records of this office,
Highside Project Management. LLC

15 a
Limited Liability Company
formed or registered on 03/08/2022  under the law of Colorado. has complied with all applicable
requirements of this otfice, and 15 in good standing with this office. This entity has been assigned entity
identification number 20221233675 .

This certificate retlects facis established or disclosed by documents delivered to this office on paper through
01/10/2024 that have been posted. and by documents delivered to this office electronically through
01/11/2024 @ 16:14:41 .

| have affixed hereto the Great Seal of the State of Colorado and duly generated. executed. and issued this
official certificate at Denver. Colorado on 01/11/2024 @ 16:14:41  in accordance with applicable law.
This certificate is assigned Confirmation Number 153647226
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Sceretary of State of the State of Colorado
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Nodice: A certificate_ixsued _electronically fromt the Colorado Secretary of Staie s website is pully and immediately valid and effective.
However, as an oprion, the issuance and validiny of a centificate obwined electronicatle mav be esiablished by visiting the Validate o
Certificate puge  of the Secretory of Staie's  website,  hapsidawweoloradosos govbiz: CertificateScarch Criteriada  entering  the
certtficate’s confirmulion rumher displaved on the certijicate. and jollowing the insrructions iisplaved. Confirming the issuance of o ceriificate
is mevely opfioned_and i onot pecessary o the valid gnd effective isswance of o cortificaie. For more information, visit eur wehsire,
hagpeclwww cadoradoses gov elick “Businesses, trademarks, rrade nomes ™ and sefoct “Frequenidy Asked Quesiions, ™




