M 2500000996

(Reguestor's Name)

{Address}

{Addiess)

(City/StatefZip/Phone #)

[Jrcxup ] war [] mar

(Business Entity Name)

(Document Number}

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

WIERTRERAN

500442602355

Poes
- R —ar
S o PP
T .- .t
o o1
i -
P
- )
_ o
lop Lk
. ——
N e
Pd S
e )
- Y
o T
. - S
N —
i (o3




C/J CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: x61563

To: Department Of State, Division Of Corporations
From: Shauna Godbolt

Ext: x61563

Date: 01/15/25

Order #: 1721522-2

Re: OSPREY 2 UDG LLC

Processing Method: Routine

1 N/
TO WHOM IT MAY CONCERN: C;ﬁ;\/m”og'@w&
Enclosed please find:
Application for Certificate of Authority

Amount to be deducted from our State Accouni: $125.0 - FL State Account Number:
20000000195
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 FLORIDA

INCOMPLEANCE 1WTTH SHCTION 605.0002, FLORIDA STATUTEN THIE FOLLOWING IS SUBMNITTED 10 REGISTER A FORISGN TINITED FIABIHRT
COMPANY TOTRANSACT BUNINENS INTHE STATEOF FLORIDA:
i Osprev 2 UDG LLC

{Nane of Foreign Lunited Liability Company; must include “Limited Liability Company.” "L.L.C..7or “LLC.T)

(If name unavailahle, enter aliernate name adopted for the purpese of tansacting business 1 Florida The alternate name musi include “Limited Lisbiluy Company,” L 1.C," or "LLC ™)
Delaware
3

AR-231666G5

(Jurisdiction under the law' of which toreign himited lability company 1s organized

(FEI number, 1f applicable}

(Date first tansacted business i Flonda, if prot 1o registration )
(See sections 605 060 & 605 0505, .5 o determine penalty liabiliy)

210 University Boulevard, Suite 460
3

(Street Address of Principal Otfice)

210 University Boulevard, Suite 460
6.
Denver, CQ 80206

(Matling Address)

Denver, CO 30206

7. Name and street address of Florida registered agent: (P.O. B3ox NOT aceeplable)

Corporation Service Company
Naime;

12071 Havs 31
Office Address:

Talkuhassee

32301

. Florida
(Cutyy
Registered agent’s acceptance:

(Zip code)

qg lIWy 31 NITSE

Huving been numed as registered ugent and to aecept service of process for the ahove stated limited liability company af the pluce
designated in this application, | hereby accept the appointment ay registered agent and agree to act in this capacity. [ further agrev

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and { am famitiar with
and accept the obligations of my position as registered agent.

(Registered agemt’s uignatae)




8. For mnial indexing purposes, list names, ttle vr capacity and addresses of the primasy members/managers or persons authorized w
manage [up to six (6} total]:

Title or Capacity:

Name and Address:

Jonathan A. Gruskin

Title or Capacitv:

Name and Address:

Connor Larr
Namwe:

210 Universite 13lvd,
Address: ’

Sutte 460

Denver, CO ¥0206

= Manager Name: CIManager

OMember Address: 21U University Bivd, OMember

LI Authorized Suite 360 = Authorized
Person Denver. CO 80206 Persan

OOther O Other Citother

CiManager Name: CliManager

OMember Address: OMember

O Authorized OAuihorized
Person Persen

OOther OOther Ciother

O Manager Name: OManager

OMember Address: CiMember

C Authorized JAuthorized
Person Person

O Other I Other OOiher

COther
Namue:
Address:

O Other
Name:
Address:

OCnher

Important Nutice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes anly. Non-
indexed individuals may be added o the index when filing vour Florida Department of State Annual Report form,

9. Attached is a centificate of existence, no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiciion under the law of which it is organized. (If the certificate is in a foreign language, a ranslation of the certiticate under oath
of the translator must be submitted)

10. This document is exceuted in accordance with seclion 6030203 (1) (b). Florida Statumes. [ an aware that any false information
submitted in a document w the Departiment of State consututes a urd degree felony as provided Tor in s.817.155, 1.5

blog

Jonathan A Gruskin

Signature of an authonzed person

Typed ar printed name of signee

QUAL-53466



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "QSPREY 2 UDG LLC" IS5 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 SECOND DAY OF JANUARY, A.D. 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "OSPREY 2 UDG
LLC" WAS FORMED ON THE SECOND DAY OF JANUARY, A.D. 2025.

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

ASSESSED TQ DATE.

\:ymmujwwguwmnuum 7

Authentication: 202607804
Date: 01-02-25

10053755 8300
SR# 20250010636

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




