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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 IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

) (Hocedn (heliras lac.
(Enter namwe of corporation, must include "|NC()R30RATEI)." "COMPANY.” “CORPORATION."
“Inc " "Co " "Corp.” "Inc.” "Co." or "Corp ™)

—_& _gc’ a¥ | p(c.)z “-’/

(If namc una\m e Hon cr nl:cmalc cor mtc name sdopted for the purpose ol transacting business in Florda)
2. A} loceclo 3 £3-1318s04
(State or country under the law of which it s incorporated) (FET number, 1l “applicable)
’ /79 /7013 5
{Prate o incor pomnun}” { Date ol duration, 1t other than perpetual )

b A///i[

{Date first transacted business 1n Flonda, of prior 1o registration]
(SEE SECTIONS 607 1301 & 607 1502, F S | 1o determune penalty habtilny)

(C50 5 @udmen St Dinexs, 8o Ao 219

(Principal oflice streel address)
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{Courrenl matling address, if different) —yte -
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3. Name and street address ol Flonda registered agent (PO Box NQT acceptable) - _ A
v 5/ -~ o m
Name L0 (e | 44@% €3 - iy
o =
OftTice Address (0575 Goli-pe /),— e
,: N &
m;‘j\f LA Ll e NHlonda _ 3 Sax5 T
(Catyy (Zip code)

2. Registered agent’s acceplance:
Having been named as registered agent and to accept service of process for the ubove stated corporation at the place
designated in this application. | hereby accept the appointment as registered agent and agree to act in this capacity. 1

Surther agree 1o comply with the provisions of all siatutes relative to the proper and complete performance of my durties,
and I am familiar with and accept the obligations of my position as registered agent.

‘J/‘llr"\ f/ﬂ—d'"‘

10 Attached is a certificate of existence duly authenticated, not more than 90 day s prior to delivery of this application to
the Department of Staie. by the Secretary of Stite or vther ottical having custody of corpoiite records in the junsdiction
under the law of which 1015 mcorporaed

P Formtal indeung purposes, st pames, titbes and addeesses of the priman officers andior diecton Jup to sav i) totat)



A. DIRECTORS

OChairman

Name: ghé)ﬂ {K:[Kzauﬁ

OVice Chairman  Address _(d5 25 n)\.. (g p/

O Director

g-Presidcm

ﬂ Ll L e 2{%z4

[ Vice President

OSecretary

CIOthver

OChairman Name.

O Treasurer

CiOther

OVice Chaiman  Address

ODirector

O President

JVice Prestdent

OSecretary

-

OCther

QOChairman Neme:

OTreasurer

OOther

OVice Chairman  Addresa:

O Director

CJ President

O Vice President

DO Secretary

Ohes

important Notice™ Use an attachment 1o report mare than six (6) The attachment wili be imaged (or reporting purposes only Non-indexed

O Treasurer

O01her

OChmrman

O Vice Chairman
€3 (hrector
ClPresdent
OVice President
OSecretory

OOther

Name

Address

Cfreasurer

OOiher

(OChairman
OVice Chairman
ODireetor

O President

[ Vice President
DO Secrctary

COther

OcCharmrman

O Viee Chairman
O Mrector

O President
OVice President
DOlSectetary

Onher

Name-

Address:

O Treasurer

CYOther

Nam¢:

Address

O Ereasurer

Cltnher

individuals may be ndded 1o the, hen (ils ur Florida Depanment of State Anntal Report form
12

The officer or director mm

and who 15 histed 1 number T above) afTums that the Taicts stated herem are true and that he or
she 15 aware that false informanion submitied 1 a document (o the Departmient of State consitutes u third degree felony as provided for in

p/ C.")fcj/(/\ —(—

sBIT IS5 FS
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Signature of [rrector or Otticer

{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

I, Jena Griswold, as the Secretary of Siate of the State of Colorado, hereby certify that, according 1o the
records of this otfice.
Colorado Coutings Inc,

(1Y
Limited Liability Company
formed or registered on 07/09/2018  under the law of Colorado, has complied with all applicable
requirements of this office. and s in good standing with this ottice. This entity has been assigned entity
identification number 20181341694

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
05/10/2022 that have been posted. and by documents delivered 1o this office electronically hrough
05/1172022 (@ 14:54:24 .

[ have atfixed hereto the Great Seal of the Stue of Colorado and duly gencrated. executed. and issucd this

official cenificate at Denver. Colorado on 03/11/2022 @ [4:54:24 1 accordance with applicable law.
This certiticate is assigned Confirmation Number 14014363

-

Secretary of State of the State of Colorado

ti‘..i*l"‘.‘.iiilﬁO't!“"l'"t'."t*iiiti-'*'rfnd ”t'c‘:rli"lL..llL:‘C-‘-l““‘*‘l"ﬁ“...‘it‘l‘!‘.i“"**""#

Nutice: A veriificate iveued electronicadly fron the Colorade Secretary of State's Weh site i fully and immediately vaiid amd effecive.
However, o an option, the isswance and validity of a certificale ohtoined electranically may be extublished by viviting the Vafidae o

Cerrificate page of the Sceretary of State's Web site, hten "wan son stafe cogs biz CovtitivaneSve chvrterar e videring the cenificare's
comfirmation nuntber displaved on the certificate. and following the instructions displayed. Coofieming the issaance of u_certificaic is_ merely
aptivend] and 15 not secenary (o the vafid amd cffeciive issuance of a cerdiicaie, For omare jrfomation, wivic owe 3eh oare, hap 2
W o siede ve e clioh T Businesses, trademarks, rade names " amd select Frequenthc Ashed Questions,”




