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ng CSC - Tallahassee

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

To: Department Of State, Division Of Corporations
From: Amanda Miller

Ext:

Date: 06/18/24

Order #: 1539195-1

Re: Peregrine Clearwater Management, 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
Certificate of Good Standmg from State of Incorporation

AUTH By 14/}5 s

/
Please take the followmg~act|on.
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

PEREGRINE CLEARWATER MANAGEMENT, LLC
SUBJECT:

Namc of Limited Liability Company

The encloscd “ Application by Foreign Limited Liability Company for Autherization to Transact Business in Florida," Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

SUSANNE JOSLIN

Name of Person

DAVIS GRAHAM & STUBBS LLP

Firm/Company

1650 17TH STREET, SUITE 500

Address

DENVER, CO 80202

Ciry/State and Zip Code

susanne.joslin@dgslaw.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Susanrne Joslin 303 892-7593
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. Monroe Strect, Suite 8§10

Tallahassee, FL, 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

3 $125.00 Filing Fee ] $130.00 Filing Fee & {0 $155.00 Filing Fee &  J $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Cenified Copy



IN FLORIDA

AMPLICATION BY FOREIGN LIMITED LIABILETY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
N COMPLANCE WITH SECTION 6050002, FLORIDG STATUTES, THE FOLLOWING IS SUBMITTED 70 REGSTER A FUREKGN  FHINTTED LIABILITY

COVPANY TV TRANSACT BLSINESY IN THE STATE (O FLORIDA;

FEREGRINE CLEARWATER MANAGEMENT, LLC
- (Nzme ot Forzign Lae:ta! Liahiiny Company musd sneude T imiled Lability Company,” & LG or 11 C )

IFETaumber f applicetle;

1
{11 23w cnavailable, er ey sltorr ote name adopicd fau the purarte afbransating buxecs n Florida, The sketrls sairme st inctude *Lizited Luebudity Compars.” 1, L.C" o "LLC 7Y

, DELAWARE
‘ {Jursdaction andr the brw of whith foreign Timsted Jahdlily (ompgny 1 crzanzed)
S evmons GaS 905 1 505 0005 1 1o keerniparat bt

~ 5C S STEELE STREET, SUITE 200
> TMating Aduress)

4,
50 S. STEELE STREET, SUITE 200
&
(Sucet Addtess of Prmaipsl O el
DENVER, CO 80209 DENVER, CO 80209
]
_ &
7. Name and sirecl address ot Florida registered agent: (P.O. Box NOT acceprahls) g
ST
AR
Corporatior: Service Cornpany ;: LS .
- - f]
o —— -~
(5= = P,
£ /
Sl o o
ML o= N
S

Namg:
1201 Hays Streel

32301 N

, Florida . TR

{Zip cnts) [

Oftice Address:

Talahassee
(City)

Registered agent’s acceptance:

and accepr the nhligations of my position as registered azenl.
Corgoration Service Company

(dzgisiersd seeat's signanme

Having been numed ux registered agent and to accept service of process for the above stated limited liabitity company al the place
designated in this application, I hereby accept the appointment as registered ugent and agree to act in this capacity. | further agree

1o comply with the provisions of all statutes relative to the proper and complete peeformance of ey duties, and I am familinr with

By:



8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persens authorized to

manage [up to six {6} total]:

Title or Capacity: Name and Address:

Tom Barber
OManager Name:

Title or Capacity: Name and Address:

50 S Steele St., Ste 200
OMember Address:

209
O Authorized Denver, CO 80

Person
i t
W Other, Presiden O0ther
Mike Wilbert
(JManager Name:
50 S. Steele St., Ste 200
Omember Address:

, CO 80203
O Authorized Denver, CO

Person

Vice President
= Other : residen dOther

OManager Name:

CIMember Address:

OJAuthorized

Person

CiOther COther

Brandon Frederick
OManager Name:

50 S. Steele St., Ste 20
OMember Address: ee e 200

Denver, CO B0209

O Authorized

Person

— rVice President

= Othe DOther

Gretchen Holm
OManager Name:

. Steele St.,
OMember Address: 50 S. Steele St.. Ste 200

Denver, CO 80208

CJAuthorized

Person

VP & Secretary

= Other COther

OManager Name:

OMember Address:

OAuthorized

Person

COther O Other

Important Notice: Use an attachment 10 report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexcd individuals may be added to the index when filing your Florida Depariment of State Annual Report form.

9. Altached is a certificate of existence, ne 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 centificate is in 2 foreign language, a translation 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
submittcd in a document to the Department of State constitutes a third degree [elony as provided for in 5.817.155, F.S.

=l

Signajure of an authorired person

MIKE WILBERT, VICE PRESIDENT

Typed & printed name of signes

CSC QUAL-37838



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PEREGRINE CLEARWATER MANAGEMENT, 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 SEVENTEENTH DAY OF JUNE, A.D. 2024.

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "PEREGRINE
CLEARWATER MANAGEMENT, LLC" WAS FORMED ON THE THIRTEENTH DAY OF
JUNE, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

T

Authentication: 203726420
Date: 06-17-24

3533112 8300
SR# 20242895780

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




