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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 2, 2023

JENNIFER MEYERS
6221 SHERIDAN BLVD
ARVADA, CO 80003 US

SUBJECT: PARTNER COLORADO CREDIT UNION
Ref. Number: W23000077735

We have received your document for PARTNER COLORADO CREDIT UNION
and check(s) totaling $70.00. However, the enclosed document has not been
filed and is being returned to you for the following reason(s):

The name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and
INCORPORATED.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Ariel Jones
Regulatory Specialist |l Letter Number: 523A00012623

wwiw.sunbiz.org

Nivicionn ol Carnaratrinne - PO ROY 2297 _Tallabhacenns Flarida 29%1 4



COVER LETTER

TO:  Registration Section
Division of Corporations

farter Colorado Credit Union

SUBJECT:

Name of Corporation - must include sulfix
Dear Sir or Madam:
The enclosed "Application by Foreign Not for Profit Corperation for Authorization w Conduct its
Affairs in Florida". "Certificate of Existence”. or “Centificaie of Status™ and cheek are submitied 1o
register the above referenced not for profit corporation o conduct its alTairs in Florida.

Please retuen ull correspondence concerning this matter to the following:

Jeunifer Mevers

Name of Person

Partner Colorado Credit Unjon

Firm/Company

06221 Sheridan Blvd.

Address

Arvada, CO 80003

Ciny/State and Zip Code

meversi@@partnercoloradorn.org

E-mail address: (1o be used for future annual report noiitication)

For further information concemning this matier, please cull:

Jemuler Meyers 303 S3E-32410
_ al { .
Name ol Person Arca Code  Davtime Telephone Number
Mailing Address: Street Address:
Registration Scetion Registration Section
Division ol Corporations Division of Corporations
PO, Box 6327 The Centre of Tallahassee
Tallahassee. IF1. 32314 2415 N Monroe Street, Suite 810

Talluhassee. IF[L 32303

Enclosed is a check for the following amuount:
Please mike cheek pavable 10! FLORIDA DEPARTMENT QOF 8TATE
= $70.00 Iiling Fee (ZIS78.75 Filing Fee & (ZI878.73 Filing Fec & CI$87.50 Filing PFee,
Certificate of Staius Certified Copy Certilicate of Status &
Certificd Capy



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHOIRIZATION TO
CONDUCT ITS AFFAIRS [N FLORIDA

INCOMPLIANCE WITH SECTION 617.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0O
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THIESTATE OF FLORIDA:

0 Partner Celorado Credit Unicgy Corporation

.(l\'ﬂmc of carporation; must includc the word "INCORPORATED" or "CORPORATION™ or words or abbreviations of like

unport in language as will clearly indicate that it is a corporation instead of a natural person or partnership if not so contained
in the name at present. "Company” or "Co." may not be used as a corporate suffix by a nonprolit corporation.)

(If name unavailable in Flarida, enter alternate corporate name adopted for the purpose of transacting business in [Florida)

o Colorada

&

3 84-0187935
(Stalc or country under the law of which il is incarporated) (FTT numbcer, 1§ applicable)
4 December 23, 1931 5
{Datc of incorpotation) (DDate of duration, il other than perpetuzl)
6

- {Date Nirst conducted alfairs in Florida i priar o registration, See seciians 617.1301 & 61713012, F.8, 1o desermine penaliy fability.,)
v 6221 Shendan Bivd, Arvada, CO 80003, US

{Principal office street address)

(Current manTing address, ¥ difTerent)

5 Adl permissibie business by a non-prolit corporation

w2
L B
(Purposc(s) of corporation authortzed 1n home siale ar country to be carried out in the state ol [Florida) =] P -
\ Cwog T
9. Namce and strect address of Florida registered agent: (P.O. Box NOT acceptabic) :Sj; ::) s
- - Y
Name: © 1 Corporation System E}:':.; - ¢
amce: : P Tl - 4
Ofiice Address: 1200 South Pine Island Road TN W D
1Y, - ___‘ -m
. . -n
antz o 124 =
Plantation Florida 292 — 20 poy
{City) {71p Codv) ™

10, Registered agent’s acceptance:
Huving been named as registered agent and to aceept service af process for the above stated corporation at the pface

desivnuted in this upplication, I erebp accept the appoiniment as registered agent and agree ro act in this

capacity. 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance njl my duties.
and I am fumiliar with and aecept the abligations af my position as registered agent.

