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_ C/Q CSC - Taliahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: x62969

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

Ext: x62969

Date: 10/10/24

Order #: 1642446-2

Re: Peregrine Jacksonville Management, LLC
Processing Method: Routine

TO WHOM T MAY CONCERN:

’

— La
- R
W B

Enclosed please find:
Application for Certificate of Authority b
Amount to be deducted from our State Account: $125.00 - FL'State Account Number:
120000000195 -—iri
Certificate of Good Standing from State of Incorporation ~

Please take the following action:

File in your office on basis
lssue 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

T Registration Section
Division of Corporations

Peregrine Jacksonville Management, LLC
SURJFICT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence. and check are submitted 1o register the above referenced foreign limited hiability company (o trangact business in Florda,

Please return all correspondence concerning this matier 1o the following:

Susanne Joslin

Mame of Person

Davis Graham & Stubbs LLP

Firm/Company

1550 17th Street. Suite 500

Address

Denver, CO 80202

Civ/State and Zip Code

chance@missionhill.com

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

For turther intormation concerning this matter, please call:

Susanne Joslin 303 892-7593
at( )

Name nf Contact Person Arca Code Dayvtime Telephone Number
Muailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FIL 32314 2415 N, Monroe Street, Suite §10

Tallahassee. FLL 32303

Enclosed is a check tor the following amount:

Please make cheek payable to: FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fee 01 $130.00 Filing Fee & O $133.00 Filing Fee & [ $160.00 Filing Fee. Certiticaic
Certiticate of Stutus Certitied Copy of Status & Certitied Copy



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

IN COMPLEANCE WIT SECHON (030002, FLORIDA SIATUTES THE FOLICWING INSUBMITTED 30 REGINTER A FORFIGN TIMITTL TIABRITY
COMPANY TOTRANSACTBUSINESS INTTEIE STATE OF FLORIDA:

I Peregrine Jacksanville Management, LLC

(~Name of Forcagn Timited Liability Company: must include “Timsied Liabiliy Company,™ L.TL.C.Tor "TL.LCT

(I nawe unavaibible, enter alternate nane adopted for the purpuse of transacting business in Florida, The alicrnare nnme must include “Limsted Liabilin Company,” “1.1.C." o “L1LCT)

Delawarc

hJ
"t

(Jurtsdiction under the law of whech Toreiga Tunited Tisbiliny company 1s argnnized) o (FET number, i upplicabley

December 4, 2024

4,
{(Date first trapsacted business in Flocids, 1 prior 10 regsimatian,
{See sections $03.0903 & 605.0905. F.8. to determine penalty labitiey }
320 Fillmore Street, Suite 400 320 Fillmare Street, Suite 400
3 0.

{Street Address ol Principol Othice} (Mahng Address)

Denver CO 80208 Denver CO 80206

=
7. Namwe and street address of Florida registered agent; (PO, Box NOT sceeptable)
5
Corporation Service Company o
Name:
[l
1201 Hays Streel -
Ortice Address: b

Tallahassee 32301
Flonda
{£ip caxde)

(City)

Registered sgent’s acceplance:
Having been named as registered agent and 1o accept service of process for the above stated limited Bahility company at the place
designated in this application, I hereby accept the appaintment as registered agent aind agree (o act in this capacity. | further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famificr with
amd accept the oblipations of my position uy registered agent.

Corporation Service Company .

(Registered agent’s signature)




8. Forinitial indexing purposes, hist names, title or capacity and addresses of the primagy members/managers or persons authorized o

manage [up o six (6) total:

Title or Capacity: Name and Address:

Tom Barber
O Manager Name:

Title or Capacity: Name and Address:

320 Fillmore Street, Ste 400
ONember Address;

Denver CO 80206

O Awmhorized
Person
— President
= Other OOther
Brandon Frederick
CIManager Name:
320 Fiilmore Street, Ste 400
O Member Address:

Denver, CO 80206
O Authorized

Person

_ Vice President
= Other TOOther

Greichen Holm
OManager Name:

320 Fillmore Street. Ste 400
O Mentber Address:

) Denver, CO 80206
[ Authorized

Person

VP & Secretary

= (ther C1Other

Mike Wilbert

O vanager Name:

320 Fillmore Street, Sie 400
O Member Address:

. Denver, CO 80206
O Authorized

Person

— Vice President
= Othrer COteer

Alexander Kraniz
O Manager Name:

320 Fillmore Street, Sie 4
OMember Address: S 00

. Denver, CO 80206
O Auwthorized

Person

VP & Treasurer
Onher CIOther

Cinanager Name:

O nember Address:

C) Authorized

Person

Onher Onher

Important Notice: Use an attachment to report more than six (6). The attachment will he imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department ot State Anmuial Report form.

9. Attached 15 a cervficate of existence, no more than 90 davs old, duly authenticated by the official having custody ol records inthe
Jurisdiction under the law of which it is organized. (11 the cermficate 15 i a foreign language, a translation of the certiticare under outh

ol the translator must he submitted)

10 This document s executed in accordance with section 6050203 (1) (b), Florida Statutes, Fam aware that any fulse information
submitted ina document to the Department of State constitutes a thied degree felony as provided for in s.817.155, F .8,

| SR

Signature of no authorized person

Mike Wilbert

Typed ar printed name of signee

CSC QUAL-47822



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STAITE OF
DELAWARE, DO HEREBY CERTIFY "PEREGRINE JACKSONVILLE 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 NINTH DAY OF OCTOBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PEREGRINE
JACKSONVILLE MANAGEMENT, LLC" WAS FORMED ON THE TWENTY-THIRD DAY OF
SEPTEMBER, A.D. 2024.

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

ASSESSED TC DATE.

5223089 8300
SR# 20243907845

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

Authentication: 204594427
Date: 10-09-24




