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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC
BUSINESS IN FLORIDA \ s -85 w¥ *
' | i
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v =

3 ) ) . »
IN COMPLIANCE WITH SECTbN 607.:7503, FLORIDA STATUTES, THE FOLLOWING 1§ SUBMITTED TO
REGISTER XFOREIGN - CORPORATION TQ TRANSACT-BUSINESS IN THE STATE OF FLORIDA.

,  Crestone Ventures, Inc.
{Enter nume of corporation: must include “INCORPORATED.” “COMPANY,” “CORPORATION.”

"Ine.," "Co.” "Corp.” "Ine.” "Co," or "Corp.™)

{(Ef name unavatlable in Florida, enter alternate corparate name adopted far the purpose of 1ransaciting business in Florida)

(FEI number, if apphcable)

(State or country under the law of which it is incorporated))

, 1/12/2009 .
{Date of incorporation) {Date of duration, if other than perpetual)
6.
{Date first transacted business in Florida, if prior w registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

, 7901 4th St N STE 300 St. Petersburg FL 33702

{Principal otfice street address)

7901 4th St N STE 300 St. Petersburg FL 33702 _
(Current mailing address, if different) :.'{‘ E‘j

;;1 —

8. Name and street address of Florida registered agent: (P.O. Box NOQT acceptable) " rc:) o

i T ) B

Name: ReQISterEd Agents Inc. IEERI ;’-“

: T P,

Office Address: 7901 4th St N STE 300 o % o
St. Petersburg rorida 33702 oo

(City) (Zip code)

9. Registered agent’s aeceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place

designuted in this application, I hereby accept the appointment as registered agent und agree to act in this capacity. 1
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and I um familiar with and accept the obligations of my position ay registered agent.

Bt Home

(Registered agent’s signature)

10, Attached is a certificate ol existence duly authenticated. not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it 18 incorporated.

11, For initial indexing purpuses. list names, titles and addresses of the primary officers and/or directors fup Lo six (6) otal]:



A. DIRECTORS

David Carter

O Chairman Name:

] . 1227 W. Campbell Rd. Ste 315
O Vice Chuirman  Address:

Richardson TX 75080

D Director

CPresident

OVice President

[Secretary OTreasurer
Ciother OOther
D Chainman Name:

OvVice Chaiman  Address:

ODirector

CiPresident

Ovice President

OSecretary O Treasurer
OOther DOther
D Chairman Name:

JVice Chainuan  Address:

Ollhrector

OPresident

[O¥ice President

OSeeretary L Treasurer

OCther CiOther

CIChairman
{i¥ice Chaiman
[CDirector
CPresident
CivVice President
CiSccretary

(CiOther

CiChairman
Civice Chaiman
CiDirector
CiPreswdent
CVice President
OSecretary

Cicnher

CiChairman

O Vice Chainman
Cirrector
CPresident

C Vice President
1Secretary

CiOther

Heath Carter

1227 W. Campbell Rd. Suite 315
Address:

Richardson TX 75080

Name:

O 'Freasurer

OOsher

Name:
Address:
CTreasurer
DCiOther
Nume:
Address:

Ireasurer

COther

Important Notice: Use an attachment 0 report more than six (6). The anachment will be imaged for reporting purposes only. Non-indeaed
individuals may be added 10 the index when filing your Flosida Departiment of Staie Annual Repmt form.

12, 7_{8@{% &/ﬂ%

Signature of Director or Officer

The officer or dircclor signing this document {and who is listed in number 11 above) affitms that the facts siated herein are true and that he or
she is aware that false information submitted in & document to the Depariment of State constitutes a third degree felony as provided for in

817135, F.8.

,; Heath Carter, President

(Typed or printed name and capacity of person signing application}
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Corporations Section
P.O.Box 13697
Anstin. Texas 78711-3697

Ruth R. Hughs

Seerctary of Siate

Certificate of Fact

The undersigned. as Sccretary of State of Texas, does hereby certity that the document, Certificate of
IFormation for Crestone Ventures, Inc, (file number 801073485), a Domestic For-Profit Corporation.
was filed in this office on January 12, 2009,

It is further certified that the entity status in Texas is in existence.

In testimony whercot, | have hercunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on December 23,
2020,

Ruth R, Hughs
Secretary of State
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