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FLORIDA FILING & SEARCH SERVICES, INC,
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 4/21/14

NAME.: TUCKER SAFETY PRODUCTS, INC

TYPE OF FILING: APPLICATION

COST: 87.50

RETURN: CERTIFIED COT'Y PLEASE

ACCOUNT: FCAG00000015

AUTHORIZATION:  ABBIE/PAUL HODGE O\US&Q, \'\‘od\gc




COVER LETTER

TO: New Filing Section
Division of Corporations

supsect: TUCKER SAFETY PRODUCTS, INC.

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 to register the
above referenced foreign corporation to tansact business in Florida,

Please return all correspondence concerning this matier 10 the following:

Capitol Services Corporate Filings Team

Nare of Person

Capitol Services, Inc.

Firtn/Company

800 Brazos, Suite 400

Address
Austin, TX 78701

City/State and Zip code
kathy@burnguard.com

E-matl address: (10 be used for future annual report notification}

IMPORTANT; The
For further information concerning this marter, please call: .email address
enterad here will be

T N Y e b .utilized for future

W oo LUIONG \(/(\) au (800 ,).345'4647 ANNUAL REPORT
Name of Person Arca Code & Daytime Telephone Number N'OTIFI‘CA-TIONSI!
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clilion Building P.O. Box 06327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301

Enclosed is a check for the following amaount: .
DS?0.0(] Filing Fee $78.75 Filing Fee & $78,7S Filing Fee & © $87.50 Filing Fee,
Certificate of Status Certitied Copy —Certificate of Stawus &

Certified Copy



o

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED 1O
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. TUCKER SAFETY PROQDUCTS, INC.
(Ester name of eorpotation; must include “TNCORPORATEDN,” “COMPANY," “CORPORATION”

"Ine.," "Ca." "Corp," "Tne,” “Co," or "Carp.*)

{If name unavailable in Florida, enter alternate corperate name adopted lor the purpose of transecting business in Florida)

; Colorado 3. 956-4062015
(State vr country under the law of which it is incorporated) . (FET number, 1t applicable)

4 01/19/1999

{Date of meorporation)

5. perpetual

(Duration: Year conp, will cease (e exlst or “peipetval™)

0.
{Drare first transacted business in Florida, it prior to registration)
(SEL SICTIONS 607.1501 & 607.1502, F.5,, 1o detenmine penalty liability)

72835 Janitell Road, Colorado Springs, CO 80906 _
(Principal office nddiess) ,;"-f E
oo ey b T
. . g
2835 Janitell Road, Colorado Springs, CO 80906 = =
(Current mailing address) = fjf_:
—— -“f?:
~J :‘;:{r*
g developing, manutacturing, marketing and selling personal protective apparel e :153{:
(Purpose(s} of corporation anthorized in home state or country 1o be carried oot in state of Ilorida) - :.3:‘:
L
9. Namec and sfreet address of Florida repistered agent: (P.Q, Box NQT acceptable) —— _'_"f:-

Capilol Corporate Services, Inc.

Name:

155 Office Plaza Dr Sic A

Office Address:
, Florida 32301

Tallahassee
(Zip code)

{City)

L0, Registered apent’s aceeptanee:
[aving been named as registered ageirt and to accept service of pracess for the above stated corperation at the place
designated in this application, I her r'by accept the appointment us registered agent and agree to act in this capacity, [
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and [ aw familiar with and accept the obligationy of miy positivn as registered qgent.

i 2 Z,O( ) d/az( Gayle Windle, Assistant Secretary on behalf
U L {2 of Capitol Corporale Services, Ing.

(Registered agent’s signature)

11, Attached is & certificate of existence duly authenticated. vot mare than 90 days prior to delivery of (his application to
the Depargment of State, by the Seeretary of State or other official having custody of corporate records in the jurisdiction

under the taw of which it is incorporated.




12,0 Mumes and business addiesses of offweers andfer dirceloss;

A DIRECTORS WIHAPR 17 AM & |1

Chairman;

Addresss

Viee Chainman:

Addiess:

Direcior \/mcont Tucker

adness 2835 Janitell Road. COIOiado bprmqs GO 80906

Dirvetor: Kathryn T uc,l\c

address: 2835 Janilell Road, Colorado plmq O 80906

B, OFFICERS

resident Vlncent rUCkGF

Addiess: 2835 Janitel Road, Colorado Springs, CO 80906

Viee Prasident: Ka‘hIYﬂ TUC‘kE}!

Adiress: 2835 Janitelt Road, Colorado Sprlngu, CO 80906

Seerelaty: Kathly” 1 uc‘ker

Address: 2835 Janilel! Road, Colorade Sprmq:;, CO 80906

Deasurer: eaibryn Tucker

Adidsess: 2835 Janilell Road, Colorado Springs, CO 80906

NOTE: 11 necessary, yvou may atiaeh an uddu i Ix»)hﬂpplu.nlun listing additionul olTeers and/or directors,
e -
R B (\i N =7

( \h‘.n#\ 3 IJamlw or Ofheer

Fhe olTiver or direcwr signing this document ()Il]d who is listed inmamber 12 abovey allioms thia the tacts staed hovin
are true and that he or she is mwaee Qhat falseAalonnaton sabaried i docament o he Deparment of St constingues o
third degree telony as provided for DA AR

1. Kathryn Tucker, Secretary/Treasurer
(Iyped or printed name snd eapacity ol puw\ sdgning apphication)
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OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE

I, Scoll Gessler, as the Secretary of State of the State of Colovado, hereby certify that, according to the
records of this office,

s
el

1
IHOAF COREORATT «

TUCKER SAFETY PRODUCTS, INC,

is 0 Corporation formed or registered en 01/19/1999 under the law of Colorade, has complied with all
applicable requirements of this office, and is in good standing with this oftice. This cutity has been
assigned entity identification number 19991009885,

This certiticate refllects facts established or disclosed by documents delivered to this office on paper
ihrough 04/15/2014 that have been posted, and by documents delivered to this office electronically
through 04/17/2014 ¢ 13:34:21.

[ have affixed hereto the Great Seal of the State of Colorado and duly generaled, executed, authenticated,
issued, delivered and communicated this efticial certiticate at Denver, Colorado on 04/17/20141 {4
[3:34:21 pursvant to and in accordance with applicable law, This certificate is assigned Confirmation
Number 8825307,
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Sveretary of State of the State of Colorado
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Notice: A corpficree issied elecrroneath Siowthe_Colurady Secretury.of Siaie’s 3eb sie is fully and mumediately valid and effective. However,
as att option, the Datunce and validity of e coriificate abiained slectronically mav be established by visiing ihe Ceriificare Confirmation Page of
ihe Secverwy of State’s Web sive, piihvwwsossipre.coasbiziCortiffepteSeqreliCriteria,da eniering the certificare’s canfirmation nimber
displayed on the cerificate, end follonmg 1the msiruchons duplayed.  Confirming the issanee_of g_cerrificare is_merefy opional and s not
eyt the valid and effective isvance of g cet fficans, Far move biformtanon, visic ear Web site, itpshenvaonstate caies click Busfiess
Center and seloer "Fragreently Asked Coostions.”

CERT_GS_D Ravised 08/20:2008




