{Requestor's Mame)

{Adidress)

{Address)

{CrviStatefZip/Phone #)

[] Pexuo D WAIT [] mar

(Husiness Entity Name)

{Document Mumber)

Cenified Copies _ Cerntficates of Status

Special Instinci ¢ * to Fring Officer

Qiice Use Only

MR

600366149766

lrj‘l ] H“"L’“b )
-

gh:aird <\ ATH 1208

[RVRSR

-t

don.




CT CORP

3458 Lakeshore Drive, Tallahassee, FL. 32312

850-656-4724
Date: 05/12/2021 Mﬂ
TL A
Acc#120160000072 4/\
Name: Threat X, Inc.
Document #:
Order #: 13656637

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

OO0

Country of Destination:

Number of Certs.

Filing:

Centified:
[]
L]

Availability

Document ____
Examiner

Updater

Verifier

W.P. Verifier _____
Ref#

Amount: §

78.75




DacuSign £nveloge 10: 2307E591-4FA5-40CB-08EE-54EB8CCHIGCE

COVER LETTER

T(: Registration Section
Division of Corporations

Threat X, 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.”
~Cenificate 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 ali correspondence concerning this matter o the foliowing:

Crwen Quest

Name of Person

Threat X, Inc.

Firm/Company

363 Centennial Parkway, Suite 150

Address
1Louwisville, CQ, 80027

Citv/Staic and Zip code

Accounting@threalx.com

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

Vor further information concerning this matter. please call:

Gwen Quest 888 303-3380
at{ )

Name of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division ol Corporations Division ol Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Cirele Tallahassee. FL. 32514

Talishassee. F1. 32301
Enclosed is a check tor the Tollowing amount: ‘
Ol $70.00 Filing Fee O $78.75 Filing Fee & IY/S?S.?S Filing Fee & O $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy

FLOLY - & 742014 Waltets Kinwer Online
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2 APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
' BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 1O
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Threat X, Inec.
1.
{Enter name of corporation; must include “INCORPORATED,” "COMPANY.” “CORPORATION

“Ing..” "Co.." "Carp.” "Ing.” "Co.” or "Corp.”)

(If name unavailable in Florida, enter aliemate corporaie name adopted far the purpose of transacting business in IFlorida)

Delaware 47-2300857
2 3.
{State or country under the law of which it is incorporated) (FEEI number. if applicable)
1072972014
4, 3.
(Date ol incorporation) (Date of duration, if other than perpetual)
117173020
6.
(Date first iransacted business in Florida. it prior to registration)
(SEE SECTIONS 607.1501 & 607.1502. F.S.. 10 determine penalty liability)
363 Centennial Parkway. Suite 130, Louisville, CO §0027
7
(Principal office address)
r
. .y T
(Current mailing address. if different) :f‘
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) — . i,
r\_} -
C T Corporation System e
Name: . I N
e -+
1200 South Pine Island Road W
Olfice Address: =
Plantation, ... 3334 +
. Florida
(Zip code)

(Ciy)

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

Having been named as registered agent and to accept service of process for the above stated corporation at the pluce
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my

duties, and I am familiar with and accept the obligutions of my position as registered agent.

C T Corporation System
Chwistine Keim
CURBUNE - Ao Scrwm

Iy:
{Registered agent’s signaturc)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application 1o

the Depariment 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.

FLOIG - 4724720149 Woliers Kluser Dnlisie
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|}~ Names and business addresses of officers and/or directors:
A. DIRECTORS

Chairman:

Address:

Vice Chatrman:

Address:

Director:

Address:

BPircctor:

Address:

B. OFFICERS

_ Ciene Fay
President:

363 Centennial Parkway, Suite 130, Louisville, CO 80027
Address:

) . Gene Fay
Vice President:

363 Centennial Parkway. Suite 130, Louisville. CO 80027

Address:
Bret Settle
Sccretary:
363 Centennial Parkway. Suite 130, Louisvilie, CO 80027
Address:

B Bret Settde
['reasurer:

363 Centennial Parkway, Suite 130, Louisville, CO 80027
Address:

NOTE: f ncpessan ‘%Nﬁp'ma_v attach an addendum to the application listing additional officers and/or directors.
LI

12 C—:_f/

CATAZRBACT IISEY

Signature of Director or Officer
The officer 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 & document to the Depariment of State constitutes
a third degree felony as provided for in 5,817,153, F.5.

Gene Fay, CLEO/President
3.

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

Fio14 - 725020019 Wollers Khuwer Online



Delaware

The FFirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "THREAT X, INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE ELEVENTH DAY OF MAY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REFORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TC DATE.

Authentication: 203174553
Date: 05-11-21

5630029 3300

SR#t 20211703492
You may verify this certificate online at corp.delaware.gov/authver.shtml




