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COVER LETTER

TO:  Registration Section
Division of Corporations

SURJECT: COSOL Americas. Inc,

Name of corporation - must include suftix

Dear Sir or Madam:

The enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence.” or “Certificate ol Good Sianding™ and check are submitted 1o register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence cancerning this matter to the following:

Susan McLoon Hodson

Name of Person

Hoffman Nies Dave & Meyer LLP

= B3
Firm/Company =2
- EEE &2
J— N . ] )
5330 S. Roslyn St. Ste 100 ;’;:.;-: m
L oo
Address T o
[ 95 Rl —

Greenwood Village, CO 80111 'T:,,\
- 3
City/State and Zip code ~er

filingsi@hn-colaw.com a2
1% (=
. -

E-mail address: (1o be used for tuture annual report notification)

For further information concerning this matter. please call:

Susan McLoon Hodson y 720 ) 360-3459
a

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Repisteation Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassce P.O. Box 6327
2415 N. Monroe Street. Suite 810 Tallahassce. FL 32314

Tallahassee. FL 32303

Enc¢losed is a check for the toliowing amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fee O $78. 73 Filing Fee & T $78.75 Filing tee & U $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



INC
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION 'TO TRANSACT
BUSINESS IN FLORIDA

OMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TG

COSOL Americas, Ine.

L.
(Eniter name of corparation: must include "INCORPORATED.” “COMPANY " “CORPORATION.”

“fne.." *Co." "Corp,” "Inc.” "Co." ar "Corp.”)

{If name unavailable in Florida. enter altemate corporate name adopted for the purpose of transacting business in Florida)

5 Nevads 3
{State or country under the law of which it is incorporated} (FEI number, if epplicable)
07/13/2001 -
4. - 3.
{Date of incorporation) (Date of duration, if other than perpetual)
6. 0170172023
{Date {irst ransacted business in Florida. if prior o registration)
(SEE SECTIONS 607.1301 & 607.1502. F.S.. 10 determine penalty linbility)
; 8400 E. Prentice Avenue, Stite 830, Greenwood Village, CO 8014
{Principal office street address)
8547 East Arapahoe Rd, Suite ) #286. Greenwood Village. CO 80112 o
e Caud =
(Current maiting address. i different) o2
=~ :.:.. a
M Q
8. Name and strect address of Florida regisiered agent: (P.0. Box NOT acceptahie) T “J ro
ry e -—
Name: Paracorp Incorporated _‘_11; ~
R
155 OFFICE PLAZA DRIVE, IST FLOOR Y o
Cffice Address: 25 W
S S
TALLAHASSEE - ., 32303-3230 e
. Florida . = -
(City) (Zip code)
- 9. Registered agent's acceplance:
Having been named us registered ugent and (0 accept service of process for the above stated corporation at the place
designated in this application, I hiereby accept the appointment as registered agent and agree to act in this capacity. 1

84-1470415

and I am fumiliar with and accept the obligations of iy position s registered agent,

. _Jody Moua, Assistant Secretary, Paracorp Incorporated

(Registered agent’s signaturey

10 Auached is a centificate of existence duly authenticated. not more than 90 davs prior to delivery of this application to
the Depariment of State, by the Secretary of State or other official having custody of corporte records in the jurisdiction

under the law of which it is incorporated.

L. For iniiial indexing purposes. fist names, titles and addresses of the primary officers anddor directurs (up o six (6) wtal}:

Surther agree 10 comply with the provisions of all statutes relutive to the proper aud complete performance of my duties,



A, DIRECTORS

e Harrison Bliss
£ 1Chairman Name:

. ] 8400 E. Prennice Avenue #330
D Vice Chairman - Address:

Greenwood Village, CO 80111

Chireetor

W President

O ¥Vice President

CiSceretary Y lreasurer
CiOther COther
o . Anthony Stokes
UIChuirman Name:

i . 8400 E. Prentice Avenue #830
O Vice Chairman  Address:

_ Greenwocd Village, CO 80111
B Dirccior

CiPresident

CiVice President

Osceretary i Preasurer
_ Treasurer _

WOther Citther
TIChairman Name:

CVice Chairman  Address:

Ovirector

CPresidem

IViee Prestdent

Clsecretary OTreasurer

COther COther

fmportant Notice: Use un dltachment 1o report more than six (6). The attachment will be imaged for reporting purposes onky. Non-indexed

. . Benjamin Buckiey
T2 Chairman Name:

8400 E. Prentice Avenue #830

O Vice Chairman  Address:

. Greenwood Viliage, CO 80111
W [Yirector

CiPresident

OVice President

W Sccretary Ti'Treasurer

C1Osher C10nher

o Scott McGowan
CChairman Name:

§400 E. Prentice Avenue £830

OVice Chairman  Address:

. Greenwood Village, CO 80111
W Dircctor

OPresident

O Vice President

E

CiSecretary O Treasurer s~ . ]
T oy
T [ =T}
T Other OOther 72 ™M
Tor ';: [ o]
oA
-~
. . oo
OChairman Name: = "B
o
. s D=
OVice Chairman  Address: K R .
S 9
. - .‘J
ODirector
COPresident

(]

DiVice President

Oseeretury O Treasurer

Cother CiOLher

individuals may be added o the index when filing your Florida Department ot State Annual Report form.

12 WM}» Blaa

Signature of Direetor or Otficer

The otficer 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 information suhmitted in a document o the Department of State constitutes a third degree telony as provided for in

s.BL7 55 K8

3 Harrison Bliss

(Tvped or printed name and capacity of person signing application}



am the proper officer to execute this certificate.

and 1s in good standing in this state,

Ceruficate Number: B202212133227995

You may verity this certificate

onkine at hup:/fWwwaw.nvsos.eov

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I. Barbara K. Cegavske. the duly qualified and elected Nevada Secretary of State. do hereby certify that
I am, by the laws of said State. the custodian of the records refating to filings by corporations, non-protit
corporations, corporations sole, limited-liability companies, limited partnerships. limited- liability

partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which are cither
presently in a status of good standing or were in good standing for a time period subsequent of 1976 and

1 further certity that the records of the Nevada Secretary of State. at the date of this certificate,
cvidence. COSOL Americas, [nc.. as a DOMESTIC CORPORATION (78) duly organized under the
laws of Nevada and existing under and by virtue of the laws of the State of Nevada since 07/13/2001.

IN WITNESS WHEREOF. | have hereunto set my
hand and affixed the Great Seal of State. at my
officc on 12/13/2022.

fxm{.cjmu,

BARBARA K. CEGAVSKE
Secretary of State

S




Division of Corporations

January 26, 2023

SUSAN MCLOON HODSON
5350 5 ROSLYN ST STE 100
GREENWOOD VILLAGE, CO 80111 US

SUBJECT: COSOL AMERICAS, INC.
Ref. Number: W23000009931

We have received your document for COSOL AMERICAS, INC. and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

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 Il Letter Number: 923A00001997
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