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COVER LETTER

TO: Registration Section
Division of Corporations

Boecore, Inc.

SUBJECT:

" 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:
Paity Kuznar

Name of Person

Boccore, Inc.

R B T e e S o

"~ Firm/Company

94 3 Cascade Ave, Ste 500

Address
Colorado Springs, CQO 80903

City/State and Zip code
ar@boccote.com

E-mail address: (to be used for future annual report nolihcation)

For further information concerning this matter, please call:

Paity Kuznar 719 . 540-5635

—_—— - : o T T
Name of Person ~ "AreaCode  Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration 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:
O $70.00 Filing Fee W $78.75 Filing Fee & O $78.75 Filing Fee & (7 $87.50 Filing Fee,

Certificate of Status Certified Gopy Certificate of Status &
Certi{ied Copy



FLORIDA DEPARTMENT OF STATE =

Division of Corporations ¢

August 23, 2018 =

PATTY KUZNAR .
90 S. CASCADE AVE STE 500 '
COLORADO SPRINGS, CO 80903

SUBJECT: BOECORE, INC
Ref. Number: W18000076607

We have received your document for BOECORE, INC and your check(s) totaling

$78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Pursuant to section 607.1502(4), 617.1502(4) or 605.0804(7), Florida Statutes,
this entity is liable for a civil penatlty of at least $500 but not more than $1000 for
each year this entity transacted business or conducted its affairs in Florida prior
to qualification. In addition to this civil penalty, the appropriate annual report fees
that would have been due this office had the entity qualified the year it began
operations in this state are also due. The amount due this office to cover both
annual report(s) and penalty fees is $650.00.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is no_.t agceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Neysa Culligan
Regulatory Specialist ! Letter Number: 518A00017530

www.sunbiz.org
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APPLICATION BY FORE

IGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 607.1503,

FLORIDA STATUTES, THE FOLLOWING IS SUBMITTEDTO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSIN
i Boecore, Inc.

ESS IN THE STATE OF FLORIDA,

{Enter name of corporation; must inc

ude “INCORPORATED,” *COMP AN
“ll\C.,“ "Ca.," ucorp,u "IT'IC," "Ca," or “COFp.")

¥ » “CORPORATION,"

e =

{1 name unavaitable in Flofida, e lomaie corporate name adopted for the, b‘JFEJéEE"SfTr'EﬁEEEiixigﬁﬁiincss'i’n' Florda)
Colorado ] 84-1590236
"{State or country under the law af which it is incorporated) (FEI number, if applicabte)
05/42/2001
4. S.
{Date of incorporation)
08/01/17
6.

"(Date of duration, if other than perpetual) '

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502,F.S., te deter
. 90 $ Cascade Ave, Ste 500, Colorado Springs, O 80903

mine penalty liability)

‘(Principal office address)

60 S Cascade Ave, Ste 500 , Colorado Springs,

at, 2
w2
(__‘ L; [+ ]
N . m
>3 0\
CO 80903 zar 05 e
i e - —— I = "'..7"": ) ‘_-
(Current mailing address, if different) L= o
r-'"\ —t—
dareg ~ o E O
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptabie) Zn g
NRAI Services, Inc %; O
Name: o . B
1200 § Pinc island Rd
Office Address: mommees — B
Plantation R EXrL N
_ I ,Florida__ .
(City) (Zip code)
9. Registered agent’s acceptance:
Having been named as registe

red agent and to accept service of process for the above stated corporation at the place
designated in this application, 1 hereby accepl the appointment as registered agent and agree 0 act in this capacity. 1
further agree to comply with the provisions of all stafutes relative to €

he proper and complete perfermance of my
ations of my position as registered agent.
@%% - Bree Zahner, Asst. Secretary

(chi'stércd agem‘s_signalure)
10. Attached is a certificate of existence duly authenticated

the Department ol State, by the Secretary of State or other o
under the law of which it is incorporated.

duties, and I am familiar with and accept the oblig

not more than 90 days prior to delivery of ihis application to
fficial having custody of corporate records in the jurisdiction



