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COVER LETTER

TO:  Registration Section
Division of Corporations

suBJECT: Fry Technical Services, inc.

Name of corporation - must include suffix

Dear Sir or Madam:
The enclosed “Application by Foreign Corparation for Authorization to Transact Business in Florda,”
“Certificate of Fxistence,” 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:

Name of Person

Capltol Services - Corporate Filings Team
Firm/Company

515 East Park Avenue 2nd FI

Address
Tallahassee, FL 32301

Ciry/State and Zip code

erin.fry@frytechservices.com
E-mail address: (to be used for future annual report notification)
IMPORTANT: The email address entered here wlll be utillzed

For further information concerning this matter, please call: for future annual report notifications and possibly other
NOTIFICATIONS from the STATE to the entiy!

at( 855 y 498 -5500

Name of Person Area Code Daytime Telephone Nurnber
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.0. Box 6327

2415 N. Monroc Strect, Suite 810 Tallahassee, FL 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payabic 10: FLORIDA DEPARTMENT OF STATE

[]$70.00 Filing Fee  [] $78.75 Filing Fee &  [[] $78.75 Filing Fee &  [] $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1§ SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1 Fry Technical Services, Inc.

(Enter name of corporation; must include “INCORPORATIED,” "COMPA NY,” “CORPORATION,”
"InC.," "CO.,“ "Corp," "IHC,“ '.CO," or ncorp'n)

(If name unavailable in Florida, enter alternate corporale name adopted for the purpose of ransacting business in Florida)

» Colorado 3 87-1194098
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4 June 14, 2021 5
{Date of incorporation) {Date of duration, if other than perpetual)

6. November 3, 2021

(Date first transucted business in Florida, if prier to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

- 3530 Shady Rock Drive, Colorado Springs, CO 80920

(Principal office street address)

3530 Shady Rock Drive, Colorado Springs, CO 80920

(Current mailing address, if different)

I%:i!ul

i
i
™

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

o T

|
c2
Name: Capitol Corporate Services, Inc. - i
Office Address: 915 East Park Avenue 2nd FI ’_;_7 s O
et [
Tallahassee . Florida 32301 m o
(City) (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, I hereby accept the appointment 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 | am familiar with and accept the obligations of my position as registered agent.

,fb,hbﬂ 5(,,.1 TAYLOR SEAY, Assistant Secretary on behalf

of Capitol Corporate Services, Inc.
{Registered agent’s sigmature)

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.

L1. For initial indexing purposes. list names, tities and addresses of the primary officers and/or directors fup to six (6) wotal):

HY100MA 123997 1
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A. DIRECTORS

DChairman Name; Erin Fry

[)vice Chairman  Address: 3530 Shady Rock Drive

B Director Colorado Springs, CO 80920

DPrcsidcm

[(Vice President

(rreasurer
[other

[Jsecretary
DOthcr

[Jchairman Name: Erin Fry

[(Jvice Chairman  Address: 3530 Shady Rock Drive

[Director Colorado Springs, CO 80920

President

OVice President

[Jsceretary [ Irreasurer
(other Cother
DChairman Name:

DVicc Chairman  Address:

oirector

DPrcsidcn!

Dvicc President

[(Trecasurer
Uouher

DSccrclary

CJotner

Lse an attachment to
individuals

12, v

L

{05/06) 11/08/2021 09:19:12 AM

[ ]Chairman

D Vice Chairman
Director

D President

[:] Vice President
DSccrcmry

[Jother

[]Chairman
Dvice Chairman
[Jpirectar

I:I President
EXvice President
[(Sceretary

CJother

CJChairman
[Jvice Chairman
D Dircctor
[JPresident
DVicc Presicent
[Csecetary

[Cower
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Name: Gary Fry
3530 Shady Rock Drive

Address:

Colorado Springs, CO 80920

[(reasure:
[Jother

Name: Gary Fry

Address: 3530 Shady Rock Drive

Colorado Springs, CO 80920

D’Trca.l;urcr
DOLhcr

Name:

Address:

D'I‘rcasurcr

Oothe:

ort more thnFrru.i.L@Jhc attachment will be imaged for reporting purposcs only. Non-indexed
be added 10 the index whe} f#ling you -loE'da Department of State Annual Report form.

4~

Signatere of

The officer or director signing this document (and who is listed in

or or Officer

mber 11 above) affirms that the facts siated herein are true and that he or

she is aware that false information submitted in & document to the Department of State constitutes a third degree felony as provided for in

s.817.155,FS.
1. Erin Fry, President

{Typed or printed name and capacity of person signing application)

(1 A M E A YT ™
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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 Coloredo, hereby centify that, according to the
records of this office,
Fry Technical Services, Inc

isa
Corporation
formed or registered on 06/14/2021 under the law of Colorado, has complied with all applicable

requirements of this office, and is in good standing with this office. This cntity has been assigned entity
identification number 20211550696 .

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
11/04/2021 that have been posted, and by documents delivered to this office electronicalty through
11/08/2021 @ 08:07:28 .

1 have affixed hereto the Great Seal of the State of Colorado and duly generated, executed, and issued this

official centificate at Denver, Colorado on 11/08/2021 @ 08:07:28 in accordance with applicable law.
This certificate is assigned Confirmation Nurnber 13567284

Wﬂm/ﬂ%

Secretary of State of the Stte of Colorndo

glice: i) ized rom ory elary oo Web gt sidly ond (mmed

Hawr @ an npﬂon. the .'.uumcz md vaﬂcﬂry ofa cmy‘rm ob:uimd dxtrmta!fy may be exwblizhed by w‘.si:bg (iw Valdate =

Certificate puge of the Sacretary of State’s Web site. hup.tiwwwsos sicte.co.us/bCertificanSvarch Crileriado enkoring e cartifleaie s
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