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CORPORATE When you need ACCESS to the world

¢

ACCESS,
INC. 236 East 6th Avenue, Tallahassee, Florida 32303
| P.0O. Box 37066 (32315-7066}  ~ (830} 222-2666 or (800} 96Y- 1666, Fax (830) 222-1666
PICK UP: Cat 5/30
XX CERTIFIED COPY
PHOTOCOPY
] Cus
XX FILING FOREIGN L1.C
1. RCREPORTS, INC.
(CORPORATE NAME AND DOCUMENT #)
2.
{CORPORATE NAME AND DOCUMENT #}
3.
(CORPORATE NANME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
s.
(CORPORATLE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES. THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

! RCRepans, Ine.

{Enter name of carparation; must include "INCORPORATED "COMPANY.” “"CORPORATION.”
“Inc.” "Col" "Corp.” "lae,” "Co or "Corp.™)

¢11 name unavailable in Floarida, enter alternate corporate name adopied tor the purpase of transacting business i Floriday

Cotorado

2 3.
{State or country under the law o which it is incorporated) {(F1:1 number. if appheable)
070202012 B,
J.
{Date of incurporation) i Date of duration. it other than perpetual)

0.

{Date first transacted business in Florida, i prior w registration)
(SEE SECTIONS 6071301 & 64071502, I8, to determine penalty liabiling

_ 13135 Clayton Sirect. Sune 200, Denver. CO 80210
7.

(Principal otiice street address)

1313 8, Clavion Street. Sutie 200, Deaver. CO 80210

e |
(Current matling address, it ditferent) =~
8. Name and strect address of Florida registered agent: (P.OL Box NOT aceeptable) ' w i
s
. Registered Agenis Inc. }
Namwe: = ;
- 7901 Hh St N Sie. 300 ()
Otfiee Address: R
s
St. Petershury L, AR =
. Flonda
(C iy {Z1p coded

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appoinsment as registered agent and agree to act in this capaciiy. 1
Surther 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 regisicred agent.

Bt N

t Regrstered agent's signature)

10, Attached is a certilicate of existence duly authenticated. not more than 90 davs prior to dedivery of this application to
the Department of State, by ihe Sceretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is mcorporaicd.

[1 Forinitial indexing purpuses, list names, titles and addresses ot the primary officers andfur directors [up 1o six {6) total|:



AL Ra!':(_"l'URx‘q
Ot hairman
CIViee Chainman
#l Directar

B resident

WA ice President
M Scurctary

Jiher

Paul Hamann
Name:

1315 S, Clayion Street. Suae 200
Address:

Denver, U RO210

CIChairman
CiVige Chainman
O Director

Ol President

O Vice President
CiSeeretary

Dhinher

JChaiiman

IV el Chairman
CDirector
ClPresident
ZiViee President
CiSeerctary

TOther

W Treasurer
EOther
Name:
Address:
Ol Freasurer
Otnher
Name:
Address:

O Treasurer

Citnther

O Chairman

O Viee Chairman
Clhvirector

O Peesicdent
COVice President
CSecretary

ClOther

Namw:

Address:

Flreasurer

TOther

Z1Chairman
CiViee Chanman
i areclur
CJPresident

[V ice President
CiSceretary

Clinher

Nun:

Address:

T)Treasurer

Clinher

CD1Chairman

O Vice Chairman
Clirector
DPrc:.idcnl
CIvVice President
Cseerctury

Oxher

Name:

Address,

) Treasurer

ZlOther

Jmporant Notice: Use an atiachment o repurt more than six (60), The attachment will be imaged for reporting purposes only, Non-indesed
individuals may be added to the idex when tiling vour Flonda Departnent of State Annual Report form,

;.

7 ’

| -

NSignature of PHrector or Officer

The vificer ur director signing this document (and who is listed in number 11 above} aflirms that the facts stated berein are i and that he or
she is aware that false information submitiee in a document to the Departiment of Stae constitutes a third degree felony as provided forin

S8T 035 Fos.

Paul Hamann

{ Tvped or printed name and capacity of person signing applicationy



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 1o the
records of this office,
RCReports. Inc.

152
Corporation

formed or registered on 07/02/2012  under the law of Colorado. has complied with all apphcable
requirements of this office. and is in good standing with this office. This entity has been assigned eniity
identification number 20121364121 .

This certificate reflects facts established or disclosed by documents delivered to this oftice on paper through
05/22/2023 that have been posted. and by documents delivered to this office electronically through
05/24/2023 @ 17:01:45 .

| have affixed hereto the Great Seal of the State of Colorado and duly generated. executed, and issued this
official certificate at Denver, Colorado on 05/24/2023 @ 17:01:45 in accordance with applicable law,
This certificate is assigned Confirmation Number 15008421

QO

e ray,

oot

secretary of State of the State of Cotorado

Ottt‘l‘t’tttil"*"""'-ﬁ‘v‘*'i“t‘!“ﬁt“tﬁﬁ‘t[ind or C‘cnilica[ctiit*il-‘ltt’.lﬁﬁtﬂ.ﬂ."‘-‘---“."t“&-*-’!
Notice: A certificate_isswed clectronically from the Colorado Secrvtary of Siaty’s woebsite is fully_and immediaeely valid and_cffecive.
However, as an option, the inuance and validine of a certificate obtained efectronicaliy may be established hv visiting the Validae a
C&’f'l’fji(‘ﬂ!t‘ page nf the  Secrewry ()j. State's  website,  Titpsiitewse coloradoss gor bz CelificaleSearchCriteriodo entering the
coertificate’s conjirmation number displaved on the certificate. and following the insirictions displaved. Confirming the issuance of a certificate
i merely optional_and 15 not necessary_to_the valid_and effective issuance of a certificate. For maore information, visit our websie,
higps s mowsvcedoradoses gov elick “Businesses, trademarks, trade names ™ wd select “Frequenty Asked Questions. ™




