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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: NSy |, Tn(,

Name of corporation - must include suftix

Dear Sir or Muadam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certtficate of Existence.” or “Certificate of Good Standing™ and check are submitied 1o register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to ihe following:

Feang  Fanshawe

Name of Person

o0Son Jawis - R

Firm/Company

(N Bnaduay 4™ Fior

ddress

P‘\b"w\t\,‘ NY 12207

Citv/State and Zip code

Front . Fanshow ¢ @ a0\ (antrwis ¢ oW

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

For turther information concerning this matter. please call:

g torshawe 518, 512-37100

Name of Person Area Code 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 Tallahassce. FI. 32314

Tallahassce, FL 32301
Enclosed is a check for the following amount;
\S{ $70.00 Filing Fee [0 $78.75 Filing Fee & 0O $78.75 Filing Fee & O $87.30 Filing Fee,

Certificate of Siatus Certilied Copy Certificate of Status &
Certified Copy



-

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

y NOS okt . T,

{Enter name of corporation; tnust inclide “TNCORPORATED,” “COMPANY," “CORPORATION,”
"II'IC..“ “CO.,“ "COI’}J," n[nc'll uc0|u or "CUTP.") '

(If naime unavailable in Floride, enter aliernate carporele name adopied for the purpose of transacting business in Florida)

. D\Gaore 3,

(State or country under the law of which it is incorporaied) {FEI number, if applicable)
{Date of incorporation) {Datc of duration, if other than perpetual)

(Dxate first transacted business in Florida, if prior to regisiration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., tv determine penalty liability)

7 200 Centee D, Suikt 6 g5, Gperio, Copado 80027

{Principal office address)

_ — e — -

(Current mailing addrcss, if different)

8. Name and sireet address of Florida registered agent: (P.0. Box NOT acceptabic)

Name: %\WE(E\JB&\(E‘S\O( C,m?lj[(l\l S@\‘\!'\@S NAY's O

Office Address: ]§< ' ()H'}"(E, DIG 74 ﬁ-\\Jt ‘ \-{i 1.
Tollowassee Fiorida_ 320 O\

(City) (Zip code)
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GE 121 Nd 92 2309102

9. Registered agent’s nceeptance:

faving heen named us registered agent and ta accept service of process for the above stated corporation at the place
deslgnated in this application, I hereby accept the appaintment as repistered agent and agree to act in this capuctiy, 1
Surther agree ta comply with the provistons of all statutes relative fo the proper and camplete performaitce of my
duties, and I am familiar with and accept the obligations of iny position as regisiered agent.

O\j_mm mnavm /’
Asst. Secretary £e1’na Hassoun (Registored agent’s signature)

{0, 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 Sceretary 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:
A. DIRECTORS

Chairman: W ‘\' \\ \ 0\’“ p . '\:’ m

Address: i’)OO Cf\[‘(\f\( ’D\\‘f\f \ S{J\TC 6\ ﬁ'f\b-q! S-UX;‘{‘\"\K; (‘/D\Uc\(\ko %0{\)7"—’

Vice Chairman:

Address:

Dircetor: ﬁtﬁ, Q‘\A(O(.\(\ ed

Address:

Director: l‘)et C\-\""\ C\L\f\ ()(‘A

Address:

B. OFFICERS Do S
. i —
President: =<3
il
Address; :J: ;; U .“ZS
Pt R
k] msS
Viee President: : [ 72
S
Address: = ¢
=1

Secretary: T f(U 5 HO{\QMC{V\

Address: O 11\ \{])(mdwcm a* oy P\\bonw\l NN 12207

Treasuret: LG,UU \ Y‘UJ\“O\’-\ dC\Q

address: 300 Beder DR Suve & \SH Supediyr |, Govcrado Q020
NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

12, \N\ovd;_,cbah

Signature of Director or Officer
The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein
are true and that he or siie is aware that false information submitted in a document to the Departinent of State constitutes
a third degree felony as provided for in s.817.155, F.5.

13, Mech © Nass CrFo

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

03A0YddV




ADDENDUM TO APPLICATION

Director: David Brown

300 Center Drive. Suite G #1534, Supernor, Colorado 80027

Director: Jerry S, Hoflman

677 Broadwayv, 9 Floor. Albany, New York 12207

Director: William Kelly

300 Center Drive. Suite G #1354, Superior, Colorado 80027

Director: Michacl Myers

300 Center Drive, Suite G #1354, Superior, Colorado 80027
Director: Lew Trowbridge

300 Center Drive, Suite G #1354, Superior, Colorado 80027
Chicf Financial Officer: Mark Nass

300 Center Drive, Suite 6 #1354, Superior, Colorado 80027
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NASCATE, INC." I3 DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FOURTEENTH DAY OF DECEMBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS-HAVE
BEEN FILED TO DATE,.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NASCATE, INC."
WAS INCORPORATED ON THE TWENTY-FIRST DAY OF SEPTEMBER, A.D. 2017,

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

Authentication: 204106500
Date: 12-14-18

6551252 8300

SR# 20188153600
You may verify this certificate online at corp.delaware gov/authver.shtml




