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COVER LETTER

TO: Regiswation Section
Divizion of Corporations

Toaroek Assaciates, Inc.
SUBJECT:

Name of corporstion - must include suffix

Dear Sir or Madam:

The eoclosed “Application by Foreign Corporation for Authorization to Transact Business it Florida,”

“Certficate of Existence,” or “Certificate of Good Standing” and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return ali correspondence concerning this matter to the following:
Amanda Morehouse

Name of Person
InCorp Services, Inc.

Fim/Company
3773 Howard Hughes Pkwy. - Suite 5005

Address
Las Vegas, NV 89163-6014

City/Staie and Zip code
documents@incorp.com

E-matl address: (to be used for future arnual report notification)

For further information concerning this roatter, please call:

Amanda Morehouse gnpenatfof  InCorp Services, Inc. at BOO-246-2677
Name of Person Area Code Daytime Teiephone Nunber
STREET/COURIER ADDRESS: MAILING ADDRESS:
Repistration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FL 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORYDA DEPARTMENT OF STATE

$70.00 Filing Fee ] $78.75FilingFee & [ $78.75 Filing Fee & [0 $87.50 Filing Fee,
Certificate of Status Cerntified Copy Certificate of Status &

Certifed Copy

H22002603273
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
RUSINESS 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.

i Toerosk Associates, Inc.

(Enter name of corporation; must inciude “INCORPORATED," “COMPANY,” “CORPORATION,”
"II!C.,- .C-D.," "CDI’p," uan‘ll "CD," or "CDTP.")

(If name unavaifable in Florida, enter alternare corporate name adopted for the purpnse of transacting husiness in Florida)

2 Colorado 1. 84-1226164
{Stare or country under the taw of which it is incorporated) (FEI number, if applicable)
4 03/25/1933 5
(Date of incorporztion) {Date of duration, if other than perpewal)
6. 07/26/2022

{Date first transacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1302, F.S.. to determine penalty liability)

7 300 Union Blvd., Suite 520, Lakewood, CO 80228

{Principal office street address)

{Curreat mailing address, if different) =

B ~
So= o
8, Name and street address of Florida registered agert: (£,0. Box NOT acceptable) o = ta
inCorp Services, Inc. T ! y

Name: P ;. S
17888 87th Court Norlh : g L
Office Address: .
Loxahatchee 33470 - N g -

_, Flonida - =

(City) {Zip code) i -

9. Registered agent’s acceptance:

Having been named a3 registered agent and to accept service of process for the above stated corporation of the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
further agrec to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

/;fﬁ_&gfg;mg Isabel Burgos on behalf of Incorp Services, inc.

N (Regisremd Rgent’s gignare)

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

the Department of $tate, by the Secretary of State or other official having custody of corperate records in the jurisdiction
under the law of which it is incorporated,

11, For initial indexing purposss, list names, Hles and addreasss of the primary officers andfor directors [up to six (6) totat];

H22002603273
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A. DIRECTORS

. Han
CJChairman Name: Gregory na

O Vice Chayrman  Address:

. 300 Unlon Blvd., Suite 520
W Director

Lakewood, CO 80228
W Prasident

CIvice President

O Secretary C1Treasurer

COtkar ClOther

Kevi raci
OChairman Name: in Geraci

OVice Chairman  Address:

M Director 300 Union Bivd., Sule 520

Lak d, CO 802
OIPresident akewood, CO 80228

m Vice President

O Secretary O Treagurer
Ooter_ G Other
{JChairman Name:

{TVice Chairman  Address:

TiY Mo Fo0nE/00A

H22002603273

Marlana Danailov
OcChzirmen Name:

OVice Chairman  Address:

300 Union Bivd,, Sulte 520

W BDirector

Lakewood, CC 80228
CiPresident
W Vice President
B Secretary W Treasurer
Oother [ 0ther
DO Chairman Name:

Ovice Chajrmen Address:

O Director

OPresident

O Vice President

] Sceretary D Treasurer

O0Cther OOther

O Chairman Name:

[Ovice Chairman  Address:

ODirectar ODirector

DPresident DPresident

DVice President T Vice President

CISecrctary O Treasuier CSecretary O Treasurer
O0ther OOther O0Other O0Other

Important Notica: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes doly, Non-indexed

‘mdividuals/nn%cd to the indgx wheaflling your Flonda Department of State Anmial Report form,
111” /fjjy
P

Signature of Dirgetor or Officer

[
The officer or d{m signing this ducumment (and who is Jisted in mumher 11 above) affirms that the facts stated bercin ars truc and that he or
she it aware that false information submitted in @ document to the Department of State constitutes a third degree felony as provided for in

8.817.155, F.5.
13, Gregory J. Hanna, President
(Typed or printed pame and capacity of person signing application)

H22002603273
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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 Coloradn, hereby certify that, according to the

records of this office,
TOEROEK ASSOCIATES, INC.

isa
Corporation
formed or registered on 03/25/1993  under the law of Colorado, has complied with all applicable

requirements of this office, and s in good standing with this office. This entity has been assigned entity
identification number 19931032349 .

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
08/01/2022 that have been posted, and by documents delivered to this office electronically through

08/0272022 @ 09:16:21 .

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 08/02/2022 @ 09:16:21 in accordance with applicable law.
This certificate is assigned Confirmation Number 14205995
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Secretary of Stete of the State of Colerado
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Notice: A certificate sswed ¢ iy from the Colgrado Secreiary of Stalg” uily and ynmedhately valia citve
FHowever, 03 an optlon, the 1xumncy and validity of o centificare oburined eleceronically may be gsioblithed by vinung the Volidae a
Cerifficate poge of the Stcreiary of Siate's Web site, hiip:+iwvnr sos.siare.co.upbi=CartificataSeqr chCriterin.do enterng the cerfificate’s
canfirnation number displayed on the certificare, and following the insmuctany disployed. ming the issyance gffa certy 142
optignal and {5 not ¥) and_sffeciive_isuance of a_cert) For mare information, vigit gur Web site, hup/!
whnv 505 state.co. s/ elick “Businesses, rademarks, trade names” and selecr “Frequenily Asked Questions.”
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