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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: Allison Medical. Inc

Namc of Corporation — must include suffix
Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization 1o Conduct its
Atfairs in Florida". "Centificate of Existence”, or “Certificate of Status™ and check are submitied to
register the above referenced not for profit corporation to conduct its affairs in Florida.

Plcase return all correspondence concerning this matter to the following:

Justin Ferrin

Name of Person
Allizon Medical, Inc

-2
=S
—
(e
Firm/Company L
ro
8091 Shaffer Pkwy
=
Sic A -
Address ot
Littleton, CO 80127

City/State and Zip Code

jermin@@allisonmedical.com

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

For further information concerning this matter. please call:

Haddon Allen

904 613-2886
at ( _
Name of Person Arca Code  Dayume Telephone Number
Mailing Address:

Registration Section

Division of Corporations
P.O. Box 6327

Taliahassee, FL 32314

Street Address:
Registration Section
Division of Corporations
The Centre of Tallabassee
2415 N. Monroe Street, Suite 810

Tallahassee, FEL 32303
Enclosed is a check for the following amount:

Please muke check pavable to: FLORIDA DEPARTMENT OF STATE
O $70.00 Filing Fee (3878.75 Filing Fee & C1878.75 Filing Fee & = 3$87.50 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



-

APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T(Q)
THE STATE OF FLORIDA:

REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TQ CONDUCT ITS AFFAIRS IN
| Allizon Medical, Inc

(Name of corporation: must mclude the word "INCORPORATED"” or "CORPORATION" or words or abbreviations of like
import in language as will clearly indicate that it is a corporation instead of a natural person or partnership if not so contained
in the name at present. "Company™ or "Co." may not be used as a corporate suffix by a nonprofit corporation.)

{If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
5 Colorado

{State or country under the law of which it is incorporated)
4 12/10/1990

3. 84-1165135
(FET numnber, :fapplicable)
5. _
(Date of Incorporation) (Date of duration, it other than perpetual)
April 25, 2022
(Date first conducted affairs in Florida if prior to registration. See sections 6171300 & 617.1502, F.8, 1o determine penaliy liahiline.)
7 8091 Shafter Pkwy Litdeton. CO 80127

(Principal office street address) —

=

)
2 ]
- i
(Current maihng address af different) D o

™o

¢ Warchousing =
{Purposc(s) of corporation authonized i home state or country 1o be carrted out in the sate of Florda) - .

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

Name: Justin Ferrin
Office Address: 8351-1 Westside Industrial Dr
acks e - B 17
Jacksonville _Florida 32219
{City)

10. Registered agent's acceptance:

(Zip Codc)
Having been named as registered agent and to accept service of process for the above stated corparation at the place
designated in this application, I hereby aceept the appointment as registered agent and agree (o act in this ¢
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am fumiliar with and accept the obligations of my position as registered agent.

;pa(‘ity. I

(Registered agent's signature)

L. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Depantment 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.



12. For iiitial ifdexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6)

total]:

A. DIRECTORS

1 Chainman
OVice Chairman
ODircctor

= Prestdent
CIVice President
O Sceretary

O Ouher:

' Lance Ferrin
Namg:

8091 Shaffer Pkwy

Address:

Linleton, CO 50127

O Treasurer

OChainman
OVice Chairman
(Director
OPresidem
OWVice Presudent
(O3Sccretary

O Other:

O Chairman
OVice Chairman
O Director
[President
OVice President
OSecretary

OOther:

O Other:
Name:
Address:
O Treasurer
T Others
Name:
Address:
OTreasurer
O Other:

O Chairman

O Vice Chainman
ODircctor

[ President
OVice President
ClSeerclary
EO[]]cr:CFO
{OChairman
(OJVice Chainnan

ODirector

CiPresident

O Vice President

O Secretary

OOther:

OChairman

O Vige Chairman
ClDirector
[Presidem
OVice President
CSceretary

[Other:

Justin Ferrin
Name:

8091 Shaffer Pkwy
Address:

Litdeton, CO 80127

O Treasurer

COther:

Name:
Address:
=
—
I
[ e ]
D']'rcasurt:.r_—_
DO0ther: ™2
—U "
o -
1 -‘_s
Name: t
wn
Address:
OTreasurer
C10ther:

NOTE: Imporant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only.
y be added 1o the index when filing your Florida Department of State Annual Report form,

Non-indexeddndividpals
= -
13.

. <besn) Feseen/

(Signature of Chairman. Vice Charman, or any officer listed in number 12 of the application)

(Typed or printed name and capactty 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.

ALLISON MEDICAL, INC.

152
Corporation
formed or registered on 12/10/1990  under the law of Cotorado, has complied with all applicable

requirements of this office, and is in good standing with this office. This entity has been assigned entity
identification number 19901 1063530

This certificate reflects facis established or disclosed by documents delivered to this office on paper through
05/10/2022 that have been posted. and by documents delivered to this office electronically through
05/11/2022 @ 10:46:56 .

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

official certificate at Denver, Colorado on 03/11/2022 @ 10:46:56 in accordance with applicable law.
This cenificate is assigned Confirmation Number 14013098
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Secretary of State of the Swte of Colorado

AREBRREBEB A SR I UKL S SISV B A EHD “““"‘J‘ﬁ“)End orccnitica[c*‘!Ut..‘U“““".“-"Q‘“‘4‘.*‘!‘-‘“““‘
Notice: A eertificate isswed_electronically from the Colorado Secretary of Stute's Web site iy jully and immediately valid and effective.
However, a3 an option, the wsuance and velidity of a ceriificate obigined elecironically mav be exiablished by visiting the Validate o
Certificate page of the Secretary of Swite's Web site, hup:isvww.sos state.co.usbiz CertificareScarchCriteriado entering the certificare's
canfirmation number displayed on the certificale, and fallowing the instructions displaved. Confirming the iveuance of o ceriificate iv merply

optional_and 15 _not_nccessary to the valid and effective_iswance of g certificate, For more information, visit our Web siwe, hupe 7
W W.soS state.co 15/ click “Businesses, trademurks, trade names ™ and sefect “Frequenily Asked Questions.

~——



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 3, 2022

JUSTIN FERRIN

8091 SHAFFER PKWY
STEA

LITTLETON, CO 80127 US

SUBJECT: ALLISON MEDICAL, INC
Ref. Number: W22000073230

We have received your document for ALLISON MEDICAL, INC and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers listed.

The name and title of the person signing the document must be noted beneath or
opposite the signature.

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 call
(850) 245-6051.

Sharon D Franklin .
Regulatory Specialist || Letter Number: 222A00012501

www.sunbiz.org
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