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(CORPORATE NAME AND DOCUMENT #)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION 8050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TU REGISTER A FOREIGN LINITED LIABILTY

COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
Wynkoop Opportunity Zone Fund I LLC

(Name of Forergn Limncd Laabiny Company. mast melude Limited Liability Company,” "L L.C.7or "LECT)

1
“LLC e "LLCTY

(I saine unasadahle, enter alternate name sdopted or the purpate of ransacting business in Flaride The ahernate name st include "Limued Liability Company”

Delaware
2. 1
TJurdiction umdcr the Lew of w hich forogn imited TRy company » organiged} (FEDnumiber, 1t applicable)

nfa
3.

TToalc firvt transacted busingss tn Flonda, 1 prier 1o registmsbon )
{Sec scctinns 605 1904 & 6050905, F.5 16 Jetermme pemalty Hahity)

5460 S. Quebec St. Suite 110 5460 S. Quebec St. Suite 110

5. 6.
1Sereez Address at Prinespal Otfiee) s Maling Address}
Greenwood Village, CO 80111

Greenwood Village, CO 80111

ol |
DR r_:;.
7. Name and strect address ot Florida registered agent: (P.O. Box NOT acceplable) “ - “.
. as- - .
- .
Registered Agent Solutions, Inc. - .
Name: AR t
< ~ r-‘-
155 Office Plaza Drive, Suite A - oo
Office Address: ’ (a} ..
Tallahassee 32301 W
. Florida
(vl (£ip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited fiability company at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree tv uct in this capacity. I further ugree
to comply with the provisions of all statutes relative to ¢ oper and complete performance of my duties, aswd 1 am fumiliar with
and aceept the obligations of my position gy registered Ggent)

ﬂ{&l‘u\. Adam Saldana, Asst. Secretlary

(Refifernd agent’s sigaaure)

Doc 1D: Bid3faa3469d7515b6a3c3c176(5H72202105dt



& For mitial indexing purposcs. list names, tte or capacity and addresses of the pnimary members/managers or persons anthorized o
manage [up to six (6) total]:

Name and Address: Name and Address:

Title or Capacily:

Title or Capacity:

~ Brandon Jungt

W Manager Name OManager Name:
Tnember Address: 5460 S. Cusbec St., Suite 11 OIMember Address:
O Authorized Greenwood Village, CO 80111 CiAuthonzed
Person Person
CiOther ClOther 10ther CiOther
OManager Name: CiManager Name:
ZiMember Address: IMfember Address:
JAuthorized O Authorized
Persen Person
O0ther UOther Other LiOther
CIManager Name: CIManager Name:
CiMember Address: OIMember Address:
JAuthorized CAuthorized
Person Person
Ci0ther {JOther COOther COther

Important Motice: Use an attachment 1o report more than six {6). The avachment will be imaged for reporting purposes onlv. Noao-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached 15 a certsficate of existence, no more than 90 dayvs old. duly authenticated by the official having custody oi records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submited)

10. This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes. I am aware that any false informution
submutted 1n a document to the Department ot State constitwtes a third degree felony as provided for in . 817135, F.5,

A

Brandon Junat

Signature of an authonzed person

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WYNKOOP OPPORTUNITY ZONE FUND I 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 SIXTEENTH DAY OF NOVEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WYNKQOFP
OPPORTUNITY ZONE FUND I LLC" WAS FORMED ON THE TWENTY~-NINTH DAY OF
JANUARY, A.D. 20189.

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

PAID TO DATE.

\gﬁé@i@

Authentication: 204088563
Date: 11-16-20

7259066 8300
SR# 20208412712

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




