Division of Corporations

[0700000545 z

Flonda Department of State

Division of Corporations
Public Access System

: Electromc Fllmg Cover Sheet

g Py S PSS A e e

T T T T

Note: Please print this page and ase 1t as a cover shcet. Type the fax audit
number (shown below) on the top and bottorn of all pages of the document.

{{(H07000271025 3)))
HO7000271025348CY
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover shest
To- %3;: cr_; g-s ....T.]
ivigion of Corporations S
Fax Nurber : (850)617-6381 AN
=<
RFrom: ) ‘f“f{', - ﬁq
Rocount Name : € 'T CORPORATION SYSTEM m, T
Account Number : FCAQ000003023 o T
Phone : (850)222-1093 P A S
Fax Numbex : {850)878-5926 SUSIRT
FOREIGN PROFIT/NONPROFIT CORPORATION
: CSILCM, INC.
Certificato of Status |
Electronic Filing Menu Corporate Flhng Menu Help
https://efile.sunbiz.org/scripts/efilcovr.exe
pg/Ia  3ovd

117212007
WLSAS NOILvH0E00 10 gzesesease  6E:vl  c@BZ/ce/1l

WY



APPLICATION BY FOREIGN C

ORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

1. CSICM, INC.

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUYES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

(Enter name of corporation; must incleds “INCORPORATED," “COMP.
!l!'m..k «Co..ll IPCOfp‘l! ﬂ{nc'u '.CO." or 'c:urp.w)

. “CORPORATION,"

(If name unavailable in Florida, enter alternate corporate uame adopted for the purpose of transacting businesg in Florida)
o, Colorudo

3. 26-1087072
{State or etuniry under the law of which it is incorporated)
4 09/14/2007

{FEI number, if applicable)
s' Perpctual
(Date of incorporation)

(Duration: Year carp. will cease to exist or “perpetual™)

ate first transacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.S., to determins penalty linbility)
g, 6424 W, Canryon Ave,, Littieton, CO 80128

{Principal office addregs}.
6424 W, Canyon Ave., Lidleton, CO 80128

) (Current mailing address)
8 General Contractor
3 . Il
{Purpose(s) of corporation autharized in home staie or country to be carried out in state of Florida) Z. %
) T =
9. Name and strget address of Florida registersd agent: (P.O. Box NOT acceptable) TE Q2 E
. o -
Name: C T Corporatian System % :f} r‘o i i
< {is
) 1200 South Pine Islend Road Mo o i
Office Address; ~e = O
(City) (Zip codc) ) %rﬁ o
10. Registered agent’s accaptance:
Having been named as registeved agent and to acospt service of process for the above stated corporation ui the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Jurther agree 1o comply with ke pravisions of ali starates relative to the proper and complete pevformance of my duties,
and I am familiar with and accept the cbligations of my position gs registered agent.
C T Cosporation System
By:

(Registered ngent's signature)

11. Attached is a certificate of existece duly authenticated, not more than 90 days prior to defivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it i3 incorporated.

12, Names and business addresscs of officers and/or directors:
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A. DIRECTORS ..(_NNOV "2 PM [5
Chaismay: Frencis D. Cramsie TAJLa:f Lf L‘LI_A%I UF S7ae

.

: “SLE FLORID
Address: 6424 W. Canyon Ave, Littleton, CO 80128 L rLORIGA

Vice Chairman:

Address:

Addresa;

Director;

B. OFFICERS

President: Francis D, Cramsie

Address: 6424 W. Canyon Ave,, Littleton, CO 80128

Vice Prealdent:

Addrsss:

Secretary: Tamara L, Cramsie

Address: $424 W. Canyon Ave,, Littleton, CO 80128

Treasurer: Tamara L. Cramsie

Addrass: 6424 W. Canyon Ave., Littleton, CO 80128

NOTE: If wry, you ch apy addendum 1o the application histing additional officers and/or directors.
13. _ém—_—ﬂ 25—\

(Signature of Director or Officer listed in number 12 of the application)
14, Fraocis D. Cramsie  President-CEO
(Typed or printed name and capacity of person signing application)
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OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE

I, Mike Coffman, as the Sccmta:y of State of the State of Colorado, hmaby certify that,
- aecording to the records of this office,

CS1CM, INC,

isa
Corporation
formed or registered on 09/14/2007 under the law of Colorado, has complied with ll apphcsble

requirements of this office, andlsmgoodsundmgmththsso!ﬁne This entity has been
assigned entity identification mumber 20071422941

. Thia certificate reflects facts estublished or disclosed by documents delivered to this office on

paper through 10/26/2007 that have been posted, and by domments delivered to this office
electronically throngh 11/01/2007 @ 12:28:10 -

I have affixed horeto the Great Seal of the State of Colorado and duly gencrated, executed,

authenticated, issued, delivered and communicated this official certificate at Denver, Colorado

on 11/01/2007 @ 12;28:10 pursuant to and in accordance with applicable law, This certificate is
assigned Confirmation Number 6024383 .

Wk L

Secremnry of State of the State of Colorado

ik

*49End of Certificatptrinssrtvasee * *
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