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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE 263004 8102289
AUTHORIZATION
COST LIMIT
ORDER DATE : November 22, 2021
ORDER TIME : 2:01 PM
ORDER NO. : 263004-005
CUSTOMER NO: 8102289

FOREIGN FILINGS

NAME : MOUNTAIN STATES PIPE & SUPPLY
co
XXXX QUALIFICATION  (TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROOQF OF FILING:
CERTIFIED COPY

XX PLATIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Mountain States Pipe & Supply CO

Name of corporation - must include suflix
Dear Sir or Madam:
The enclosed “Application by Forcign Corporation for Authorization to Transact Business in Florida,”
“Centificate of Existence,” or “Certificale of Good Standing™ and check are submitted to register the

above referenced foreign corporation to transact business in Flerida.

Please return all correspondence concerning this matter to the following:
Jane Geld

Name of Person

Mountain States Pipe & Supply CO

Firm/Company
7765 Electronic Drive
Address
Colorado Springs, CO 80922
City/State and Zip code

jgotd@msps.com

E-mall address: (to be used for futwre annual report notification)

For further information ¢concerning this matter, pieasc call:

Jane Gold ( 719 ) 475-404 1
d
Name of Person Area Code Daytime Telephone Numbgr
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassce P.O. Box 6327
2415 N, Monroe Street, Suite 810 ‘Tallahassee, FL. 32314
~ “Tallahassee, FL”32303 - T T T mEmme e ot

Enclosed is a check for the following amount:
Please make check payable o FLORIDA DEPARTMENT OF STATE

[ $70.00 Filing Fee O £78.75Filing Fee & [0 $78.75 Filing Fee & (O $87.50 Filing Fee,
Certilicate of Status Certified Copy Cenrtificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TQO TRANSACT
BUSINESS IN FLORIDA

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

I Mountain States Pipe & Supply CO,
(Enter name of corporation; must include “INCORPORATER,” “COMPANY,” “CORPORATION,”

[nc,” "Co,” or "Corp."}

H oW

"Inc.," "Co..," "Corp,

34-0441361

(If name unavailabie in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
3
(FEI number, if applicable)

Colorado

3
(State or country under the law of which it is incorporated)
3.
(Byate of duraiion, if other than perpetual)

03/07/1953

4,
{Date of incorporation)

6.
(Date first transacled business in Florida, if prior 10 registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

7 7765 Electronic Drive, Colorado Springs, CO 80922
(Principal office street address)
(Current mailing address, if different)

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

Name: Corporation Service Company
b I
Office Address: 1201 Hays Street
Tallahassee Florida 32301
{City) {Zip code)

9. Registered agent’s acceptance:

6 RV £2 a0m 175

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 0 act in this capacity. 1
Jurther agree to comply with the provisions of all statutes relative o the proper and complete performance of my duties,

and I am familiar with and accept the obligations of my pasition as registered agent.
Corporation Service Company Lo /&&&\j)’(_)
y: Aswestant Vice President

B
(Registered agent’s signature)

10. Anached is a certificate of existence duly authenticated, not more than $0 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.

11. For initial indexing purposes, list names, titles and addresses of the primary officers and/for directars fup to six (6) total]:



A. DIRECTORS

{JChairman

[ Vice Chairman
ODirector

Bl President
JVice President
JSecretary

ClOther

OChaimman
[J¥Vice Chairman
[ Director
OPresident

O Vice President
W Secretary

CiOther

OChairman
OVice Chairman
ODirector
OPresident

O Vice President
OiSecretary

CFOther

Elizabeth Carrall

Name;

Address:

7765 Electronic Drive

Colorado Springs, CO §0922

O Treasurer

O hher

James VanTeylingen

Name:

Address:

7765 Electronic Drive

Colerado Springs, CO 80922

O Treasurer
T 0ther
Name:
Address:
DO Treasurer
ClOther

CIChairman
CIVice Chairman
T Director

O President
TjVice President
U Secretary

W Other CEO

CJChainman
Vice Chainman
CiDirector
JPresident

T Vice President
O Secretary

COther

OChairman
£1Vice Chairman
ODirector
{IPresident
[Ivice President
OSecretary

OOther

Paul Carroll
Wame:

7765 Electronic Drive
Address:

Colorado Sprnings, CO 80922

O Treasurer
OOther
Name:
Address:
[(iTreasurer
Cinher
wame:
Address:
O Treasurer
Fitnher

Impogant Notice: Uise an attachment to report more than six (6). The attachment will be imaged for reporting purposes only: Non-indexed-

individuals may be add

12.

ndgx when filing your E

CW

%ol

ida Deparunent of State Annual Repont form.

™

Signature of Director or Cfficer

The officer or director signing this document (and who is listed in number 11 sbove) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided for in

5.817. 155, F.5.

13.

lae T caneoct

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



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

1. Jena Griswold. as the Secretary of State of the State of Colorado. hereby certify that. according to the

records of this office.
MOUNTAIN STATES PIPE & SUPPLY CO.

is a
Corporation
formed or registered on 03/07/1955 under the law of Colorado. has complied with all applicable

requirememts of this oftice, and is in good standing with this office. This entity has been assigned entity
identification number 19871128232 .

This certificate reflects facts established or disclosed by documents delivered 1o this office on paper through
11/19/2021 that have been posted. and by documents delivered to this office electronically through
11/22/2021 @ 16:32:48 .

[ have aftixed hereto the Great Seal of the State ot Colorade and duly generated. executed. and issued this
official certificate at Denver. Colorado on 11/22/2021 @ 16:32:48 in accordance with applicable law.
This certificate is assigned Confirmation Number 13602309

Secretary of State of the Siate of Colorado

“tt.tttttitil11‘1.“*“*‘“'3“.“"““"“]:11(1 U"L'L.r“'ﬁc:‘“c‘“‘1!'*‘!!*““0.!#!i‘i‘i‘i‘i‘.“““‘l‘!‘

totice: A cerificate tssued electronicatly from the Colorodo Secretary of State's Web sue 1s fully and immediotely valid and effeciive.
However, us an option. the 1ssuance and validity of u certificate obtained electronically may be estublished by visuing the Validate a
Ceruficate puge of the Secretary of Slawe’s Web sue, hiip:imww sos.state cous iz Certtficate SearchUriteriade entering the certificate s
confirmatron number displaved on the cernficate, and following the instructions displayed. Confirming the isswance of a certificute is merely
optional and 15 npt necessary to thy vald and effective_issuance of o centificate. For more information, visit our Wek site. hip:/
www.sos.stre.co.us’ click “Businesses, irademarks, trade nomes™ and select “Frequently Ashed Quesnons.™




