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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 381520 5012293
AUTHORIZATION
COST LIMIT : §$ 2,09d.00
ORDER DATE : September 11, 2018
ORDER TIME : 2:47 PM
ORDER NO. : 381520-005
CUSTOMER NO: 5012293

FOREIGN FILINGS

NAME : ZIVARO, INC.

XXXX QUALIFICATION {TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROOF QF FILING:
CERTIFIED COPY

XX PLAIN STAMPED CCOPY
CERTIFICATE OF GOCD STANDING

CONTACT PERSON: Emily Croft -- EXTH# 62925

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

Zivaro, [nc.

SUBJECT:

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Autharizaiion to T'ransact 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:
Rebecea Lewis

Name ol Person
Clark Hill PLLC

Firm/Company
301 Grant Street, 14th Floor

Address
Pittsburgh, PA 15219

Citv/State and Zip code
rlewis@clarkhill.com

E-mail address: (10 be used for fuiure annual report notitication)

For further information concerning this matier, piease call:

Rebecea Lewis 412 394-7742
at | 3

Name of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILINC ADDRESS:
Registration Section Registration Section
Division of Corporations ivision of Corporations
Clitton Bulding P.O. Box 6327
2661 Executive Cemter Cirele Tallahassee. FL 32314

Tallahassee. FL 32301
Enclosed is a check for the following amount:
m $70.00 Filing lFee O $78.75 Filing Fec & O $78.75 Filing Fee & O $87.50 Filing Fee.

Certificaie of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Zivaro, Inc.
1.

{Enter name of corporation: must include “INCORPORATED,” ~COMPANY,” "CORPORATION.”

“Inc.” "Co." "Corp.” "Ine.” "Co." or "Corp.™)

{1f name unavailable in Florida. enter alternate corporate name adopied for the purpose of transacting business in Florida)

Colorado 84-1482805
2. 3.
(State or country under the law of which it is incorporated) (FEI number. if applicable)
12/18/1998
4 5.
{Date of incorporation) (Date of duration. if other than perpetual)
07/21/2008
6.

(Daie first transacted business in Florida. if prior to registration)
(SEE SECTIONS 607.1501 & 607.1302. F.S.. 10 determine penalty liability)
990 8. Broadway, Suite 300, Denver, CO 80209
7.

{Principal office address)

{Current mailing address. if differeni)

8. Name and sircet address of Florida registered agent: (P.O. Box NO'T acceptable)

a3\ 4

Corporation Service Company
Name:

. 1200 Tays Street
Office Address:

Tallahassec 32301
LFloeida ___
(City) (Zip code)

9. Rewgistered agent’s acceptance:

Having been named ay registered agent and to accept service of process for the above stated corporation at the pluce
designated in this application. I hereby accept the appointment ay registered agent and agree to act in thiy capacity, 1
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position ay registered agent.

Roxanne Turner

Corporatiom Scervige Company Asst. Vice President
By: WA

(Registered agent’s signature)

10. Attached is a certificate of existence duly amhenticated, not more than 90 days prior 1o delivery of this application 1o
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.



11, Names and business addresses of officers and/or directors: ’8 0 « {‘: D
C
A. DIRECTORS R
R f’:l o 7.. -
Chairman: f,jU PN 4
R -(" ._'-‘.‘. 2 ._;l"" N
Address: “i, ‘..‘[ {].::.""-‘
Iy 4

Vice Chairman;

Addresa:

Greg Byles
Director:

990 S. Broadway, Suite 300
Address:

Denver, CO 80209

Glen Smith
Diarcctor:

990 S. Broadway, Suite 300
Address;

Denver, CO 80209

B. OFFICERS

Glenn Smith
President:

990 S. Broadway, Suite 300
Address:

Denver, CO 80209

CEO & Vice Greg Byles
President:

Address: 990 8. Broadway, Suitc 300

Denver, CO BO209

Glenn Smith
Secretary:

990 S. Broadway, Suite 300, Denver CO 80209
Address:

Adam Kuehl
Treasurer:

990 §. Broadway, Suite 300, Denver CO 80209
Address:

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

12. Dlem fuctl

BE37BED0 <2840 Signature of Director or Officer
The officer or dircetor signing this document (and who is listed 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 Department of State constilutcs
a third degree felony as provided for ins.817.155, F.S.
Adam Kuehl, Treasurer

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



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I, Wayne W. Willianis, as the Secretary of State of the State of Colorado, hereby certify that, according
to the records of this office,
Zivaro, Inc.
15 a
Corporation
formed or registered on 12/18/1998  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 19981225209 .

This certificate reflects facts established or disclosed by documents delivered to this ottice on paper through
09/28/2018 that have been posted. and by documents delivered to this office clectronically through
10/02/2018 @ 08:59:07 .

I have alfixed hereto the Great Scal of the State of Colorado and duly generated, exeeuted, and issued this

official centificate at Denver, Colorado on 10/02/2018 @ 08:59:07 in accordance with applicable law,
This certificate is assigned Confirmation Number 11147973
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Natice: A_cenificate_isywed _electronically from_ihe Colorade Secrctary of State’s Beb sire i fuily_and immediarelv valid and effective.

However. as an option, the issuance and validinv of a certificate obiained electronically may be esiablished by wsizing the Velidate o
.

Certificate page of the Scecretury of Sture'’s Web site, hitpzivwwoaaatate co usbiz CertificateSearchCriterra.do enfering the certificate’s
confirmation number displayed on the certificate, and following the instructions displaved. Confirming the ixsuance of o cortificaic s merely

aptimal_and is ol necessary_to_the_volid and_effective issuance of e certficate. For more infarmation, visii our Web sute, hopes
wis sosstuie.consd olick " Businesves, trodemarks, trade names™ and select " Frequenily Asked Questions.”




