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Iﬁcorporating Services, Ltd. i n C S e r\;g

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
www.incserv.com

e-mail: accounting@incserv.com

ORDER FORM
i‘l'__f)j Florida Department of State FROM | Melissa Moreau
The Centre of Tallahassee mmoreau@incsery.com
2415 North Monroe Street, Suite 810 850.656.7953

Tallahassee, FL 32303
corphelp@dos.myfiorida.com
850-245-6051

REQUEST DATE] 7/21/2021 PRIORITY ] Regular Approval OUR REF # (Order ID#)] 937178

ORDER ENTITY__ |
THE SLIDE EXPERTS INC

PLEASE PERFORM THE FOLLOWING SERVICES: -
THE SLIDE EXPERTS INC (FL)

File the attached foreign qualification document

NOTES: _ ]
$70.00 Authorized
Email address for annual report reminders:;nTatt'@tﬁeTsliaeexperts.com >

RETURN/FORWARDING_INSTRUCTIONS: ' R
ACCOUNT NUMBER: 120050000052

Please hill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to indude our reference number on the invoice and
courier package if applicable. For UCC orders, please include the thru date on the results.

Wednesday, July 21, 2021 Page 1 of 1



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 1503, FLORIDA STATUTES, THE FOLLOWING ISSUBMITTED TO
REGISTER ot FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
The Slide Experts Ine

(Enter name of corporation: must include "ENCORPORATED.” “COMPANY.” “CORPORATION.”
"Inc..” "Co.." "Corp.” "Inc.” "Co.” or "Corp."}

]

(Lf name unavailable in Florida. enter alternate corporate name adepted tor the purpose of transacting business in Florida}

Colorado 3 27-0459598
- (State or country under the law of which it i3 incorpormcd). . (FE) number. if applicable)
06/30/2009 5
(Date of incorparation) ‘ {Date of duration, if other than perpetual)
NIA

6.

(Date fiest transacted business in Florida. 1f prior to registration)
(SEESECTIONS 6071501 & 607.1502. F.5.. to determine penalty liability)

7 511 Nob Hill Trail, Franktown, CO 80116

{Principal office street address)

511 Nob Hill Trail, Franktown. CO 80116

(Current mailing address, 1 difTerent)

8. Name and street address of Florida registered agent: (P.0). Box NOT acceptable) T

Name: Registered Agents Inc.

7901 4th St N STE 300 hy
Office Address: b

St. Petersburg Florida 33702
. LD

(Citv) {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. 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1
Surther 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 obligations of my pasition as registered agent.

Registered Agents Inc.

M‘.‘_’ Bill Havre - Assistant Secretary

(Registered agent’s signature)

10. Atached is a centificate 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 custedy of corporate records in the jurisdiction
under the law of which it is incorporated.

11, Forinitial indexing purposes, list names, titles and addresses o the primary officers and/ar directors Jup to sia (6) total|:



A. DIRECTORS

James Gardiner Matihew Gardiner

CiChairman Name: CIChai man Name:

511 Nob Hill Trail

511 Nob Hill Tratl

[JVice Chainnan  Address: O Vice Chairman  Address:

O Birector Franktown, CO 80116 I Dircctor Franktown, CO 80116

W President D President

[CIVice President M Vice President

O Secretary O Treasurer DiSecretary i Treesurer
[C1Other [CiCther [Z1Other {JJ0ther

O Chaiman Name: OChainman Name:

[OVice Chaitman  Address: OViee Chairman  Address:

ODirector CiDirector

{OPresident i President

i Vice President O Vice President

(D Secretary CiTreasurer [ Secretary O Treasurer
COther COther CiOther O Other

DO Chairman O Chairman Naime:

[ Vice Chairman C Vice Chairman  Address:

Oirector [J Director

ClPresident O President

C1Vice President O Vice President

{J Secretary [CTreasurer [CiSecretary [ Treaswrer
[CIOther [Z:Other Ci0ther IZ10Other

Impontant Notice: Use an aftachment to report more then six (6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals may be added to the index when filing vour Florida Department of State Anpual Repont {omm.

12. W&‘

The officer or director signing this document (and who is listed in numiber 11 above} affinns that the facts stated herein wre true and that he or
she is aware that false information submitted in a document to the Department of State constitules a third degree felony as provided forin
5.817.155, F.S.

Matthew Gardiner, Vice President

Signature of Director or Officer

13,

{(Tvped or printed name and capucity of person signing application)



OFFICE OF THE SECRETARY OF STATE
OF THL: STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

L Jena Giriswold, as the Secretary of State of the State of Colorado, hereby centify that, according to the
records of this office,
The Slide Experts In¢

i3 a
Corporation
formed or registered on 06/30/2009  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 20091350674 |

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
07/19%2021 that have been posted. and by documents delivered to this office clectronicalty through
07/21/2021 @ 08:11:43 .

I have aftined hereto the Great Seal of the State of Colorado and duly generated. executed. and issued this

official certificate at Denver. Colorado on 07/2172021 @ 08:11:43 in accordance with applicable law.
This certificale is assigned Contirmation Number 13313271
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Notee A certificary wsaved elecironically from the Colorado Secretary of Stie s Web s as fully_und mmediately valud and effecave.
However. as an option, the isswmee amd validiuy of o ceruficate obrammed electronically may be estublished by visinng the Valdae o
Certificate page aof the Secreiary of State’s Web sue. hupiowww sosstate.co us'biz-CernficateSearchCrieraado entering the cernficare s
confirmation number doaplayed on the certificate, and folfowing the 1rstrucuons displaved. Confironng the nawance of o ceruficate i myerely
pprgnal and s Aot necessary (o the volid and effecuve issuance of o cernficote. For more information, visie our Web site. huprd
Www sos.Stule.co us/ clrck “Busimesses, trademarks, trade mames” and select “Frequeniy Asked Questions




