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COVER LETTER

TO: Registration Section
Division of Corporations

PRIMEFLEX LABELS, INC.
SUBJECT: ‘ ¢

Name ot corporation - must include suftix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida.”
~Certificate of Existence,” or “Certtficate 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:

Thomas B. Cummings

Name of Person
PRIMEFLEX LABELS. INC.

Firm/Company —

TINVERNESS DRIVE EAST -

Address
ENGLEWOOD COLORADO S0112

Citv/State and Zip code

teummings@primeflex.com

E-mail address: (to be used for future annual report notification)

For further information concerning this maiter. please cali:

Thomas B. Cummings at ( 303 ) 506-6661
Name of Person Area Code Dayviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section 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

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
{0 $70.00 Filing Fee 0 $78.75 Filing Fee &  J $78.75 Filing Fee & B $87.50 Filing Fee.
Certificate of Staws Certitied Copy Certificate of Status &
Certified Copy



'. APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| PRIMEFLEX LLABELS, iNC.

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

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

5 COLORADO L 84-1398243
(State or country under the law of which it is incorporated) (FEI number, i applicable)
03/28/1997 . ONIA
4, 5.
(Date of incorporation) {Date of duration, if other than perpetual)
N/A
6.

{Date first transacted business in Florida, if prior 10 regisiration)
(SEE SECTIONS 607.1501 & 607.1502. F.5.. to determine penalty liability}

7 55 Primrose Court  Marco [sland, FL 34145

{Principal office street address)
7 INVERNESS DRIVE EAST ENGLEWOOD CO 80112

{Current mailing address, if different)

8. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)

Thomas B. Cummings \
Name:

- 55 Primros
Office Address: rimrose Court

Marco Island . 34145 =
. Flonda

(City) (Zip code)

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. |
Jurther agree to compiy with the pmvision:}‘f ail stututes relative to the proper und complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

L/ ’
[ /l’ﬁ/ [-5° 2/
‘' (chiylcd agent’s signature)

10. Auached 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.

I'l. For initial indexing purposes, list names, titles and addresses of the primary olTicers and/or directors [up 1o six (6) total]:



A. DIRECTORS

RChairman Name: I Chairman Name: __A_‘gi_&dj_ﬁ_&iﬂkﬂ N
OVice Chairman  Address: iq Ei L) m‘ ﬂg ‘ OM k O Vice Chaimman  Address: _MS_SPLHLM

/‘
Rbirector Mareg lsland FL 34145 ODirector CqsﬂL(Qci;MjQw}[

RPresident OPresidem

O Vice President W Vice President

W Secretary M Treasurer (ISceretary OTreusurer
O Other COther OCther (O0ther

[JChaiman Name: Mﬂ_&bmm O Chairman Name:
I Vice Chairman Addrcss:GLaQ S SP‘ (g ‘! k OVice Chairman  Address:
O Director ! A S‘ k g’ﬂck . ‘ 4 | BQ' Q ‘ ClDirector

O President O President
'@\Vicc President O Vice President
OSecretary O Treasurer DOSceretary O Treasurer
O0ther OOther OOther OOther
O Chairman Name: OcChairman Name: o
CIVice Chairman  Address: OVice Chairman  Address:
|

O Director O Director “
OPresident D President

~
I Vice President O Vice President y
O Secretary OTreasurer OSecretary OTreasurer
QO Other Cnher COther O Other

Important Notice: Use an
individuals may be adde

chment to report more than six (6). The attachment will be imaged tor reporting purposes only. Non-indexed
the index when filing vour Florida Departmen: of State Annual Report form.

e 1-5-21

I V Signature of Director or Otficer

The officer or director sifipipd 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 docunent o the Depariment of State constitutes a third degree felony as provided for in
s.817.155.F.S.

3 Thomas B. Cummings

(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

I, Jena Griswold. as the Secretary of State ot the State ot Colorado. hereby certify that, according to the

records of this office,
PRIMEFLEX LABELS INC.

isa
Corporation

formed or registered on 03/28/1997 under the law of Colorado. has complied with all applicable
requirements of this office. and is in good standing with this office. This entity has been assigned entity
identification number 19971049388 .

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
12/28/2020 that have been posted. and by documents delivered to this office electronically through

12/29/2020 @ 16:08:31 .

I have affixed hereto the Great Seal of the State of Colorado and duly generated. executed. and issued this
official centificate at Denver, Colorado on 12/29/2020 @ 16:08:31 in accordance with applicable law.
This certificate is assigned Confirmation Number 12815082

Secretary of State of the State of Colorady

IEE R R AL LA AL LA LR Al LR N i] ofccr[“"calci‘natvtilt‘!!la-vtt-ttttttt:tsttt‘til!lla:t

Nouce: A certificate issued_eleciromcatly from the Colorado Secrerary of Stute s Web site 15 fully and immedrately vald and_cffectne.
liowever, as an option. the isswance and valditv of a certicate obtamed eleciromcally may be established by vistng the Vahdate a
Cernficate page of the Secretary of State’s Web site. hip:iwww.sosstare.cous'bzCertficateSear chCriteria do entering the certificate’s
confirmation number displaved on the certificate. and jollowing the mstricuons displayed. Confleming the issuance of a certificate s merely
optignal_and ts_noi_necessary_io the valid and effective issuance of a_certtficute. For more information. visit our Web sne. dupis
wiw.sos stade co.ns? chick T Rusinesses, frademarks. trade names” ond select “Frequently Asked Quesnons.”




