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RECEIVED

COVER LETTER
10MR 15 P11 (g
TO: New Filing Section . )
Division of Corporations Qi o il gl
Jﬂ"i","rrbiil_ "Llr
SUBJECT: Hecera, Ioe.  TRTURSSTE 1onna

Name of corporation - must include suffix
Dear Sir or Madam:

The enclosed *“Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted (o register the
above referenced foreign corporation to transact business in Florida.
Please return all correspondence concerning this matter 1o the following:
SERAIS NS LT
Name of Person

N cCcce R _4A, VoV <

Firm/Company
F80 /nte—~rocke~n Crescen”™ » 780
Address
Broor fieles, Co oo -/
City/State and Zip code

o ;S Th @ A ce o 0lorra. CoMm
E-mail address: {to be used for future annual repert notification)

For further information concerning this matter, please call:

SELRAS S s T g (303 ) 299.3 707

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:
ﬁ0.00 Filing Fee O $78.75 Filing Fee & DO $78.75 Filing Fee & O $87.50 Filing Fee,

Certificate of Status Certified Copy Centificate of Status &
Certified Copy




sy,

s

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1. ecera., [Na.

I {Enter neme of corporation; must include “INCORPORATED," “COMPANY," “CORPORATION."
u[nc“n “Co-.“ ncol,p‘n ”InC1" -CO.“ ar 'COl‘p.")

(If name unavaileble in Florida, enter altemnate corporale name adopled for the purpose of transacting business in Florida)
7. ADelawsare

3 84 ~/587¢3D
(Suale or country under the law of which il is incorporated) (FEI numbe, if applicable)
S/ 700/ PerpeFeal,

(Duration: Year corp. will cense 10 exist or “perpeiual™)
o+ S0 ?

{Date of incorporalion)

5.

(Daic first transacted business in Florida, if prior o repistration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

7. F80 Inte~tocier Crescei? ® 789, Bropmdiel/el, CO Bopag /

(Principal office address)’
J8o /nVerefe Qrescend 720,

Broom fiesod, Co Sdbo )/
{Current mailing sddress)

R e Sesl prescription mmeolicasd S  prducts Fh  Whe lesoley,
(Purpose(s) of corporation authorized in home state or country 1o be carried out In state of Florida)
- —n
) 9. Name and gtrest address of Florida registered agent: (P.O. Box NOT scceptable) Z% c;; n:‘-’s‘;’%
. [
Name: C r Corporafion 6‘){@"”’7 -;%"-.'. ?:ft; P
b T
) v ‘ A in f‘:.‘ C—n :E
Office Address: 7»06 RBuryhd Frine As/onos Adads e -
BL o= ThY
AlonFatian Florida I3+ . ‘:‘\:l = L
(City) {Zip code) rc;(‘}" X e
2%
10. Registered agent’s acceptance: A o
Having been named as registered agenr and to accept service of process for the above stated corporation at e place
designated in this ‘qpph’ca!ion, 1 hereby accept the appointment as registered agent and agree 1o act in this capacity. 7
Jurther agree 10 comply with the provisions of all statutes relative to the proper and complete performance of my dufies,
and I am fomiliar with and accept the obligations of iy position as registered agent.

SH,UMLJ - (j? . As Hiedi Liesch

sistant Secretary
(Registered agent's signalure) '

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

e rarre A E e e




12. Names antl business addresses of officers and/or directors: : EE:: ]

2D

A. DIRECTORS

Chairman; CLrdwde . A/ S A 10 HAR IS5 AH 8: 1 3

Address: s ¥0o Beaver~ KL/ A pa of, erfc‘)) Ly i /[" TAP f\ 35‘ 2‘:{').:)4‘;?1“: .
SEAHASSTETEORIBA

Direcror .

Vice-Charman: GHARY ,robPe &

Address; Y+ 5"  Morke? S/ 208 Froor, San Franc/isce, Cw  9</05

Director: _WOLAG AN G Re/CHErn gerge s,

Address: Cadre. Beacy C+ w/ Wes# Bay Srrcer Box N-T53 -  A/eSSa Ba homay

Director: THOM g ‘ez e

Address: Zwr A4SSichrisinarte /7 8¢9/% &ting a. ¥mmerste Germony

Direcrsr ' G unnusr invescer T

- icjress . Rawte clfe. Coppet Mo A /%7 Commudny S, 7 TeSfon oAl
B. OFFICERS

President: STeve OR A OO -, =/~

Address: 380 /aferlocken Crescen”? ¥ 780 dowvnmyiesof CO H00o- /

Vice Presiden:  QREC G 0RY A 4d/N (]
Address: T80  [frter~ focken CrescenT #7830 Brvomjfjese/ Co Boos/

Vice ) ; vy
“:G'dm IAS 777 arvy )C'"i Y.

Address: J806  /Interlocken Crescenr # 780 Broempieso/ CO PHoos/

Treasurer:

Address:

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

13.

tor or Officer Jisted in number 12 of the application)

14, fFacsoryY V- JCADING

(Typed or printed name and capacity of person signing application)




OFFICE OF THE SECRETARY OF STATE  10MAR IS AM 8: 13

TALLAHASSEE, FLORIDA
CERTIFICATE

I, Bernie Buescher, as the Secretary of State of the State of Colorado, hereby certify that, according to the
records of this office,

ACCERA, INC.

is an entity formed or registered under the law of Delaware has complied with all applicable requirements
of this office, and is in good standing with this office. This entity has been assigned entity identification
number 20031144832,

This certificate reflects facts established or disclosed by documents delivered to this office on paper
through 02/11/2010 that have been posted, and by documents delivered to this office electronically
through 02/16/2010 @ 15:17:59.

I have affixed hereto the Great Seal of the State of Colorado and duly generated, executed, authenticated,
issued, delivered and communicated this official certificate at Denver, Colorado on 02/16/2010 @
15:17:59 pursuant to and in accordance with applicable law. This certificate is assigned Confirmation
Number 7576162.

TCce Ioedee

Secretary of State of the State of Colorado

EHRERERE R R ERR kb kbR h kA d R b bRk s B of Certificate®¥*sdsihkb ks drdbbbbbbkikrbhhhihbinbmhhbndskt

Notice: 4 ce e 0 ! jve, However,
as an option, rhe issuance and validity of a cerl{ﬂcate obtained e!ectromcaﬁ) may be esrablished bv usilmg the Cl.’l 'l ﬁcare Conf irmation Page of
the Sccretary of State's Web site, http:/fwww 503, 5tate.co,us/biz/Cer z{ﬁgﬂ@ g;cﬁg_{ g_{g ig.de enfering thc cemf cate’s confi rmauan numbﬂ
displayed on the cenlf cate, ana' jollowmg .rke msrrucuans displaved.

2 v For more information, visit our Web site, htp:/www.sos.state.co.us/ click Business

Center and select “Frequently Asked Questions, "

CERT_GS_F Revised H8/20/2008




