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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

T .
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STA TUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

;. Nexwest Inc.

(Enter name of corporation; must include “INCORPORATED," "COMPANY." "CORPORATION."
"Inc.,” “Co.,” *Corp,* "Inc,” "Co." or "Corp.”}

(If mame unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)

, Colorado 3
(State or country under the law of which it is incorporated) (FE! number, if applicable)
. 03/15/1989 !
{ Date of incorporation) (Date of duration, if other than perpetual)
6.

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penally liability)

. 5300 S Atlantic Ave #2307 New Smyrna Beach Fl 32169

(Principal office styeet address)

5300 S Atlantic Ave #2307 New Smyrna Beach FL 32169

{Current mailing address, if different)

8. Name and sireet address of Florida registered agent: (P.O. Box NQOT acceptable)
Registered Agents Inc.

7901 4th St N STE 300
33702

St. Petersburg Fiorida
(City) (Zip code)

Name:

Office Address:

9. Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation 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 provisions of all statutes relative 1o the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

B N

(Registered agent’s signature)

10. Attached is a certificate of 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 is incorporated.

1. For initigl indexing purposes. list names, titles and addresses of the primary officers and/or directors [up to six (6) o]



A. DIRECTORS
CChairman

T Vice Chairman
T Director

T President

L Vice President
C)Secretary

COther

3 Chairman
CVice Chairman
Cbirecior
DPresident

O Vice President
D Secretary

C1Other

CChairman

Tt Vice Chutrman
ODirector
SPresidem

C Viee President
OiSecrewry

T3Qther

Nam

.. Michael S. Richardson

Address:

5300 South Atlantic Ave

Unit 2-307

New Smyrna FL 32169

D Treasurer
CiOther
Name:
Address:
O Treasurer
T 0ther
Name:
Address:
O Treasurer
OOther

OChairman
(Vice Chatrman
CDirecior

i President
CVice President
CSecreawary

COther

CiChairman
TiVice Chaiman
CiDirector
[CPresident
OVice President
T Secretary

C10ther

OChairman

G Vice Chairman
O Director
OPresiden
{Vice President
DSecretary

TOther

Name:
Address:
CiTreasurer
OOrher
Name:
Address:
[ Treasurer i
Cther " -
Neme: =
Address: -
D Treasurer
DOther

|mportant Notice: Lise an attachment to report more than six {6). The antachment will be imaged for reporting purposes only. Non-indexed
individuals may be adied to the index when filing your Florida Department of State Annual Report form,

S e

Signature of Director or Otficer

The ofTicer 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 Depanment of State constitutes a third degree felony as provided for in

s.B17.155 F S,

;. Michael S. Richardson Director

{Typed or printed name and capacity of person signing npphication)



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I, Jena Griswold, as the Secretary of State of the State of Colorado, hereby certify thut, according to the
records of this office,
NEXWLEST INC.

15 4
Corporation

formed or registered on 03/15/1989 under the law of Colorade. has complied with all applicable
requirements of this office, and is in good standing with this office. This entity has been assigned entity
identificaiion number 19891020239 .

This certificate reflects facts established or disclosed by documents delivered 1o this office on paper through
§2/23/2020 that have been posted, and by documents delivered to this office ¢lectronically through
12/28/2020 @ 14:28:09 .

[ have affixed hereto the Great Seal of the State of Colorado and duly generated, executed, and issued this
official certificate at Denver, Colorado on 12/28/2020 @ 14:28:09 in accordance with applicable law.
This certificate is assigned Confirmation Number 12811640
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Notice: A_gertificate_issed electronically from the Colorade Secretary of Slate s Web site ic Jully and smmediately valid and gffective,
Howerer, as an apuon, the isswance amd validity of a certificate obluined elecironicully may be established by visizing the Validate o
Certificute page of the Secreqary of Stwie’s Welr aite, hipi/haww s, vt gV CernficiteSearchCriteria.do entering the certificaie’s
confirmaiion number displayed an the cerificaie. and following ihe instruciions disphayed. Confirming the Bvsuance af o cortificnle is merely
eptivnal_and iy _not_necessary_fu the velid _and effeciive issnance of a ceriificate. For more infonmateon, visit our Web sive, hiip:/f
www fsstate.co i clich " Businesses, irademarks, trade aumes ™ and select “Frequenly Asked Questions.”




