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

IN COMPLIANCE WITH SECTION &05.0902, FLORIDS STATUIES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN LIMITED LI4BILITY
COMPANY TO TRANSACT BUINESS IN THE STATE OF FLORIDA:
NECQ Exec 428 9th, LLC

|
(Nemiee ol Foreiyn Limited Tiability Company; must mclude "Cimnind Tty Company, ™ L.LC., or “"LLC.™)

(f name unavailable, enter shermate nune adopled for the purposc of transscting buslness b Flonda The siternate mame rmust Inclade “Limbed Liabillty Company.” "L.L.C." or “LLC.")

Delawara

(Jurediction under the Tsw ol which Toreign Timited [ahility company 15 organized) {F -] number, if appikabk)

February 21, 2024

4.
{Naw firsl rasacied business Te Florida, T prior ta repistention)
(Sce sections 65,0904 & 2i3.0905, I'S w determine penalty Loability)
516 E. Hyman, 2nd Floor 516 E. Hyman, 2nd Floor
5, 6,
{5treet Address of Principal OfMice} {Mutling Addressj
Aspen, CO 81611 Aspen, CO B1611

7. Name and street sddress of Florida registered agent: (P.0O. Box NOT acceptable)

C T Corporation Sysiem
Name:

1200 South Pine Isiand Road
Office Address:

Plantation 33324
. Florida
(City) (ip code)

Hegistered agent's acceptance:
Having been named as registered agent and to accept service of pracess for the above stated limited Habillty company art the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. | further agree
te comply with the provisions af all statutes relative ro the proper und complete performance of my duties, and I um fumiliar with
and accept the obligations of my position as registered agent.

CT Corporation System

By: G{WW

(Reglatercd ngent’s 1ignature)

L Broderick
Ankigtard Secretary
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B. For initial indexing purposes, list names, tiile or capacity and addresses of the primary members/managers or persons authorized to
munage (up tw six (6) towl]:

Title or Capacity; Name apgd Address; Title of Capacity; Name and Address;
& Manager Name: Naptes Ecosystem JV, LLC CManager Name: Jeff Richman
O Membor Address: 516 E. Hyman, 2nd Floor OMember Address: 516 E. Hyman, 2nd Floor
TAuthorized ™ A uthorized
Person Aspan, CO 81611 Person Aspen, CO B1611
OOther CiOther C0ther :Other
"I Mansger Name: [(IMunager Name:
CIMember Address: Onicmber Address:
O Authorized [JAuthorized
Person Persen
OOther CIOther ClOther ZOther
CiManager Namc: CIMansger Nuine:
OMember Address: OMember Address:
OAuthorized O Authorized
Person Person
OOther C Other, ) OOther TiOther

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

9. Auached is a cenificate 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 certificute is in u foreign languuge, u translation of the certificate under outh
of the translator must be submitted)

10. This document is executed in accordunce with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Department of Staic constitules a third degree felany as provided for in .817.155, F.5.

/s/ Jeff Richman

Signature of an nuthorized person
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Delaware

The First State

I, JBFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "NECC EXEC 428 $9TH, LLC" 1S DULY FORMED
UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXTSTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FOURTH DAY OF MARCH, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NECO EXEC 428
$TH, LLC" WAS FORMED ON THE TWENTY-FIRST DAY OF FEBRUARY, A.D.

2024.
AND I DQ HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

3140325 8300
SR# 20240870933

Authentication: 202935844
Date; 03-04-24