11, Names and business addresses of officers and/or directors: -

A. DIRECTORS

Chairman: ._

Address: S .
e e T ————— R
Vice Chairman s« oo o o o smsmz = om0 DD e e et e e S S
Address:, . - I [ e eeemmetegpan i e mm T -
Director: i _ . _ .
Address: . et ot et e T e e e w s
T o v._—-:‘._.——-»—..—-..._'\—.-—-—-"-—-—v'-:—wz--—c:.—- —— T e e T T T ———mmeaE T e & —
, . TikmAy v e o arw o tmarem Tom. mmmsemmy o s e P T T T agdede To_ L SEHLISTT M ST o
- T e T T e | e s n e . ST T r——r —
Director: — e - R — e ez e D
Address: = — - e

B. OFFICERS
Kathleen G. Boc v
President: _____ ) —

~2
=
= — - USRI -
90 S Cascade Ave, Ste 500 > (lpﬂ o\
AQUFESS: « o mom s ey o es e i N :}E}n o

T T T e T e ———— T

Colorado Springs,- (,030—9—63_ - S o A
o = B ._' . nmemeomes oeem oo T AT ESAoImSSLoSESTATES "‘“""‘.?_'_‘.';‘.'—.‘-"’_"“_-T:,_-'"':m
Thomas Dickson Mo 0
Vice President: L L e . e s ATr: P o )
—
90 § Cascade Ave, Ste 500 o =
Address: .____ . 7 .. =

Colorado Springs, CO 80903 " =7

Seorelary: o o, smomew 2t s ol wmgmsmsmooTas

AQRESS: 1 omon oon o o e o e s e SRR R S e

‘Treasurer: e } e e e i e merzo

Address: __ — - — ) - _

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

12 . ! /‘ i — ——
RS S TS g gnaturt of Director or Officer - T

The officer or director signing this document {and who is listed in number 11 above) affirms that the facis stated herein
are true and that he or she is aware that false information submitted in a document i the Department of State constitutes
a third degree felony as provided forins.§17.155 FS.

Wes Addington, CFO

" (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

[ Wayne W Williams, as the Sceeretary of State of the State of Colorado. hereby certify that. according
to the records of this office.
BOLECORE, INC.

Is a
Corporation

formed or registered on 05/02/2001  under the law of Colorado. has complied with ali applicable
requirements of this office, and is in good standing with this office. This entity has been assigned entity
identification number 20011089682 .

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
09/11/2018 that have been posted. and by documents delivered to this office clectronically through
09/12/2018 @ 15:17:09 .

[ have aftixed hereto the Great Scal of the Stite of Colorado and duly generated. executed. and issued this
official certificate at Denver. Colorado on 09/12/2018 @ 135:17:09 in accordance with applicable law,
This certificate 15 assigned Confirmation Number 11113469

é'j?"’_C?)z

Pt N

s“ A r; o"P

.é'?'

@7/7@@/%

S e ey et Seeretary of State of the State of Colorade

‘ttt‘tt#!tstai"tl-'Otttt“'*tt'!t“t*i!lttﬂl[.‘nd l)I‘Ccni[‘lt:l[cittltSO*ttt**l!tt*it!‘!**t’*l!‘tt#t!##s‘#lt

Norrce: A cerificate assued eleciromcally from il Colorade Sccretary of State’s Weh sue 15 filly and immediately valid and_effecive,
However, as an ophon. the isswance and valiudine of o cerificate obfamed clectromeaily may be esiablished by visuing the Tohdate a
Certtficate puge of the Sveretary of Swiwe's Web sute. hip:iavww sos.siaie.co.us/bizCerttfieateSearchCriteria.do entering the ceruficate s
confirmution membor disploved on the cortificale. and following the mseructions disphaved, Confirnmng the issuance of o certificate is merely
optiongl_and 15 nor_neecessany 1o the valul and effective 1ssuanee_of o _certificaie. fFor more rrg/brmmmn, viste our Web e, hup /Y
www sos.State.co s’ ofick " Businesses. rradvmarks, trodde names” aind select " Freguenih Ashed Questions. ™




