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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THIE FOLLOWING IS SUBMITTED 70
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Master Magnetics, Inc.

(Enter name of corporation: must include "INCORPORATED,” “COMPANY." "CORPORATION.”
"In¢..” "Co.." "Corp."” "Inc.” "Co." or "Corp.")

(If name unavailable in Florida. enter alternate corporate name adopied for the purpose of transacting business in Florida)

3 Delaware 3
{State or country under the law of which 11 is incorporated) (FE1 number, if applicable)
February 20. 2024 5
(Date of incorporation) - {Date of duration, if other than perpetual)
6 Upon daie of filing.

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 6071502, F.S.. to determine penalty lability}

7 1211 Arwchison Court. Castle Rock, Colorado 80109

(Principal office street address)

(Current mailing address. if different)

2
o=
ot
8. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) e
Name: ¢ T Corperation Svstem (_ln =
1200 South Pine island Road o= e
Office Address: puth Tine Teane e -
Plantation FL 33324 o
. B 3
{City) (Zip code) o

9, Registered agent’s acceplance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
desiznated in this application, I hereby accept the appointment as registered agent and agree to aci in this capacite. T
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my dulies,
and I am familiar with and accept the obligations of my position as registered agent.

C T Corporation System i Tf / %

(Registered agent’s signature)

Bv:

10. Autached is a cenificate of existence duly authenticated. not more than 90 days prior to delivery of this application to

the Depariment of State, by the Sceretary of State or other official having cusiody of corporate records in the jurisdiclion
under the law of which it is incorporated.

11, For initial indeaing purposes, kst names. titles and wddresses of the primary officers and/or directors Jup to six (6) ol

FLOIY -1 2187200 Walters Kluwer Unhine



A. DIRECTORS

o Barrewt D. Carlson
O Chairman Name:

1211 Axchison Court

O Vice Chairman  Address:

Castle Rock. Colorado 80109

[ Director

O President

(2 Vice President

&) Secretary —
- [ Treasurer
OOther DOther
o . Jennifer Brown
T Chuatrman Name:

o 1211 Atchison Court
DO Vice Chairman  Address:

] Castle Rock, Colorado 8010%
= Director

[ President

OVice President

OSeerctary OTreasurer
CEO
EHOther O Other

L Brandon Barnholt
OChairman Name:

£211 Atchison Court

OViee Chairman  Address:

. Castle Rock. Colorado 80109
& Director

O President

OVice President

CiChairman

D Vice Chairman
& Director

O President

T Wice President
CIsecretary

T3Other

T Chairman
IVice Chairmun
i Yirector
President

O Vice President
D Seerelary

CiOther

O Chairman
DIVice Chairman
Odirector
OPresident

LiVice President

David Philippi
Name; PP

1211 Awchison Court
Address;

Castle Rock. Colorado 80109

OT'reasurer

T Other

Joe Leininger
Name:

1211 Archison Court
Address:

Castle Rock, Colorado 80109

Treasurer

Ci{nher

Marvin Campbell
Nwne:

1211 Atchison Coun
Address:

Castle Rock, Colorado 80109

COISecretary O Treasurer O Seeretary i Treasurer
Onher DOwher O Other Ci(nher

fmpurtant Notive: Use an atuchment 10 report more than six (6), The atachment witl be imaged for reporting purposes only, Non-indexed
individuats may be added 1o the index when filing sour Florida Department of State Annual Report form.

-
12 E‘;am:':' {arlon

£LOX LY L e

Signature of Direetor or Officer

The officer or direetor signing this document (and who s lisied in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document to the Departiment of State constitutes a third degree felony as provided for in
»R17. 133 F.x

. Barrett D. Carlson. Vice President of Master Magneiics, Inc.

{Tvped vr printed name and capacity of person signing application)

MDOVe - 162472023 Wolters Kluser (nhine



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MASTER MAGNETICS, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SC FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE FOURTH DAY OF APRIL, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

NUE S

Qnﬂm W, Bumhech, Sacretary of State

Authentication: 203186017
Date: 04-04-24

3133891 8300
SR# 20241315137

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




