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07:38:53a.m, 02-23-2018

COVER LETTER

TO: Registration Section .

Division of Corporations : ”
SUBJECT: OCTAVES UP 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 transact business in Florida.

Please return all correspondence concerning this matter to the following;
Weady Hefley

Name of Persor -
InCorp Services,In¢.

Firm/Company
3773 Howard Hughes Parkvway Suite 5008

Address

Las Vegas, NV 89169-6014

City/State and Zip rode
documents@incorh.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matier, please call;

Wendy Hefley for InCorp Services, Inc. " 702 ) 866-2500
8
Name of Person Area Cade Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regpistration Section Registration Section
Division of Corporations . Division of Corporations
Clifton Building . P.O. Box 6327

2661 Executive Center Circle
Tallahassee, FL. 32301

Enclosed is a check for the following amount:

@ $70.00 Filing Fee

‘h “Tallahassee, FL 32314

O $78.75 Filing Fee & (J $78.75 FilingFee & (O $87.50 Filing Fee,
Certificate of Status

Certificate of Status &

Certified Copy
- Certified Copy
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07:39:35a.m. 02-23-2018

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0O
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
! OCTAVES UP INC,

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,"” “CORPORATION,”
ll[nc.," I|C°.'ll "Cm‘p." "lnc,“ “CO,“ or "Corp.")

“

Loy
ok .
8"

il

(1f name unavailable in Florida, enter altemate corporate name adopted for the purpose of transacting business in Florida)
2 California

3
(Siate or country under the law of which it is incorporated)
4 March 11, 20135

(FEI number, if applicable}
5 Perpetual
.(Date of incorporation)

6 Upon registration

(Prate of duration, if other than perpetual)

(Date first transacted business in Florida, if prlor to registration)

(SEE SECTIONS 607.1501 & 607.1502, F.8., to determine penalty liability)
, 2508 Constitution Avenue, Fort Collins, CO 80526

(Principal office address)
1902 Spyglass Circle, Evergreen, CO 80439

™ s
(Current mailing address, if different) — 5 -
£ @
oy N
8. Name and gtreet addresg of Florida registered agent: (P.O. Box NOT acceptable) AT i;;
m
. - e
Name: InCorp Services, Inc. r-: @ 2O
Office Address: 17888 67th Court North IR s ?’9‘:: @
Loxahatchec = 33470 S
,Florida __——
(City : (Zip code)
9. Registercd agent's acceptance;

Having beent named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, T
Jurther agree to comply with the provisions of all statutes relative {o ©2 proper and complete performance of my
duties, and I am familiar with and accept the

ligations of my positi=n as registered agent.

Wendy Hefley on behalf of InCorp Services, Inc.
\J U {Registered agent’s signature)

10. Attached is a certificate of existence 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 corporate records in the jurisdiction
under the law of which it is incorporated.
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07:39:57a.m.

02-23-2018
11, Names and business oddresses of officers andfur direciors:
A. DIRECTORS
Chaisman:
Adddress: ﬂlg
i
Vice Chainnan:
Addiess:
Dircctors | T8VIs Butler
Addresse ) 202 Spygluss Circle & g_—
Evergreen, CO 80439 Z er :1"';'. -
T N
Dircetur: ;;Ej ‘:
Address: :91; ;: g
— -
2
B. OFFICERS grﬂ ]
President: Travis Butler
Addrase 702 Spyglass Circle
Evergreen, CO 80439

Viee President:

Address:

Travis Butler
Sceretury:

Address:

1902 Spyglass Cirele, Evergreen, CO 80439

Travis Butler
Treasurer;

Address:

1902 Spyglass Circle, Evergreen, CO 83439

NOTE; Il necessury, yi

ou mity attach an addendum to the application I:i;iging udditional officers and/or directors.
1 s
o D gw(—‘-'i

Signuture of Director or Officer

13.

Travis Butler, President

The officer or dirceior signing this document (and who is listed in number 11 above) affirms that the Tacis stated rercin

are trxe sodd thet he or she is aware that fulse information submitied in 8 document to the Depariment of Stale constilules
u third depree felony us provided for in s.817.155, F.8,

{Typed or printed name and capacity of personigning spplication)
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ENTITY NAME:
OCTAVES UP INC,

FILE NUMBER:
FORMATION DATE:
TYPB: .
JURISDICTION:

- BTATUS:

- ‘ 07:40:12 a.m. 02-23-2018 5715

State of California
Secretary of Stafe

CERTIFICATE OF STATUOS

Heli

¢3765682
03/11/2015

DOMESTIC CORPORA‘I'ION
CALTFORNIA

AC‘I‘IVE (GOOD STANDING)

I, ALEX PADILLA, Secretary-of State of the - -State of California,

hereby certify:

The records of this office indlcate the entity is auvthorized to
exercisgse all of ita powers, rights and privileges in the Stata of

Californls.

No infomatz.on ig avallable from thia of :l.ce regarding the financial
condition, businegs dctivities or practiaea of the entity.

NP-25 (REV 01/2015)

IN WITNESS. WHEPEOF, I execute this certificate
and affix the "reat Seal of the Btate of .
California this day of February 231, 2018.

Q0,000

ALEXPADILLA
Sccretary of State



