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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA — i
= T3
1N COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO ;{’,r :—; N
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. =3
I S
;. Appexuemes. Inc. N Tipm
{Enter name of comoration; must inclede "INCORPORATED,” “COMPANY,” “CORPORATION.” AL
"ine..* "Co..” "Corp," “Inc.” *Co." ur “Corp.™) 1-_-3"; Tt
3 2z
- =5
- oM
{if name unavailablc in Florido, emer altemate corporate name adopied for the purpese of runsacting business in Florida) - =
3 Colorado 3 20-8433474
(State ar country under the law of which jt is incorporased) {FEI number, if agplicable)
4 021372007 5 perpetusl
{Dae of incorporation) (Duraion: Year corp. will cease w exist or “perpetual™)
6.

{Daie firsturonsacted business in Florida, it pricr w registration)
(SEE SECTIONS 607.1501 & 607.1502, F .S., to determing penalty liability)
2 385 Inwerlocken Creseent, Ste 600, Broombield. CO 80021

(Principal office address)

{Current mailing address)

8. Name and streel address of Florida registered agent: (P.O. Box NOT accepiable)

Name: NRAL Services, Inc.
5 .
Offlce Address: 1200 South Pine Istand Road
. .
Plamation Florida 333724
(City) (Zip code)

9. Repistered agent's acceptance:

Having deen named as registered agent and to accep! service of process for the above stated corporatlon of the place
designated in this opptication, I herehy aceepl the eppolntment as registered agent and agree o act n this capacity, 1
Jurther agree ro comply with the provisions of all statutes reletive fo the proper and complete performance of my
durles, and I amn familiar with and accept the obligations of my pasition as registered agent,

) 1
By: 4 L

] agent’s signature)

10. Attached is a cerlificate of existence duly authenticated, net mare than 90 days prior 1o delivery of this application to

the Peparmmen of State, by the Secretary of State or cther official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.
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1}, Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman: sce ailached

Auldress:

Vice Chairman:

Address:

Direciorn

Address:

Birceior:

Address:

B. OFFICERS

N '
President: sew atiched

Address:

Viee President

Address:

Seccretary:

Address:

Yreasurer: £

Address: - f

NOTE: if x7c
12,
Signature of Director or Officcr ’
The officer or ditector signing this document (and who is listed in nunber 12 above) affirms that the facts siated herein

are true and thet he or she is aware that false information submitied in a document to the Departinent of State constitutes
a third degeee felony as provided for in 5.817.155. F.5,

13 Bill Seamans, CFO

{Typed of printed wame and capacily of person signing application)
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Appextremes, Inc,

Qfficers;
Michael Markham CTO, President/Treasurer - 385 Interlocken Crescent, Ste 600, Broomfield, CO 80021
Mark Whiteside, COQ/Secretary - 385 Intarfacken Crescent, Ste 600, Broomfield, CO 80021

BIll Seamans, CFO - 385 Intertocken Crascent, Ste 600, Broomfield, CO 80021

Directars:
Michael Markham - 385 Interlocken Crescent, Ste 630, 8roomfietd, CO 80021

Mark Whiteside - 385 Interlocken Crescent, Ste 600, Broomfieid, CO 80021
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OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE

I, Scott Gessler, as the Secretary of State of the State of Colorado, hereby cenify that, according 1o the
records of this office,

AppExtremes, Inc,

is a Corporation formed or registered on 02/13/2007 under the law of Colorado, has complied with all
applicable reqmrcmcms of this office, and is in good standing with this office. This entity has been
assigned entity identification number 20071075856,

This ceriificate reflects facts established or disclosed by docurnents delivered to his office on paper
through 08/28/2014 that have been posted, and by documents delivered to this office electronically
through 08/29/2014 @ 15:07:29.

I have affixed hereto the Great Seal of the State of Colorado and duly generaied, executed, authenticated,
issued, delivered and communicated this official certificate at Denver, Colorado on 08/29/2014 @
15:07:29 pursuant to and in accordance with applicable law. This certificate is assigned Confirmation

Number 8942830,

Sceretary of State of the Statc of Colorado
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