AR

(Address}

200395228082

(City/State/ZipiPhone #)

[:] PICK-UP |:| WAIT D MAIL

™~
— [—
(Business Entity Name}) - ~ -
d €2 '
™ 1
e,
L)
{Decument Mumber) o
: =
0 =
et @ =
Certified Copies Certificates of Status “ n
et o
™2
(=]
N
Speciaf Instructions to Filing Officer: 1
‘s
O
o
vl
" = =
- =
B
@ ®
= ™
o ~
Office Use Cnly ) LEM!EUX

0CT - 3 2022




Sunshine State Corporate Compliance Company

3458 Lokeshore Drive, [ allakassee, [lorida 32372

(850) 656-4724

DATE 09/30/2022

*WALK IN*®

ENTITY NAME XTRM, INC

DOCUMENT NUMBER

“PLASE FILE THEATTACHED AND RETURN ™

XXXXXX Plan Copy
Certifred Copy
Certificate of Status

“PLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTTTT™*

6’#&&'{4’ dsyy af Ants & Amendwents
&raﬁam of Good S Larding

“HPOSTILLE / NOTARHAL CERTIFICATION ™

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES REQUESTED

ACCOUNT #: 120160000072

vt

Floase cal? Tira at the above yumber faﬁ any [Esues or concerns. Thark goa 50 much!

TOTAL OWED $70




DocuSign Envelope ID: CC2ZED6D7-D73C-4490-BFEE-3003FE4EF 75D

COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: XTRM, Inc.

Name of corporation - must include suffix
Dear Sir or Madam:
The cnclosed “Application by Forcign Corporation for Authorization 1o Transact Business in Florida”
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation to transact business in Florida.

Plcasc return all correspondence concerning this matier to the following:

Juliec A, Taylor

Name of Person

Fredrikson & Byron, PA

Firm/Company
200 5. 6th 51, Suite 4000

Address
Minnecapolis, MN 55302

City/State and Zip code

mike@xtrm.com

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

For further information concerning this matter, pleasc call:

Julie A. Taylor . (6!2 | 492-7716
a

Name of Person Arca Code Daytime Telephone Number
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

Enclosed 1s a check for the following amount:
Plcase make check payable to: FLORIDA DEPARTMENT OF STATE
m $70.00 Filing Fee [0 $78.75 Filing Fee & (O $78.75 Filing Fee & 0 $87.50 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
| XTRM. Inc.

{Enter name of corporation: must include "INCORPORATED.” “COMPANY
“Inc.." "Co.." "Corp." "Inc.” "Co." or "Corp.")

“CORPORATION.”

s Delaware

{(1f name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

3.
(State or country under the law of which it is incorporated)
7/15/20035
4 07/15/200

(Date of incorporatian)

(FEInumber, if applicable)
5.
9/29/2022

(Date of duration, if other than perpetual)

{Date first transacied business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502. F.S.. to determine penalty hability)
1221 Brickel Avenue. Suite 900, Miam. FL 33131

{Principal officc street address)
1221 Brickel Avenue, Suite 900, Miami. FL 33131

{Current mailing address, if difterent)

8. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable)
Name: C T Corporation System

. F
. 1200 South Pine Island Road ~
Office Address: Uil Fine End sod . 2
Plantatien, Fiornda 33324 0. 33324
. Florida
(City)

fainl

{Zip code}) =

9. Registered agent’s acceptance: ?‘:' '
Having been named as registered agent and to accept service of process for the above stated wrpﬂrﬂtum %he place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1

> gy 08¢

Sfurther agree 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

Mleptacsr Nore,

Stephanie Hencz, Assistant Secretary
(ﬁLLlstLrLd agent’s signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to dehivery ot this application 10
the Department of State. by the Sceretary of State or other official having custody of corporate records in the junsdiction
under the law of which it is incorporated.

i1. For initial indexing purposes, list names, tithes and addresses of the primary officers and/or directors [up to six (6) total]



DocuSign Envelope 1D: CC2ED6DT7-073C-4490-BFEE-3003FE4EF750D
A. DIRECTORS

Richard Grogan-Crane o
O Chairman Name:

{JChairman Name:

. . 788 NE 23rd Street. Unit 5201 ) )
OVice Chairman  Address: CVice Chairman  Address:

Miami, FL 33137

W Dircctor

m President

OVice President

ODirector

O President

OVice President

i Sceretary W Treasurer OSecretary O Treasurer
OOther OOther OOther O0ther

O Chairman Name: CIChairman Nam:

O Vice Chairman  Address: OVice Chairman  Address:

ODirector O Director

O President O President

C1Vice President O Vice President

OSecretary OTreasurer OSecretary O Treasurer
OOther OOther ClOther ClOther
OChairman Name: O Chairman Name:

OVice Chairman  Address: {IVice Chainnan  Address:

ODircetor O Director

O President C1President

OVice President [ Vice President

CiSecretary OTecasurer ClSecretary CTreasurer
CIOther COther COther COther

Linportant Notive: Use an altachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-indesed
individuals ipay- becaslghad g the index when filing your Florida Depaniment of State Annual Report form,

QQ\\MJ (:-‘-roo..o.—c.-fm

N IFZ4E4F 1093E4FB

12

Signature of Director or Officer

The officer or director signing this document (and who is listed in number 11 above} affirms that the facts stated herein are true and that he or
she is aware that false informasion submitted in a document to the Depariment of State constitutes a third degree felony as provided for in
817155 F S,

0 Richard Grogan-Crane, President

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



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "XTRM, 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 A5 THE RECORDS OF THIS OFFICE
SHOW, AS OF THE TWENTY-NINTH DAY OF SEPTEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "XTRM, INC.'" WAS
INCORPORATED ON THE FIFTEENTH DAY OF JULY, A.D. 2005.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN FAID TO DATE.

NS

Authentication: 204513111
Date: 09-29-22

4001010 83060
SR# 20223654464

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




