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COVER LETTER
TO:

Registration Section
Division of Corporations

IV USA Inc.
SURJECT: Magna IV USA Inc

Name of corporation - must include suffix
Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”

“Certificate 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 all correspondence concerning this matter to the following:

Wendy Hefley

Name of Person

InCorp Services, Inc.

Firm/Company
3773 Howard Hughes Pkwy. - Suite 5008
Address

Las Vegas, NV 89169-6014

i

City/State and Zip code
documents@incorp.com

E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call;

Wendy Hafley

onbenalfof  INCorp Services, Inc. at 800-246-2677
Name of Person Area Code Daytime 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, Sujte §10

Tallahassee, FL 32303

Tallahassee, FI. 32314
Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE
il $70.00 Filing Fee

0 $78.75 FilngFee & [0 $78.75 Filing Fee &
Certificate of Status

O $87.50 Filing Fee,
Certified Copy

gh

Certificate of Status &
Certified Copy

-nR

prAa|
i
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APPLICATION BY FOREIGN CORFORATION FOR AUTHORIZATION TO TRANSACT
RBUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TQ
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.
! Magna IV USA Inc.

{Enter pame of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
ulnc.,u "CO.," ncorp'n uulc.n “CD,” or "COTP."}

(If name unavailable in Florida, enter alternate corporate name edopted for the purpose of transacting business in Florida)
2 Colorado 3 680680887
(State or country under the law of which it is incorporated} (FEI number, if applicable)
4 06/03/2010 5
{Date of incorporation) (Date of duration, if other than perpetual)
Upon Filing

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502,F 5., w0 determine penalty liability)
7 g6 Inverness Drive East, Suite R, Englewood, CO 80112

(Principal office street address)

(Current mailing address, if different)

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

=
o=
: = L
o w
4
InCorp Services, Inc. |
Name: P ™ -
-0 g
17888 67th Court North oz e
Office Address: ~ e
Loxahatchee . 33470 —
, Florida g
(City) (Zip code)
9. Registercd agent’s rcceptance:

Having been named as registered agent and lo accept service of process for the above stated corporation ut the place
designated in this application, I hereby accept the appointmeni as registered agent and 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 am familiar with and accept the obligations of my position as registered agent.

@M / Wendy Hefley  on behalf of incorp Services, Inc.

I\ \@gistemd agent’s signature}

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

11, For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6) totai]:
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A. DIRECTORS

OChsinnan Name: Andrew Miller

Vice Chaimman  Address:

. 96 invarness Drive East
i Director

Suite R
O President

B Vice President Englewoced, CO 80112

TiSecretary O Ticasurer
O0ther COther

Robin Allison
COChairman Name:

3Vice Chairman  Address:

96 Invemess Drive East

CDirector

CPresident Suite R

Civice President Englewood, CO 80112
GSecretary W Treasurer
B Other cro CiOther

O Chaisman Neme: Jan Prokop

[OVice Chairman  Address:

OIDirector 08 Inverness Drive East

TlPresident Suite R

) . Englewood, CO 80112
W Vice President .

JSceretary CTreasurer
O Other EOther
Important Notice: Use an anagmz;?m report more than six (6). The attac

{individuals may be added%ﬂ eindek w

12,

1

i Wo, Ponpd

1y

) Chairman ame: Kelly Butz

OVice Chairman  Address:

ODirector 96 Invemness Drive East

. Suite R
W President

. . Englewood, CO 80112
CVice President

O Secretary DiTreasurer
CEO

B Other ———— O 0Other

CChainnan Name: F 1€ Trovato

[Vice Chairman  Address:

96 Invemess Drive East

O Director
Suite R
O President
nglewood, CO 80112
W Vice President Eng
O Secretary OTreasurer
Clother OOother
[}
(¢ =]
inad
‘ Sean Sullivan :':,_:. ‘:;31
JChairman Name: _ LA 2
¢ s
OVice Chairman  Address: ~ i '
. o e
a5 Inv Drive East: .
ODirector emess v = 3
— VEF
Suite R s
OPresident : =
Englewood, CO 80112 «
ew
B Vice President nglewood
E]Secrm O Tressurer
Oother Oother ____

ent will be imaged for reporting purposes only. Non-indexed
uel Report form.

“ Signature of Director or Officer

The officer or director signing this document (and who is listed in number 11 above) aifirms that the facts stated herein are true and that he or
she is aware that faise information submitted in a document to the Department of State constinites 2 third degree telony as provided for in

2.817.155, F.5

13 Robin Allison, Treasurer

(Typed ot printed name and capacity of person sigaing application)
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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 that, according to the

records of this office,
Magna IV USA Inc.

isa
Corporation
formed or registered on 06/03/2010 under the law of Colorado, has complied with all appticable
requirements of this office, and is in good standing with this office. This entity has been assigned entity
identification number 20101316368 .

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
07/06/2021 that have been posted, and by documents delivered to this office electronically through
07/07/2021 @ 13:31:35 .

I have affixed hereto the Great Seal of the State of Colorado and duly generated, executed, and issued this
official certificate at Denver, Colorado on 07/07/2021 @ 13:31:35 in accordance with applicable law.

This certificate is assigned Confirmation Number 13284359 . ~
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Secretary of State of the State of Colorado
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Notice' A _certificata_issued elscoonically from the Colorodo Secrerary of State's Web sils 1 fidly_and immedintely valid and effective.
Hawever. as an option, the isuance and validity of a curaficats obtained elecrorically may be established by wsidng the Validate a
Crriificats page af the Secrasary of State’s Web site, hup:/irvw sas.siae.co.us/bisC ertificateSearchCriteria.do antering the certificale’s

confirmation nember displayed on the certificate, and foliowing the instructions displayed. Gonfirmin the ixruarieg of a cartificals Iy mere
the valid and affective izsuance of ¢ _gartificots. For more fmformation. vigit our Web site, hip:f

optional and o not pecess to
vy so5.siate.co.us? click " Buzinesses, nadamarks. rade names” and salect “Freguentty Asked Quastions.”




