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CT

July 29, 2016

Department of State, Florida
Clifton Building

2611 Executive Center Circle
Tallahassee FL 32301

Re; Order #: 70631988 WO
Customer Reference 1:  None Given
Customer Reference 2.  None Given

Dear Department of State, Florida :
Please obtain the following:
CORPORATE ALLOCATION SERVICES, INC (CO)

Qualification
Florida

Enclosed please find a check for the requisite fees. Please return document(s) to
the attention of the undersigned.

If for any reason the enclosed cannot be processed upon receipt, please contact
the undersigned immediately at (850) 222-1092 .

Thank you very much for your help.

Sincerely,

Connie R Bryan
Senior Fulfilment Specialist
Connie.Bryan @ wolterskluwer.com

@.Wolters Kluwer
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COVER LETTER

TO:  Registration Section
Division of Corporations

SURIECT: CORPORATE ALLOCATION SERVICES, INC

Nage of camporation - must ing¢hude suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation lor Authurization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing’” and clieck are submitied (o register the

above referenced foreign corporation to transuct business i Florida,

Pregse return ali correspondence concerning this matter to the following:

Firm/Company

Address

C.‘uyféaié ‘;ﬁ:lﬂéip code

alewisgkatmpivom.cem

“F-mail address: (o be Used for future annual report notification)

For further information concerning this matter, please call:

at{ )

Name of Person Area Code Daytime Telephone Nutnber
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Sevtion Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
20661 Executive Center Circle Tuallahassee, FL 32334

Tallahassee, F1. 32301

Enclosed is a check for the following amount:

[t $70.60 Filing Fee O %7875 Filing Fee & (3 $78.75 Filing Fee & [ 3$87.30 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &

Centified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLURIDA STATOUTES, THE FOLLOWING 18 SUBMTTTED TO
REGISTER 4 FOREIGN CORPORATION 10 TRANSACT BUSINESS IN TITE STATE OF FLORMIA,

1. CORPORATE ALLOCATION SERVICES, INC .
{Einter aume of u)rpuratnm must include “INCORPORAT EE) SCOMPAN Y CCORPORATION ™
"t "Co," or "Corp.™}

T Cal” "Coep,”

{Hf name unovailuble in Florida, enier alicenate corporate nme adopted for the purpose of transacting business in Florida)

3 . R
(FEL number, if applicable)

2. Culurado
(Btate or country under the law of which it & incorpotnted)

5. Pempctuat
{Date or duration, it other than perpetusl)

4, O7/18/1997
{Dae of incorporaion)

{Date first transacted business in Florida, if prior to registration)

Upon Qualitication
1502, F.S.., 1o determing penalty liability)

6.
(SEE SECTIONS 607.1501 & 607.3
7. 12V 10N, Pecos Strect, Svite 210, Westminster, CO 80234
(Principal office address) —_
<
A e - e s e e e e i e e - Come
({ urrent m.nhm,, .m\trms i different) F.:.E )
™~ o
) o B
8. Name and street address of Florida registered agent: (P.Q. Box NOT acceptable) -
‘ x 0
Nane: C T Corporation System ~
Office Address: 1200 South Pine Island Road _ Py
Plantation  Florida 33224
{City) (Zip code)

8. Registered agent's acceptance:
designated in this appiication, I hereby accept the uppoininient as vegistered ayent and agree to act in this capacity. T

Having been named as regiviered agent and to aceept service of process for the above stated corporation at the place
Surther agree to comply with the provisions of afl statates relative to the prroper and corplete performnance of my

duties, and I am famitiar with aud accept the obligations of my position a5 pegristered agent,

C T Corporetioy System
/Y Q e Cardell Rankin
Assistant-Secretary

By =
| <~ e (Registered ngent’s signature)

10. Attached is a ce\r'tTﬂézitc of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Sceretary of State or other official having custody of corporaie records in the jurizdiction

.

under the law of which it is incorporated
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11. Names and business addresses of officers and/or directors:
A, DIRECTORS

Chalrman:

Addvess:

Vice Charman:

Address: ) N

Dircerord-Shane _ Harvey

Address:  121TO N, Pecos Shreet, Suite 218

Wostminstor, 00O 80234

Diu:cior?-. David | Stcpheﬂi

Address: 12010 N, Pecos Xerewy, Suite 210

Woestiminster, £0 80234

B. OFFICERS SEE ATTACHMENT

Presidenf, Shane . Harvey

Address: 12110 N, Pecos Street, Suite 210

Westminster, CO 80234

Vice President: __ ; e i

Address:

Seoretary:

Address:

Treasurer:

Address:

NOTE: [f nccessary, you may attach an addendum 1o the application Hsting additionat officers and/or direciors.

R M«%ﬁg : _W/
Signature of Dircctortr Officer

The officer or director signing this document (and who is listed in number {1 above) affirms that the {hcts stated herein

are true and that he or she is aware that false inforination submilted in 4 document to the Department of State constitutes

a third degree felony as provided for in 5.817.155, F.&.

13. R Shane Ha”\fﬂ”\

{Typed or printed name and capacity ciderson signing application)

FLals - 005 €71 Fitiag Maoager Ol




Attachment to Florida
Officers & Directors

Full Name: David R. Stephens

Officer/Director: Officer, Director

Officer's Title: CEO

Director's Title: Other Director

Business Address: 12110 N. Pecos Street, Suite 210
Ciry: Westininster

State: CO

Z1P Code; 80234
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OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I, Wayne W. Williams, as the Secretary of State of the State of Colorado, hereby certify thal, according
to the records of this office,
CORPORATE ALLOCATION SERVICES, INC.

isa
Corporation
formed or registered on 07/18/1997 under the law of Colorado. 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 19971113875 |

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
07/25/2016 that have been posted, and by documents delivered to this office electronically through
07/29/2016 @ 06:17:02 .

[ have affixed hereto the Great Seal of the State of Colorado and duly generated, executed, and issued this
official certificate at Denver, Colorado on 07/29/2016 @ 06:17:02 in accordance with applicable law.
This certificate is assigned Confirmation Number 97630953
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Seeretary of Stude of the State of Cularado
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Natice: A certificare ssued elecrronically from the Colorade Secrelary of Stave's Web site 15 fully and immediately valid apd_effectve.
However, as an option, the isswance and validity of a certificate obtained electronically may be established by visiting the Validaie a
Certificate page of the Secretary of State’s Web sue, htipr s sos.state. co.ushizCertificaneSearchCriterindo enterng the certificate’'s
conflrmation number displayed on the certificate, and following the instructions displayed. Confirming the isswance of a certificate is merely
eptional_and is not necessary fo_the valid and effective_issuance of @ certificate. For more information, visit our Web site, hup:=
WwWh.so8. Stae. oo click " Businesses, rrademarks, trade names " and select “Frequently Asked Questions. "