\)( }d\d MM Nichol McCroy/Assistant Secrelary

(chistcrcggcnl's signaturc)
.

Attached is a certificate of exisicnee duly authenticaic

7 not morce than 90 days prior to delivery of this application to
the Department of State. by the Scerciary of Siate ar other official having custody of corporaie records in the
jurisdiction under the Jaw of which it is incorporaied.

RECEWED
Jun 26 1083



12, For initial indexing purposes. list names, litles and addresses of the primaiy officers and/or dircctors [up Lo six (0)

otal]:

A. DIRECTORS

G hairman
OVice Chairman
Obirector
CiPresident
OVice iresident
O Secrctary

- Cl:O
= Other;

CiChairman

O Vice Chairman
CIhirector
CIPresident

B Vice President
Oscervary

COther:

O Chaitman
TIVice Chairman
CiDirector
CiPresident
ClVice resident
O Sceretary

OOher:

. [ouglas M. Fagan
Name:

6221 Sheridan Blvd
Address:

Arvada, CO 80003

G Treasurer

{0 Other:

Name:
Address:
CI'lreasurer
O Other:
Name:
Address:

OTreasurce

(O Other:

O Chairman
CiVice Chairman
Civdircctor

O President
Vice President
£ Secretary

Ooter;

OChairman

{3 Vice Chairman
O Dircetsr
OPresident

O Vice President
OSceretary

OOher:

OChairman

O Viee Chairman
ODireclor
CiPresident
[COVice President
O Sceretary

OOther:

Name:
Address:
O Treasurer
G oher:
Name:
Address:
O Treasurer
OOiher:
Name:
Address:

OTreasurer

CiOther:

NOTE: Imporant MNolice: Use an attachment 1o report more than six (6). The atachment will be imaged for reporting purposcs only,
Non- Jndcxcd individuals may b(. 4dde ta the index when filing your Florida Pepartinent of State Annual Report form,

13. bl (f(

//-///f' -y

A /,,

14,

Douglas M, Fapan

gz
< {Signaturé ni'CInﬁm}an Vice Ch.mnnn or any officer listed in number 12 of the application)

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



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

[ Jena Griswold, as the Secretary of State of the Siate of Colorado. hereby certifyv that. according to the
records of this office,

Partner Colorado Credit Union

is a
Corporation

formed or registered on 12/23/193t  under the law of Colorado. has complied with all applicable
requirements of this office. and is in good standing with this office. This entity has been assigned entity
identification number 19871000337 .

This certificate reflects facts established or disclosed by documents delivered 1o this office on paper through
04/27/2023 that have been posied, and by docements delivered 1o this office clectronicatly through
05/01/2023 @ 10:41:49 .

I'have affixed hereto the Great Scal of the State of Colorado and duly generated. exceuted. and issued this
official certificate at Denver, Colorado on 05/01/2023 @ 10:41:49 in accordance with applicable taw.
This certificate is assigned Confirmaiion Number 14923370

Secretiny of State of the State of Colorado

‘!ui“i"!i'i!ln..l“"t,'Ilttl‘ltlnnjttvtutif:nd OfCcniﬁCalc...-:ssc‘attot-.-t-lcnat‘ntot‘s---'---l‘ttt-

Nonce: A certificate issued elecironicully from the Colorado Secretary of Siate's website is fully and tmmediately valid and effective.
However, as an opnon, the issuance and validity of u certificate obtained electronically may be estublished by visiting the Vahdate a
Certificate page of the Secretary of State's websne. hups /ivww.coloradosos. gondbiziCernificateSearchCriteriado  eniering  the
ceruficate’s confirmanon number displaved on the cernficate. and Jollowing the nstrucnons duplayed. Confirming the issuance of a ceraficate
ismerely optional and is not necessary io the valid and effeciive issuance of a certificate. For more information. visit vur website,
hups:fhvww.coloradosos gov click “Rusinesses, rrademurks. irade names ~ amd select "Frequentiv Asked Ouestions,




