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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WTTH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SURMITTED
3 g ! X TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
Cardel Management Ltd.

(Enter name of corporation; must include " MPANY.” “CORPORATION,”
Ilnc.'ﬂ .COA.“ "Com," 'lnlc‘ll "CD," or ”C‘

Curded Munageent Led. ne,
{If pame unavailable in Florida, enter alternate corporate name edopied for the purpose of transacting business in Florida)

Colorado
2. . 3.
(Siate or country under the law of which it is Incorporated} (FEI number, if applicable)
10/04/2018
4 5. "
{Date of incorporatipn) (Date of durution, if other than perpetual) :
03/15/2019 ' i
6. .

(Date first transacted buginess in Florida, if prior to registration)
(SBE SECTIONS 607.1501 & 607.1502, F.S., 1o determine penaity liabllity)
9110 E, Nichols Avenue, Suite 120, Centonnial, CO 80112
7.

(Principal offics address)

(Current mailing oddress, if different)

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

Todd Mackey
Name: i
3160 S. Falkenburg Road .
Office Address: :
Riverview 33578
, Florida B
{City) (Zip code)

9. Registered agent’s acceptance:

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

Todd Mackey W m/@/ i
By: / :

e (Regigtered ugent'ssi‘ﬁatm)

{0. Attached is a certificate of existence duly authenticated, not mote than $0 days prior to delivery of this ap'pli’cat‘iol? to
the Department of State, by the Secretary of Statc or other official having custody of corporate records in the jurisdiction
under the law of which it is incorpornted.
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11. Namez and business addresses of officers and/or dircctors: TA[ ':'E' 'y SR
. rf ,;j :.__"u'r" 5T
A, DIRECTORS Su,l;' Fl ghf :
Ryan Ockey /? fD

Chauman:

ED

9110 E. Nichols Avenue, Suite 120, Centennial, CO 80112
Address:

Vice Chairman;:

Address:

Robert Revoy
Director:

9110 E. Nichols Avenue, Suite 120, Centennial, CO 80112
Address:

Damon Ockey
Director;

2110 E. Nichols Avenue, Suite 120, Centennial, CO 80112
Address:

B. OFFICERS
Ryan Ockey
President:

9110 E. Nichols Avenue, Suite 120, Centennizil, CO 80112
Address:

Robert Revoy
Vice President:

9110 E. Nichols Avenue, Suite 120, Centennial, CO 80112

Address:

Damon Ockey
Secretary:

9110 E. Nichols Avemue, Suite 120, Centennial, CO 30112
Address;

Treasuret.

Address:

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

12.

Signature of Director or Officer
The officer or director signing this document (and who is listed in number 1 | above) affirms that the facts stated herein
are truc and that he or she is aware that false information submitted in a document to the Depariment of State constitules
a third degree felony as provided for in s.817.155, F.S.

Damon Ocke
13. Y . Secretary

{Typed or printed name and capacity of person gigning application)
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OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLLORADO

CERTIFICATE OF FACT OF GOOD STANDING
records of this office,

|, Jena Griswold, as the Sceretary of Staie of the State ol Colorado, hereby certify that, according to the

Cardel Management Lul.

is

Corpuration
formed or registered on 10/04/2018  under the law of Colorado, has complied with all applicable
requircments of this office, and is in good standing with this office. This enmtity has been assigned entity
identification number 20181792354

0371372019 G 12:40:03 .

T'his cenificate reflecis facts established or disclosed by documents delivered to 1his office on paper through
03/14/2019 that have been posied, and by documents delivered 1o this office electronically through

I have affixed hereto the Great Seal of the State of Colorado and duly generated, exceuted, and issued this
oflicial certificate at Denver, Colorado on 03/15/2019 @ 12:40:03 in accordance with applicable law.
This certificate is assipned Confirmation Number 11452024

o —
Far TRt
Seerctary of State of the State of Colorade 3
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