PR ESY

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[]pickur  [] wair [] man

(Business Entity Name}

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

L

800369180458

RECEIVED
JuL 06 2021

- e s I
a7 p7s2t--0i0s-—aed  Fe AL

i




DécuSign Envelope ID: 56E7A5B9-01B8-4EB0-9C 16-B5C0465ABAB6

COVER LETTER

TO:  Registration Scction
Division ot Corporations

SUBJECT: Atrilogy Solutions Group, Inc.

Nuame of corporation - must include suthix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation tor 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 Lo transact business in Ilorida.

Please return all correspondence concerning this matter o the following:

Dawne Fink

Name of Person

Atrilogy Solutions Group, inc.

Firm/Company

9085 E. Mineral Circle, Suite 340

Address

Centennial, CO 80112

Citv/State and Zip code
dfink@atrilogy.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter. please call:

Dawnc Fink 303 727-5706
at )

Name of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.Q. Box 6327
2415 N Monroe Stureet, Suite 810 Tallzhassee. FI. 32314

Tallahassee. FI. 32303

Enclosed is a check for the following amount:
Please make cheek pavable o: FLORIDA DEPARTMENT OF STATE
m $70.00 Fiiing Fee O $78.75 Filing Fee & 00 $78.75 Filing Fee & O $87.30 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 2, 2021

DAWNE FINK

9085 E MINERAL CIR STE 340
CENTENNIAL, CO 80112

SUBJECT: ARTILOGY SOLUTIONS GROUP, INC.
Ref. Number: W21000099652

We have received your document for ARTILOGY SOLUTIONS GROUP, INC.
and your check(s) totaling $70.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

You must have a principal street address.,

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please cail
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 921A00015997
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PPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607, 1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TCO TRANSACT BUSINESS IN THE STATE OF FLORIDA
Atrilogy Solutions Group, Inc.

(Enter name of corporation: must include “INCORPORATED.”
“Ing..” "Co.." "Corp.” "Ine.” "Co.”

“COMPANY.” =

CORPORATION.”
or "Corp.")

{If name unavailable in Flarida. enter alternate vorporate name adopted for the purpose of transacting business in Florida)
Delaware

3 N 33-0787316
{State or country under the law of which it is incorporated) (FEIl number. it applicable)
12171998 5
{ Date of incorporation} N
06/16/2021

{ Daie of duration. if other than perpetual)

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1301 & 6071502 F.S..

Q95 S

o determine penalty liability)

Quelbar. St #42-153  (nnnial , () 20112

(Principal office street address)

(Current mailing address. il different)

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

R}
1

I
C T Corporatien System '
Name:
=
o~ 1200 South Pine Island Road.
Office Address: outh Fine shand "o :
S =
Plantation, L. 33324 ST
. Flonda IEREENE TR '
(Citv) {Zip code) 2 “ M
9. Registered agent’s acceptance: —;'

.i
) (&)
& *jorm the place
designated in this application, I hereby accept the appointment as registered agent and agree (o ac} ‘o thisxapucity. I

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 position as registered agent

1

LHd_

Having heen named as registered agent and to aceept service of process for the ahove stated corpe;

DocuSigned by;

lzx'w\bur{»r Bewins

BBCBI0C40131484

(Repistered 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 initial indexing purposcs, list names, titles and addresses of the primary afticers andéor directors fup to sis (0) otal]



A, DIRECTORS

D&cuSign E'nv'elope ID: 56E745R9-01BB-4EB0-9C i6-B5C0465ABABE

— Rob Coda )
W Chairm:un Nuame: OChairman Name:

. 331 Newman Springs Rd # 350 R . )
OWVice Chainman - Address: O Vice Chairman Address:

Lo Beunkc N T30

ODirector ODircetor
O Presiden CIPresident
Civice President Ovice President
Cisecretary O Vreasurer OSeeretary O3 Treasurer
Otnher OoOther OOther OOther
OChairman Nume: OChairmin Numg:
OVice Chairman  Address: O Vice Chairman Address:
Cibhirector ODirector
OPresident CPresident
OVice President DO Vice Presidenmt
CISceretary OV Mreusurer OSeerctary O Treasurer
TlOther Ol nher Ciother Oher
O Chairman Name: JChairman Name:
OVice Chairman  Address: CVice Chairman Address:
Obyirector ODirector
O President O President
O Vice President O Vice President
Osceretary O Treusurer OlSeeretary O'l'reasurer
OOniher OOiher S Other O Other

Important Notice; Use an attachment o report more than six (6). The attachment will be imaged tor reporting purposcs only. Non-indexed

individuals may be added to the indes when filing vour Florida Department of State Annual Report form.

Dweulagroo by

12, | b (ada

Q1 oL2 L e LT o

signature of Director or Officer

The officer or director signing this document (and wha is listed tnonumber 11 above) altirms thal the facts stated herein are true and that he or
she is aware that false information submitted in a document o the Department of State constitutes a third degree feiony as provided for in
5317155 F.S,

i3 Rob Coda- Chairman

{Tvped or printed mune and capacity of person signing application)



Delaware

The First State

I, JEFFREY W. BULLCOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "ATRILOGY SOLUTIONS GROUP, 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 TWENTY-SECOND DAY OF JUNE,

A.D. 2021.

T

J-!lruyw Bufios s, Secreisry of Slate

Authentication: 203503203
Date: 06-22-21

2848521 8300
SR# 20212485420

You may verify this certificate online at corp.delaware.gov/authver.shtml




