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APPLICATION BY FORFEIGN CORIPORATION FOR AUTHORIZATION TO TRANSALC
BUSINESS IN FLLORIDA

l

Prescienteo ne.

IN COMPLIANCE WiTH SECTION 6071503, FLOKIDA STATUTES. THE FOLLOWING [SSUBMITTED TO
REGISTER A FOREIGN CORPORATION 10 IRANSACTT BUSINESS IN THE STATE OF FLORIDA.

{Later name of cormparation; must include “[NCOR_!SE)]{ATED,"- COI\LP‘L\:'Y" “CORPORATION.
"lae,” "Co," "Corp,” "Tng," "Co," or "Carp.”")

-

Pelarware

(If same unavailahle in Flarida, enler altermate corpomte name adopled for thy purpose of lransacting business in Florida)

4460961784
3.
{Stale ¢r country uader the law of which it ts lncorporated) {FEI number, if applicahle)
Junuary 17, 2012 Perpenmi
4. L 5.
(Dalc of incurperalion) {Date of duration, if ather dhan perpgmal)
&
{Datc fivat transacted husiness in Flonda, if prior fo registration)
(SLL SBCTIONS 607.1501 & 607.1302, F.S., to determine penalry liabiliey)
14401 West 65th Way, Unit R, Arvada, CO 80003

14401 West .5th Way, Unit B, Arvada, CO 80002

{Principal office address)

-

s B

s ot i i bl e ™
(Current mailing address, it ditlerent) e i Lo e
Lo

Cf‘. c.oWn r—‘

R, Name und steeet ydidiess of Flonida registered agent: (PO, Box NOT acceptable) ‘}:’-:\ ""_ - {"T‘
API Processing - Licensing. Inc. £ _‘::‘» = (:j

Name: —ue P

3419 Gull Oveun Drive, Suite A C_;’;}T-' N

QOffice Address: =70 o

T
Fort Lauderdale o 33308 *
. Florida
(Ciry)
9. Registered apent’s acceptance:

(Zip code)

Having been named s registered agent and te accept service af process for the above stated corpora tian at the place
desionated in thiy application, I hereby accepi the appointment as registered agent and agree fo aet in this capaciry, 1

Surther agree to comply with the provisions of all statutes relative to the proper and complete performatice af nty
dutics, and I am familior with and accept the obfigarions af my position as vagistered ageni.

]
yrdlzfﬁ!izqn
[Registérdd ag-cnr‘s signanre)

0. Artached is 0 certificate of existence duly authenticuted, not more than 90 days prior to delivery ol this application 10
under the law of whick it is mcarporated.

the Depattment of State, by the Scerctary of Siate or other official having custody of compurate reeords in the jurisdiction

118000278860 3
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Vi, Naines.anc busingss addiesses of offleery andior diveciors:

2
A. DIRECTORS o i By
‘{ i ‘.J .

Chainman: e — [, Rk
e ¥

Address: o . .
AR

Vice Chairman: _ .
O s % \,-
-

Address: e

Direéor — S e

Address: e '

Lirectorn I - : e

Addross: - fe il s miriame s

B. OFFICERS /v\a%ued Eldacif

) Magued Eldaoif.
Peesident: _ - . - e

Addras

Vice Presidans: _

Address: : [ — T

Sceretary: . e e e e e o .

Address: ———

Treasores: —

Y to th%ﬁan.lisu’ng additianal officers and/or directors,
P
L TRt g o g e ——

Signature A1 Director ar. QOfficer

‘Tieofficer uv divecior signingthis ydtumen! (and ®ho 1 lisied in number T above) afiirms that the facts statzd herein
are true and that he, or she'is aware that false infonmrtion submitted in w document to the Department of Slate constitutes
‘n third degrec felony asprovided:forin s 817,155 F §..

Magucd Eldneif, Presidont

Agddrony:

NOTE: I necessary. you may aftach an ad

12/

ity y e

13,

(Typed or prinied name.and capacity of person signing ap;i!i’_c:st:i;m]
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Delaware

Page 1
The First State

I, JEE‘FRE.Y Ww. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "PRESCIENTCO INC." I5 DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS

QFFICE SHOW, AS OF THE NINETEENTH DAY OF SEPTEMBER, A.D.

2018,
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REFORTS HAVE
BEEN FILED TO DARTE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE
BEEN PAID TO DATE.
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5050824 8300

Q.ﬂirﬂ W, BeWsta, Tacretany of Sune 3

Authentication: 203450071

SR# 20186433744

You moy verify this certifizate online at corp.delaware.gov/authver.shtml

Date: 09-19-18
H18000278860 3




