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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WiTH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER & FOREIGN CORFORATION TOQ TRANSACT RUSINESY IN THE STATE (JF FLORIDA

ConcealFab, Inc.

(Entet name of corporation; mest include “INCORPORATED.” "COMPANY." “CORPORATION.”
“Inc.” "Co.," "Corp. "ng,” "Co o1 "Corp.™

{IF name uravailable in Florida, enter alicmaie curpotaie name adopted for the purpose of trapsacting business in Floiida)

5 Delaware . RE-2084i102

(State or countrr under the luw uf which it is incorporated)
04/18/2032

{FEI number, it applicable}

(Date of incorperation} {Dare ot duratien, it ather than perpetual )

Uipon Filing

(Date first transacied business in Florida, if prier o cegistrabon}
(SEE SECTIONS 607,1501 & 607.1502, F.85., to dewermine penzhiy lizbility)

5 10205 Federal Drive, Building B, Colorade Springs. MA 20908

{Prin;pal office strect address)
13000 Vatmont Plasa, Gmahs, N2 08154

(Current mailing address, if different)
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8. Mame and strect address of Florida registered agent: {P.O. Box NOT acceprable) T % ‘-
T N atd ' ! 1 -

Name- C T Corpuration Systens o
120¢ South Pine Island Road 3 ) H
Ofﬁcc Addrcss; au iTEe 1L gL I .
- N e

Plamation FL 313124 , -

' —_ — D

{City) (Zip code) o

0. Registered agent's acceptance!

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designuied in this application, I hereby accept the appointment as registered agent and agree (o act in this capacin. T
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my dutics,
and I am familiar with and accept the obligations of my position as registered agent.

C T Cotporsticn Syslem \_% i ’ i —
By,  Kaity Toon, Asst Secy. -

(Registered agent’s signature)

10, Attacked is a certificate of existence duly authenticated. not morc than 90 days prior 1o delivery of this application o
the Department ol Staze, by the Secretary of State or osher official having custody of corporate revords i the jurisdiction
under the law of which it is incorporated.

Il Fooinitial indexcag purposes, list names. twles and addresses of the primary efficers andror directors fup o sis (6} oial}:
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A, DIRECTOHRS

U Chairman
Wice Chaimman
Silreciue

= President
Ve President
LSeerctary

0ther

{3Chamnan
Vice Chairtan
Clnractas
UPresulent
X\’ice President
Oscerclary

Cither

(SChaimian
TVice Charman
LiDirector
CPresident
OiVive President
L Secrelisy

CI0ther

Joseph Caapano
MName

15000 Valmont Plaga
Address R

Omaha, NE 68154

T Treesarer

oher

Eiten Dasher
Nime:

. 15000 Valmont Plaza
Addieas:

Ormieha, NE 63133

[ITreasurer

{JOther

Mame:

Address:

i Treasuicr

Ciuther

2022-08-02 14.26:53 POT

LJChaman
(Vice Charrman
GlDirecton
i_Wresident
CWice Fresident
Glsecretary

ClGther

19548277645

R Andrew Massey
Name:

15000 Valmone Plaza
Address

Omaha, NL 68154

1 reasurer

Ciacher

CChainnan
iViee Chairman
Olnrector
TiPresident
X\'::c President
Clsecrewmry

Crnher

CIChaimzn
Civise Chatman
I Directar

i President

[TV e President
i seoretiy

T ither

Gary Lebens
IName:

13000 Valmont Plaza
Address:

Grusha, NE 68154

I
e Treasurer

Oihes

Nams:

Address.

rFieasncer

Clnther

Imporam Notice; Use an attachment 1o repori more than six {6}, The anachment will be imaged los reporting purposes oniy. Non-indexed
sndividunts may he adiled L the index when Aling vour Flonda Depertment of State Apnuai Repoert furn.

I‘\

e

Signature of Chreetor or Dlicer

The ottieer ur director sipning s document (snd whe s liseed in aumber |1 above) atfirms that the facts stated heren are triwe and that he ar
Wb s aware that fzlse information subnutted in 2 documant t the Department of State coastitates @ third degree teiony as provided formn

2817135 F.5

13

ELLEN DASHER, VICE PRESIDENT

RO 2I e tera Atew e E R

{Typed of prnted nxme and capacity of person sigring npplication)

From: Kaity Toon



To; - . Page: Sof 5 2022-08-02 14:26:53 PCT 19548277645

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CONCEALFAB, INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SECOND DAY OF AUGUST, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DARTE.

Authentication: 204063524
Date: 08-02-22

6741696 B8300N
SR& 20223152171

You may verify this certificate anline at corp.delaware.gov/authver shtml

From Kaity Toor



