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Division of Corporations

February 7, 2025

CORPORATE ACCESS

SUBJECT: FL 2-4 LLC
Ref. Number: W25000012221

We have received your document for FL 2-4 LLC and your check(s) totaling $.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

Please accept our apology for failing to mention this in our previous letter.

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call .

Emani D Manning
Reguiatory Specialist |l Letter Number: 625A00002608

www.sunbiz.org

MNivicinan nf Carnararinne - PO ROY A297 Tallalhacepa Flarida 29214



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

IN COMPLANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOILOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

l FL 2-4 LLC

(Name of Foreign Limited Liability Company: must include “Uimited Liability Company.” "LL.C."or “LLCT)

FL 2-4 SPE LLC

(11 name unavaiiable, enter alternate name adopted for the purpose of transacting business in Florida The alternate naine must include “Limited Liability Company,” “[_L.C." or "LLC.™)

2._ _Delaware

(P8

Jurisdiction under the faw of which Torcign linsted Tiabilty company s organtecd)

{FET number, il applicable)

4 01282025

{Date first transacted business an Florwds, of prior e registration.)
(Sec sections 605,090:4 & 605.0905, F.S. ro determine penalty liability)

5. 5680 Greenwood Plaza Blvd, Ste 110

6.
{Sireat Address of Prncipal OKe)

5680 Greenwood Plaza Blvd, Ste 110

(Mathing Address)

Greenwood Village, CO 80111

Greenwood Village, CO 80111

=¥

-3

- o r&-'b‘
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) T 1o L
o= o E
T ow mEr s
. . o ‘r'. 3 T
Name: Registered Agent Solutions. Inc. T
- 3 —

Office Address: 2894 Remington Green Lane, Suite A "N

P

Tallahassee Florida 32308
{Ciyl (Lip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company art the place
designated in this application, I hereby uccept the uppointment as registered agent and ugree to act in this capacity. [ further agree

to comply with the provisions of all statutes relative to the proper und complete performance of my duties, and I am familiar with
and accepl the obligations of my position us registered agent.

{odgurh e . .
“{( 2 Samantha Niels, Assistant Secretary
{Registered agent's signature)




8. For imitial indexing purposes, list names, tite or capacity and addresses of the primary members/managers or persons authorized (o
manage [up to six (6) total]:

Title or Capacitv:

CIManager
O Member
ﬁAuthorized

Person

D Other

Name:

Name and Address:

Brandon Jundt

Address:

Title or Capacity:

OManager

5680 Greenwood Plaza Blvd, St 110 Member

Greenwood Village, CO 80111}

CIManager
OMember
JAuthorized

Person

OOther

Name:

JOther

Address:

OManager
OMember

O Authorized
Person

CiOther

Name:

I Other

Address:

CiOther

JAuthorized

Person

] Other

Name and Address:

CIManager

CiMember

DG Authorized
Person

OOther

O Manager
O Member
U Authorized

Person

OOther

Name:
Address:

O Other
Name;
Address:

OOther
wName:
Address:

O Other

Important Notice: Use an attachment to report more than six {6). The atrachment will be imaged for reporting purposes only. Nen-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Auached is a certificate of existence, no more than 90 days old, duly autheaticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate ts in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

I0. This document is ¢executed in accordance with section 603.0203 (1) (b}, Florida Statutes. | am aware that any false information
submitted in a document to the Department of State consututes a third degree felony as provided forins.817.155, F.5.

/s/ Branden Jundt

Signature of an acthorized person

Brandon Jundt

I'yped or printed name of signee



Delaware

The First State

I, CHARUNI P. SANCHEZ, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FL 2-4 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 COF
THE TWENTY-EIGHTH DAY OF JANUARY, A.D. 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FL 2-4 LLC" WAS
FORMED ON THE TWENTY-EIGHTH DAY OF JANUARY, A.D. 2025.

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

ASSESSED TO DATE.

O Sanc

Charuni B, Sanchez, Secretary of State
Authentication: 202804203

Date: 01-28-25

10081412 8300

SR# 20250292617
You may verily this certificate online at corp.delaware.gov/authver shtml




