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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 13, 2020

DANNETTE HENNING
202 6TH STREET, SUITE 400
CASTLE ROCK, CO 80104 US

SUBJECT: WHERE FOOD COMES FROM, INC.
Ref. Number: W20000027076

We have received your document for WHERE FOOD COMES FROM, INC. and
your check(s) totaling $87.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The designation of the registered agent must be at a Florida street address.

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

i

(850) 245-6052. =
Tacarri K Glass ,
Regulatory Specialist I Letter Number: 320A00005598 "
N
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COVER LETTER

TO: Registration Section
Division of Corporations

Where Food Comes From, 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:

Dannette Henning

Name of Person

Where Food Comes From, Inc.

Firm/Company
202 6th Street, Suite 400

Address
Castle Rock, CO 80104 ~
City/State and Zip code . s
dhenning@wherefoodcomesfrom.com :' :
E-mail address: (to be used for future annual report notification) ci )
For further information concerning this matter, please call: I
N2
Dannette Henning at (303 ) 895-3002 w
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section
Division of Corporations Division of Corporations

The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FL 32314

Tallahassee, FL 32303

Registration Section

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
1 $70.00 FilingFee [ $78.75 Filing Fee & [ $78.75 Filing Fee & B $87.50 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO) TRANSACT BUSINESS IN THE STATE (OF FLORIDA.

Where Food Comes From. inc.
(Enter name of corporation: must include "INCORPORATED.” “COMPANY.” “CORPORATION."

“inc.." "Co..” "Corp.” "Inc.” "Co." or "Corp.")

43-1802803

(!f name unavailable in Florida. cnter aliernate corporaie name adopted for the purpose of transacting business in Florida)
]
J.
(FE! number. if applicable)

Colorado
(Siate or country under the law of which it is incorporated)
5 perpetual

{Date of duration, if other than perpetual)

4 312072006
(Date of incorporation)
2/18/2020
6.
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1301 & 607.1502, F.S., to determine penalty liabilitv)
7 202 6th Street, Suite 400, Castle Rock, CO 80104
(Principal office street address)
~.3
—
(Current mailing address. if different) =z
- . . -J .
8. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) o
. CTC tion Sysiem 7
Name: orporation Svster :
. 1200 South Pine Island Road .
Office Address: outh Fine 1stand Roac =
Plantation .. 33324
. Florida
(Zip code)

{Ciry)

9. Registered agent’s acceptance:
designated in this application, I hereby accept the appointment as registered agent und agree to auct in this capacity, 1

Having been named as registered ugent and to accept service of process for the above stated corporation at the place
further agree to comply with the provisions of all statutes relative 1o the proper und complete performance of my duties,

and Iam fumiliar with and accept the oblications of my position as registered agent.
(A .
@% % Assisiant Secretary
{Registered agent’s signature)

10. Attached 1s a certificate of existence duly authenucated, not more than 90 davs prior to delivery ot this application to
the Department of State, by the Secretarv of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.

11. For initial indexing purposes. list names. titles and addresses of the primary officers and/or directors jup 1o six (6) total):



A. DIRECTORE

_ John Saunders ) Leann Saunders
@ Chairman Name: TIChairman Name:
) ) 202 6th Street, Suite 400 ) i 202 ath Street, Suite 400
OVice Chairman  Address: CVice Chairman  Address;
. Castle Rock, CO 80104 ) Castle Rock, CO 80104
@ Director @ Dirccior
O President President
DOVice President Vice President
OScecretary O Treasurer ¥Secretary G Treasurer
CED CO0O
K Other OOther B Other F10ther

Dannette Henning

CChairman Name: i Chatrman Name:
o 202 Bth Street, Suite 400 o
[Vice Chairman  Address: LiVice Chairman  Address:
, Castle Rock, CO 80104 — .
ODirector TOiDirector
O President i President
OVice President CIWice President
B Secretary T Treasurer [Secretary ar reaburcr_-;?
t~3
_ CFO . =
B Other OOther Other O0ther -
E
[
) ) =~y
O Chairman Name: C1Chairman Name: - -
no
OVice Chairman  Address: OWice Chairman  Address: oy
ODirector O Director
OPresiden: i1President
OViece President O Vice President
OSecretary CiTreasurer CSecretary OTreasurer
OOther ClOther COther OOther

Impociant Notice: Lise an attachment to report more than six (6). The attachment will be imaged for reporting purposes onlv. Non-indexed
individiials may be addedfto the index when filing vour Florida Department of State Annual Report form.

MNC?D

O Signature of Director or Officer

The otttcer 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 uware that false information submitted in a document 10 the Depariment of State constitutes a third degree felony as provided for in
s.817.133. F.8.

Cannette Henning

-

{Tvped 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

[, Jena Griswold, as the Secretary of State of the State of Colorado, hereby centify that, according 1o the
records of this office,
Where Food Comes From, Inc.

isa
Corporation

formed or registered on 03/20/2006 under the law of Colorado. has complied with all applicabie
requirements of this office, and is in good standing with this office. This entity has been assigned entity
identification number 20061119275 .

This certificate reflects facts established or disclosed by documents delivered 1o this office on paper through
03/04/2020 that have been posted. and by documents delivered to this office electronically through

03/05/2020 @ 11:50:59 .

[ have affixed hereto the Great Seal of the State of Colorado and duly generated. executed, and issued this
ofticial certificate at Denver, Colorado on 03/05/2020 @ 11:50:59 in accordance with applicablixjaw,
This certificate is assigned Confirmation Number 12130604 s
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Joroscoat

Secretary of State of the State of Colorado

t.‘#‘iit‘tl‘#“#**ii#"l‘t‘tt‘#i‘####i“##ii#ii‘End Of’ccniﬁca[c#ttttttt‘-tl-i..‘“tt#tt'ttt“"t*ttt*'ttt‘

Noticg: A certifivate issued elecironically trom the Coloradp Secretary of Sue’s Web site is filly gnd mnmedistely voltd and effective.
However, as an opiion. the issuance and validin: of a certificate obtained electronically mav be established by visiting the Vahdate a
Certificate page of the Secretary of State’s Web site. hitpziiwww,sos.siaie co.us/bizCertificateSearchCriteriado entering the certificate’s
confirmation number displayed on the certificate. and following the insiructions displaved. Contirming the [sswance of a certificate is merely
optipnpl and iy net necessary tp the_valid and effective_issuance of a certificate. For more informarion, visit our Web site. htip:/f
www.sos.state.co.us/ cfick “Businesses, trademarks, irade names ™ und select “Frequently Asked Questions, ™




