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C/J CSC - Tallahassee

" 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: 12/05/24

Order #. 1692844-3

Re: Ulysses Development Group LLC

Processing Method: Routine

TO WHOM IT MAY CONCERN:
Enclosed please find: M
Application for Certificate of Authority con ‘f«_.h_ o
Amount to be deducted from our State Account: $125. OO “FL State AccounbNumber:
120000000195
Certificate of Good Standing from State of Incorporation

Please take the following action:

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.



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

COMPANY TOTRANRACT BUNINENS INTHE STATTOF FLORIDA:

IN COMPLENCT T SICTEON 6050902, FLORIS STATUTES, THE FOLUOWING IS SUBVTTTFD 1O REGTIR A FORIKGN  LIVITED LIABILATY
| ULYSSES DEVELOPMENT GROUP LLLC

(Name of Foreign Limited Liability Company: must melude “Limited Tiabilny Company™ "LL.C"or “LLC.™)

Delaware

(if name unavailabie. enter alternate name adopled for Lhe purpose of transacting business in Florida The alernate name must include “Limied Lisbilny Company,” "L L C." or "LLC ™)
2

86-1382479

3
(ursdiction under the faw ol which foreign Imited habilily company 1s arganized]

(FET number, 1f appheable)

{Dule Tirst transacted busimess i Florida. 11 prior to registiation |
(Sev seclions 603.0905 % 6030903, F.§ to delermine penalty Lubility)

210 University Boulevard, Sutie 460
5

210 University Boulevard, Suite 460
. .
(Stzeet Address of Pnineipal Clice

(Mahing Address)
Denver, CO 802006 Denver, CO 80206
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7. Name and street addiess ol Flonda registered agent: (P.Q1 Box NOT aceeplable) \ A ot
o Tr
M~
. . o -
Corporation Service Company =
Name: -

1201 Hays St
OMTee Address:

hi

Tallahassee 32301
. Flonda

i) (Z1p code)
Registered agent’s acceptance:

Having heen named as registered agent and to aceept service of process for the ubove stated limited lability company at the place

desipnated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. ! further agree

to comply with the provisions of all statuies relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligativns of iy position as registered agent.

Ar

(Registered agent’s signature)




8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons auihorized to
manage [up to six (6) wial]:

Title or Capacity: Name and Address: Title or Capuacity: Name and Address:

Jonathan A. Gruskin

Connor Larr

 hManager Name: O Manager Name:
OMember Address: 210 University Blvd, OMember Address: 210 University Blvd.
OAuthorized Suite 460 = Autharized Suite 460
Person Denver. CO SG206 Person Denver, CO 80206
O Other O Other CIOther ClOther
O Manager Name: OManager Name:
CIMember Address: CiMember Address:
O Authorized O Authonized
Person I'erson
OOther COther OOther OGther
O Manager Name: CIManager Name:
CivMember Address: OMember Address.
O authorized O Authorized
Person Person
TJOther OOther ClOther OOsher

Important Notice; Use an attachment to report more than six (6). The atachment will be inaged for reporting purposes only, Non-
indexed individuals mav be added 10 the index when filing vour Florida Department of State Annual Repon form.

9. Auached 1s a certificate ol existence, no more than 90 davs old. duly authenticated by the ofticial having custody of records i the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translanon of the certificate under cath
of the wanslater must be submited)

10. This document is executed in accordance with seciton 603.0203 (1) (b), Florida Stawtes. 1 am aware that any false information
submitted 1 a deciment o the Department of State constitties a third degree felony as provided for in s 817,153, F. 5

oo}

Jonathan A. Gruskin

Signaturc of an authorired petson

Typed or prinied name of signee

car-cH AL LSGAN



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “ULYSSES DEVELOPMENT GROUP LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAI EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIFTH DAY OF DECEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ULYSSES
DEVELOPMENT GROUP LLC" WAS FORMED ON THE TWENTY-THIRD DAY OF
DECEMBER, A.D. 2020,

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

PAID TO DATE.

4545108 8300
SR# 202443584475

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

Authentication: 205038331
Date: 12-05-24




