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COVER LETTER

TOQ: Registration Section
Division of Corporations

SUBJECT: ]Dhs )C/ /e,f 1 i Cornd }faL\f'a_ Cl

Name of corporation - must include Siftix

Dear Siror Madam:

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

Please return all correspondence concerning this matter o the following:

Mary s NESS _ -
Name of Person ; QECW

f}rﬁ‘)(\i ‘é,g I” CI&V/O' r'f“v_'-f_él[ ." AR 13 70y

Fi'rm/Comp:m_\' ;}& »
79l Newe || Leop 7
Address v

LAJLL, fake . | FL . 224 3

Citv/State and Zip code

,}%Ai’/{lﬂéfr e /FOWCl‘/f—Y }“CDV/ONELTE(,( . C oMM

F-maw addréds: (to be used for tutare annual report notification)

For further information concerning this matter. please call:

Mapk S, Jless . Glz, 386 S /77

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.0O. Box 6327

2415 N. Monroe Street. Suite 810 Tallahassee. FL 32514

Tallahassee, FI. 32303

Enclosed is a check for the following amount,
Please make check pavable 1o FLORIDA DEPARTMENT OF STATE
O $70.00 Filing Fee O $78.75 Filing Fee & [0 878.75 Filing Fee & £87.50 Filing Fee.
Certifeate of Status Certitied Copy Certiticate of Status &
Certified Copy

pre vioy £ ¢ Y



z\l'l’i.,lC.»\TIUN BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503. FLORIDA STA TUTES. THE FOLLOWING IS SUBMITTED T0)
REGISTER 4 FOREIGN CORPORATION TO TRANSACT B USINESS IN THE STATE OF FLORIDA.

1. /9)”03[)1'/{’5 L rwcoypora 769 o}

(Enier name 'ofcm‘poraliun'_ must include "INCORI’OR‘?}A"/IED." SCOMPANY.” "CORPORATION.”
"lne. "Co.." "Corp.” "Inc.” "Co." or "Corp.”)

(It name unavailable in Florida, enter alternate corporate name adopied for the purpose of transacting business in Florida)

C?MrﬁJo s &Y - )20/l

5
(State or country under the law of which it is incorporated) {FEI number, if applicable)
. 5-3-200/ 5.
(Date of incorporation) (IDate of duration. it other than perpetual)

6. /1/ A
(Date first transacted business in Florida. if'prior 10 registration)
(SEE SECTIONS 607.1501 & 607.1302. F.5.. 10 determine penalty liability)

77 Wewell [eop Lady fake FL 37/63

(Princip:tfluﬁ'lcc street address)

S A7

(Current mailing address. if different) L. =

[l
Lan

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

Name: /V[ﬂ)QK \5-.' 'A/é?-jj

Office Address: A’ 7 6 / /\/@ e /( Lﬂ 0/7 c:>
Zﬁé Yy Z,o.b Ko Florida /C’/ - 22/% 3

(‘ (Citv) (Zip code)

]
ad Ly

i

9. Registered agent’s acceptance:

Having been named as registered agent and to aceept service of process for the above stated corporation af the pluce
designated in this application, { hereby accept the appointment as registered agent and agree to act in this capacity. |
Surther agree to comply with the provisions of @l stututes relutive to the proper and complete performance of my duties,
and [ am famitiar with and accept the obligations of my position as registered agent.

(Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated. not more than 90 davs prior to delivery of this application 1o
the Department 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.

D e i et mames. itles and addresses of the primary officers and/or directors [up 10 six (6) total]:



A. DIRECTORS

® Chairman

Name: /V‘;\ nciy ;4 . /‘/gj; OChairman Name:
Address: é‘ 7 ,é / M}/&//Zﬂf JVice Chairman

O Vice Chairman Address:

CIDirector Z-A(‘j ;/ ‘_/ 2 JZ{f . 'ﬁ/ ODirector

@I’rcsidcm ? Z / (03 CPresident

[JVice President OVice President

OSecretary CJTreasurer OSecretary Ci Treasurer
D Other D Other ClOther Cl0ther

O Chaiman Name: MAB P\ & ‘ /I/ZJ\ Y CIChairman Name:

Ovice Chainnan  Address: OVice Chairman  Address:

Cilyirector é 7 C?/ A/& e // ZOZ?/” CIDirector

Oeresident Zﬁ\ C-J ;/ Z—ﬂ /ZL / FL Opresident

X Vice President | 22/ [ﬁ 3 Ovice President

OSecretary OFreasurer O Secretary O Treasurer
[XQther C’ o g OOther DOther C1Other
CIChairman Name: O Chairman Name:

OVice Chairman  Address: GiVice Chairman  Address:

[IDirector O Director

CPresident Orresident

O Vice President
O Secretary

DO0ther

OVice President

O Treasurer CiSceretary O Treasurer

COther OOther TOther

{mportant Notice: Use an atiachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed

individuals mav be added to the index when filing your Florida Department of State Annual Report form.

oD

12. ‘_7 CL/}’L(J\/
\

U Signature of Director or Officer

The officer or director signing this document (and who is listed in aumiber 11 above) affirms that the facts stated herein are true and that he or
she is nware that false information submitted in a document 10 the Department of State constitutes a third degree felony as provided for in

S 8ET 55 F.5.

13,

Navey A NESS

{Tvped or printed nwme and capacity ol person signing application)



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 Colorado. hereby certify that, according to the
records of this office,
Profiles incorporated

is A
Corporation
formed or registered on 05/03/2001 under the law of Colorado. has complicd with all applicable
requirements of this oftfice, and is in good standing with this office. This entity has been assigned entity
identification number 2001 1090882

This certificate reflects Iaets established or disclosed by documents delivered to this otfice on paper through
03/06/2023 that have been posted. and by documents delivered to this oflice clectronically through
03/07/2023 @ 10:39:14 .

[ have affixed hereto the Great Scal of the State of Colorado and duly generated. exceuted. and issued this
oftficial certificate at Denver. Colorado on 03/07/2023 @ 10:39:14 in accordance with applicable law.
This certificate is assigned Confirmation Number 14759375

Seeretary of State vl the State of Caolorndo

ll‘t""lt‘““‘l"“"“.i“-*.“‘tﬁ"“"'t].’nd Ur Ccniﬁculctﬂl#“'i1*1“tilQt‘i"ti‘l“"““”“‘!“t.

Notice: A cerlificate_ivied elvctronically from the Culorudo Secretary_of Swate s website is fully and nmediaiely vald and_cffective.
Howerer, e i uption, the ivawnce and vealidity of « centificate oblained electromically may be established by visiting Hhe Validate o
Cerlificate page  of the Secretary of State’s website, h.‘l,u,\.'f.'n-wuszm'm!n.\n.\'._qr)\-!fuj(ft'rl(ﬁmh'.\':'ur':'h(_'rih'riu(.’n entermng  1he
ceruficare s confientation ntmber displayed o1 the ceriificate, and following the indrictions displaved. Confirming the issnance of a certificale
iy merely oprional_aud v not gecessary To e valid and effective_Dsuance of u certificate. For moere informalion, Vivit our websire,
https:tieww coioradosos gov click “Busiesses, rademarks. trade names” and select " Frequenily Asked Questions ™




