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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.
STERILUMEN. INC.

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

(1 name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

5 NEW YORK 3
(State or country under the taw of which it is incorporated) (FEI number. if applicable)
12/0872016 5
{Iate ofincorparation) (Date of duration, it other than perpetual}
6.

(Date lirse transacied business in Florda, if prior to regisiration)
{SEE SECTIONS 607.1501 & 607.1302. F.S., to determine penahy liability)

8480 East Qrchard Roxd, Saite 24080, Greenwood Viltage, CO. 80111, USA

{Principal office street address) S
> -
o =
—f & T3
{Current mailing address, if different) by = ey
i ol [ ]
3_-) . D rﬂ
e .
8. Name and street address of Fiorida registered agent: (P.O. Box NOT aceeptabie) e =z 1 :
- S W
N Veorp Services, LLC e 22
Namc: AT
— L |

- 3001 South State Raad 7. Suite 106
Office Address: ! ¢

Davic o 33314
e . Florida il

{Citv) {Zip code)

9. Registered agent's acceptance:

Huving been numed as registered ugent and to aceept service of pracess fur the gbove stated corporation at the pliuce
designated in this upplication, I hereby accept the appointment as reglstered ugent and agree to act in this capacipy. 1
Surther agree to comply with the provisions of all statutes relative o the proper and complete performance of my duties,
and 1 am familiar with and accept the abligations of my position as rcgistered agent.

e
- ; <7
,‘/ 1/,_\\/\, S }/1.9‘-4"" e

{Registered agent’s signature}
10. Auached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application 10

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 incorporaied.

11. Forinitial indexing purpeses, list names, titles and addresses of the prinsary ofticers and/or directers [up to six {6} towal |
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A. DIRECTORS

JChaiiman

JVice Chairinan

Page: 3 of &

KEYOUMARS SAEED

Name.

{480 Fagt Orchard Road
Address.

Suite 2400

2021-10-20 14:43:33 GMT

OChairman

O¥ice Chatrman

18866118813 From: Veorp Servicas, LLC

MICHAEL RICCIO

WName’

2486 Fasi Orchard Road
Addresy

Suite 244010

ClDdrectaor ODirector
Greenwood Village . Greenwomd Villuge
CIPiesident OPresadent -
. _ C, 80111, USA _ ‘ CO, 80111, USA
i_1Wice Presidem CiVice President
C1Secretary Ll Treasurer W Sccretary Treasurer
CEQ CFOQ
H OQther T0ther W Other JOther
JOEL KANTOR ) ) JOHN ROGAN
T Charrman Name; C1Chairman Name
. 8480 East Orchard Road . 2480 Fast Orchard Road
CIVice Chairman  Address: C)Vice Chairman  Address:
Suite 2400 Suite 2400
W Directon ODirector
Greenwood Village . Gircenwnad Village
President OPresident
_ CO, 80111, USA ] CO. 80111 USA
Vice Pressdent ¥ice President
JSecretary T Treasuter O Secretary ITreasurer
Agst. Secretary -
J0ther TJ01her W Other i “Inher
T hainman Name: CIChairman Name
TVice Chairman  Address: (3Vice Chairman  Address:
Director Obirector
Cllresident [Jrresiden
IWice President CVice Mresiden
C1Secretary ClFreasurer ISecretary OTreaswer
T 0ther CI10ther Othher J0hen
[mponant Notive' Use an atachmens 1o repart mare than six (6] The suachment wili be imaged for reporting purposes anly. Non-indexed

individuals may be added ta the index when filing vour Florida Department of S1ate Annual Report torm.

, Mickael G Riccio

Signature of Duector or Officer

The officer or director signing this document (and who is listed in number 11 above) aflirms that the facts stated hercin are bue and that he or
she 16 aware that false infarmation submitted in a dncument 1o the Thepartment of State constitutes a third degree telony as provided for in

5817155, F.S.

e T T T R R P =T N = id 2l Vel a1
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STATE OF NEW YORK

DEPARTMENT QF STATE

Certificate of Status

I, ROSSANA ROSADO. Secrctary of State of the Swate of New York and custodian of the records required
by faw to be filed in myv office, do hereby certify that upon a diligent examination of the records of the Departmam of
State, as of the date and ume of this certificate, the following enury information is reflected:

Entity Name: STERILUMEN, [NC.

DOS ID Number: 5049604

Entity Type: DOMESTIC BUSINESS CORPORATION
Entity Status: EXISTING

Date of Initial Filing with DOS: 12/08/2016

Statement Status: CURRENT

Statement Due Date: 12/31/2022

I certify that the following is a list of documents on file in the Departmen: of State for said entity:

Document Type: CERTIFICATE OF INCORPORATION
Iate of Filing: 12/08/2016

Entity Name: GLOBAL DECOR, [NC.

Document Type: CERTIFICATE OF AMENDMENT
Date of Filing: 11/13/2017

Name Changed To: STERILUMEN, INC.

Document Type: BIENNIAL STATEMENT

Date of Filing: (4/07/2020

Effective Date: 12/0172018

Page | ni’2
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Document Type: BIENNIAL STATEMENT

Date of Filing: 071672021

Document Type: CERTIFICATE OF CHANGE BY ENTITY
Date of Filing: 07/21/2021

No information is available from this office regarding the financial condition. business activity or practices of this cntty.

WITNESS my hand and official seal of the Department
of State, at the City of Aibany, on October 20, 2021 at
09:22 A M,

U OF NEw,
. ,%O W

ROSSANA ROSADO, Secreiary of State

'?::1'{51‘\7'1‘ D?.-'.

Teeasaent By Brendan C. Hughes

Exccutive Deputy Secrcsary of Statwe

Authentication Number: 1000511772 T'o Verify the authenticity of this document you may access the

Division of Corporation's Document Authentication Website a1 htip:/fecorp. dos.ny_pov




