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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER A FOREIGN CORPORATION TQ TRANSAC T BUSINESS IN THE STATE OF FLORIDA.
I Etana Cusiody Inc

(Eater name of corporation; must include “INCORPORATED,” “COMPANY ;7 “CORPORATION,"”
"IDC.." "CO.,- "Corp," "[l"lC," nCO,. or 'COl'p.")

(If name unavailable in Florida, enter alternate corporate name edopted for the purpose of transacting business in Florida)
2 Colarado

. 3.
(State or country under the law of which it is incorporatsd) (FEI number, if applicable)
5. /082021 5.
(Date of incofporation)
6 Upon filing date

(Date of duration, if other than perpetual)

(Date first transacted business n Floride, if prior to registration)

(SEE SECTIONS 607.1501 & 607.1502, F 8., to determine penalty liability)
7 999 17th St, Ste 300, Denver, CO 80202

(Principal office gfreet address)

(Current mailing address, if different)

8. Name and street address of Florida registered agent: (P.O. Box NOT scceptable)
NRAI Services, Inc.
Name:

ine lal
Office Address: 1200 South Pine laland Road

— i~
. =B
Plantation Florida 33324 . r:_ >
(City) (Zip code) Z.- @™ T
F
9. Reglstered agent’s acceptance: S m
Having been named as registered agent and to accept service of process for the above stated carpam_ﬁbp:at thgplade)
designated in this application, I hereby accept the appoinsient as registered agent and agree to'act in this ity I
Jurther agree to comply with the provisions of all statutes relative to the proper and complete perfonr@q‘aof g deies,
and 1 am familiar with and accept the obligations of my position as registered agent. . ;:":. oo
NRAI Services, ‘@
By: ik W ﬂ (224 &’
(Registofed agent’s signature) /
4
10. Attached is a certificate of existence dul

¥ authenticated, not more than 90 days prior to delivery of this application to
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.

L1. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6) total]:
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A. DIRECTORS
Brandon Russell Tina Tran

OChairman Name: Qi Chairman Name:

999 17th St, Sie 300 999 17th S1, Ste 300
[JVice Chairman  Address; Denver. CO 80202 OVice Chairman ~ Address: Denver, 0O 80202
EDirector ODirector
[®President OPresident
OVice President I Vice President
BISscretary O Treasurer OSecretary O Treasurer

CAD
OO0ther O other & Other DO Other
Kevin Hall Joel Kinney

OChsirman Name: OChaimman Name:

999 17th St, Ste 300 999 17th 8¢, Ste 300
OVico Chairman  Address: Denver, CO 80202 (IVice Chairman  Address: Denver, CO 80202
E Director EDirector
OPresident O President
OVice President O Vice President
OISecretary O Treasurer OSecretary I Treasurer

Coo
®Other D Other OCther OoOther
OChairman Nzme: OChairman Name:
COvVice Chairman  Address: OVice Chairman ~ Address:
ODirector [ Director
O President OPresident
OVice Presidem OVice President
C1Secretary O Treasurer O Scerctary OTreasurar
DOnher O Other OCther O Other
Noti

s an attachment to report mote than six (6). The attachment will be imaged for reporting purposes only. Non-indexed

individualy m O the Index when filing your Florida Department of State Annual Repont form.

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 arc true and that be or
she i aware that false information submitted in 2 document to the Department of State constitutes a third degree felony as provided for in
s.B17.155,F8.

Tina Tran - CAO
13.

{Typed or printed name and capacity of person signing application)
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OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF 'GOOD STANDING

1, Jena Griswold, as the Secretary of State of the State of Colorado, hereby certify that, according to the
records of this office,
Etana Custody Inc,

isa
Corporation
formed or registered on 03/08/2021 under the law of Colorado, has complied with al) applicable

requirements of this office, and is in good standing with this office. This entity has been assigned entity
identification number 20211235900 .

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
04/09r2023 that have been posted, end by documents delivered to this office electronically through
04/12/2023 @ 07:59:06 .

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 04/12/2023 @ 07:59:06 in accordance with applicable law.
This certificate is assigned Confirmation Number 14867407

W)ﬁmwéé

Secrelary of State of the State of Colorado

t.l..tl“..l.tt-.t."..lflill.ill‘!’..‘ttt‘.'End of Cerﬁﬂcm.!lltli'!littt‘t...““itt.ltlt.l‘..il‘.‘..

Nogice: A d electr / the Colorado etary of Siate's websise ix fidly and smmediate wolid and effective.
Hewever, as an option, the iznuance and valldity of a certificate obtatned slectronically may be esiablishad by visiting the Validate o
Certificaie page of the Secretary of Siate's websiu, hnp.t:.i"wuw.om‘wadwou.;w/biz’t'eﬂfjk‘a!c&arch{frh‘!mdo emlering  the -
cerfificons’s confirmation rumber displayed on the certificate, and following the instructions displayed, Confirming the {xsumce of o certificate
kpmergly pprional gnd is not ne to the volid and effects a_cerfificais. For more mformation, visti owr webaits,
btz /fwrw, coloradoses gov click "Businesses, trademarke, trade names” and select "Frequently Atiad Questions,”
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