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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL. 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 11/15/19

NAME: COLWEN MANAGEMENT, INC.

TYPE OF FILING:  APPLICATION

COST: 78.75

RETURN:  PLAIN COPY AND GOOD STANDING PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: AB?/? ODGE




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.15 03, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,
Colwen Management, Inc,

(Enter name of corporation; must include “INCORPO

RATED," “COMPANY," “CORPORATION."
"lnc.." -CO.,. "C(er,. “II'IC." uco‘- or 'COTP-”)

(If name unavaitable in Florids, enter alternate corporate name edopted for the purpose of transacting business in Florida)

2 New Hampshire 02-0526858
{State or country under the law of which it is incorporated) (FEI number, if applicable)
June 7, 2001
4, . 5.
(Date of incorporation) {Date of duration, if ather than perpetual)
6 N/A

(Date first transacled business in Florid
(SEE SECTIONS 607.1501 & 607.1502, F

; 230 Comaerce Way, Suite 200, Portsmouth, NH 0380

8, if prior to registration)
3., 1o determine penalty lisbility)

(Principal office address) o3

(Current mailing address, if different) -~
8. Name and street addyess of Florida registered agent: (P.O. Box NOT acceptable) —' O l -
TRAC - The Registered Agent Compeny e Bt

Name: ) e — 1

oy i [ g

238 E_ 6th Avenue e .

Office Address: e 92

Tallahassee . 32303
, Florida
(City) (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and fo accepi service of process for the above stated corporation af the place
designated in this application,

1 hereby accept the appointnent as registered agent and agree (o act in this capacity. I
Jurther agree to comply with th

e 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 as registered agent.

g e ——— eff Speredelozzi, Asst. Secretary
(Registered ageat's sigmature)

10. Attached Is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of Siate, by the Secretary of State or other official having custedy 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

X
Chainmn:Lw amas

230 Commerce Way, Suite 200
Address:

Ponsmouth, NH 03801

Yice Chaimuan:

Address:

. Mark C. Schleicher
Director:

230 Commerce Way, Suite 200
Address:

Partsmouth, NH 03801

. Christine Thomas
Director:

230 Commerce Way, Suitc 200
Address:

Pottsmouth, NH 03801

ORI BE

B. OFFICERS

Julle Scon :1‘ I
President: ' "

ot

Gt

230 Commerce Way, Suite 200 o
Address; -

Portsmouth, NH 03801 o

0 Y

CEO: Leo X
. . aas

230 Commerce Way, Suits 200
Address:

Portsmouth, NH 03301

David P, Ven Der Beke: .
Secretary: ™ Esq

889 Eim Street, 6th Floor, Manchester, NH 0310)
Address: :

+ CFO: Terrence Bickhardt - "
Treasurer:

230 Commerce Way, Suitc 200, Portsmouth, NH 03801
ress:

NOTE: If necessary, you may a?{ifm the application listing additional officers and/or directors.
5,

12, f— —
o

Signature of Director or Officer
The cfficer 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 she is aware that false information submitted in a document to the Department of State constitutes
a third degree felony as provided for in 5.817.155, F.S.

13, ' 20 Xt ARAS %:&Mﬁf

{Typed or prinled'nam’e and capacity of person signing application)

ey

~y o=



State of New Hampshire
Department of State

CERTIFICATE

I. William M. Gardner, Secretary of State of the State of New Hampshire, do hercby centify that COLWEN MANAGEMENT,
INC. is 2 New Hampshire Profit Corporatton registered to transact business in New Hampshire on June 07, 200¢. | further certify
that all fees and documents required by the Seeretary of State’s office have been received and is in good standing as far as this

office is concerned,

Business [1: 379639
Certificate Number: 0004618717

IN TESTIMONY WHEREOF,
[ hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,

this 15th day of November A.D. 2019

G ok

William M. Gardner

Secretary of State




