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COVER LETTER
TO:  Registration Sechion
Division of Corporations

CUDICOoT. Colinwud Corporation
PG LW VL IT I S W 3

Name of corporation - must include suffix

Dcar Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization 10 Transact Business in Flonda,”
~Centificate of Existence,” or “Centificate of Good Standing™ and cieck are submitted to register the
above referenced forcign corporation 1o transact business in Florida.

Plcase return all correspondence concerning this matter to the following:

Sonia Becerra

Name of Person

Swyft Filings

Firm/Company

3 Greenway Plaza #1320
Address

Houston, TX 77048
Ciiv/Staie and Zip code

filings@swyftfilings.com

Fomal addrece: (10 bhe nead for Fature anmanl renaet noatifieatiany - ™o
E-mail address: (1o be used for future annunl repert nonfication). = 03
For further infonnation concerming this matter. please call: o=
[
o
— !
Sonia Becerra at(_ 877 ) 7770450 ” s
R 2 =1
Name of Person Arca Code Davtime Telephone Number =2
g i
- e . - . e * 22
STREET/COURIER ADDRESS: MAILING ADDRESS: r>
Registration Section Registration Scction
Diviston of Corporaitons Division of Corparations
The Centre of Tallahassee P.O Box 6327
2413 N. Monroc Street, Surie 810 Tallahassee. FL 32514

Tallahassee. FLL 32303

Encloscd is a check for the following amount;
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
B4 $70.00 Filing Fec L) S78.75 Filing Fee & [ $78.75 Filing Fee & O $87.50 Filing Fec,
Ceruficaie of Status Cemified Copy Ceruficare of Status &
Cenified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED 10
REGISTIR A FOREIGN CORPORATION TO TRANSACT BUNINESS IN THE STATE OF FLORIDA.

T Colinwud Corporation

{Enter name of comporation; must include "INCORPORATED.” "COMPANY " "CORPORATION
"Ine. "Col" "Corpl” "ne "Co." or "Corp™)

(I name unavailable in Florida, enter alternate corporate name adopted tor the purpose of transacting business in Floriday

> Michigan 1 B83-2396140
(State or country under the baw of which it is incorporaied) (F121 number. Al applicable)
4 10/30/2018 5

(Mt of meorporalion)) (Mate of duratian_ i ather than nemeingl

6.
(Mate Vst ransacted business in Florida 18 prior o registrabon)
(SEE SECTHONS 007.1501 & 6071302, F.5. to determine penalty liability)
7 5926 15th st N, Saini petersburg, FL 33703

(Principal uitice street address)

(Cumrent mailing address, i difterent)

ro
%, Name and gtrect address of Flonda registered agent: (P.O. Box NOT acceptable) 4 <
T L
Name: LegalCorp Solutions, LLC - = _
. v
Office Address: 3440 W Hollywood Blvd, Suite 415 < . ~
. -—.;_2 ';T:
Hollywood _—_ 33021 -t <
Y‘. . Flonda . - =
(Citv) (Zip code) } wn
™

9. Registered agent’s acceptance:

Having been named as registered agent and to aceept service of process for the above stated corporation at the pluce
designated in this application, 1 hereby accept the appointinent as registered ugent and agree to act in this capacity. 1
SJurther agree to comply with the provisions of all statutes refative 1o the proper and compiete performance of my dities.
and I am familiar with and accept the obligations of my position as registered agent.

\_,—;/%—5 Travis Crabtree OBO, LegalCorp Solutions, LLC
L—.—' (Regm rccli_:;gcm’s signarure)

F). Atiached 1s a ceriificate of existence duiv authenticated. now more than 90 davs prior io delivery of this applhicanon w
the Department of State. by the Sceretary of State or other officral having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

11, For il mdexing purposes, 1ist names, tides and addresses of the pnmary officers andror ditectors fup o six (0) totalf;



A. DIRECTORS

CIChairman Name: Albert Wiiliamns {JChairman Name:

5926 I15th st N

[JVice Chuirman  Address: CVice Chairman  Address:

. X Director Saint petersburg, Fi. 33703 O Direclor

X President

[JVice President

C1President

OVice President

CJSccretary O Treasurer DOSceretary O Treasurer
ClOther D Other T Other OOther
OChairman Name: O Chairmman Namc:
OVice Chairman  Address: O3Vice Chairman  Address:
Obirector O Director
OPresident B President
OVice President O Vice President
OSecretary O Treasurer C1Seccretary O Treasurer
OOther OOther C Oher OOther
OChairman Name: O Chairman Name: - .
OVice Chatrman  Address: [Vice Chairman  Address: .. Y,
P =
: =
ODirector O Director 1 [ —
[ —~
T it
CIPresident O President o
) . . . PPN
OVice President CVice President - -
- [#3]
~
OSccretary B Treasurer [Secrerary O Treasurer
ClOther O Other O0Other 1O0ther

[mportant Notice; Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-indexed
indrviduals gy be added to the index when ﬁ.hng vour Florida Department of Statec Annual Report form.

o At/ NSl

Signature of Director or Otficer

The officer or director signing this document {and who is listed in number 11 above) affirms that the facts stated herein are inue and that he or
she is aware that false information submitted in a document to the Deparument of State constitutes a third degree felony as provided for m

5.817.155, F.8.
5 ALBERL ( WILL/AMS  (DigecT DQ(\

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




1_ansing. Rlichigan

Tids 15 {v Ceriily Thai
COLINWUD CORPORATION

was validly incorporated on October 30, 2018 as a Michigan DOMESTIC PROFIT CORPORATION,
and said corporation is validly in existence under the iaws of this state.

This certificate is issued pursuant to the provisions of 1872 PA 284 to attest to the fact that the corporation
is in good standing in Michigan as of this date and is duly authorized tc transact business and for no other

purpose.

This cartificate s in dute form, macde by me as the proper officer, and is entitlecf to have full faith and credit

given it in every courf and office within the United States.

In testimony whereof, | have hereunto set my hand,
in the City of Lansing, this 15th day of May , 2020.

ot Clsg

Linda Ciegg, Interim Director
Corporations, Secunlties & Cormmercial Licensing Bureau

Sent by efectronic transmission
Certificate Number; 20050978010

Verify this cedificate at: URL to eCertificate Verification Search http://iwww.michigan.gov/corpverifycertficate,



