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COVER LETTER

TO: Registration Section
Division of Corporations

, Lleciro-Mechanical Products. Inc.
SUBJECT:

Name of corporation - must include suffix

Dear Sir or 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 submitied to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:
Christina Guida

Name of Person

Electro-Mechanical Products. Inc.

Firm/Company
897 Tabor Street

Address
Lakewood. CO 80401

City/State and Zip code

christinaguida@emp-products.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Christina Guida at { 720 ) 5339-7843
Name of Person Arca Code Davitime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.0O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, F1. 32314
Tallahassee, F1. 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
B $70.00 Filing Fee L1 $78.75 Fiting Fee & U $78.75 Filing Fee & U $87.50 Filing Fee.
Certificate of Status Certified Copy Certiticate of Status &
Certified Copyv



APPLICATION BY FOREIGN CORPORAT{ON FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQO TRANSACT BUSNESSIN THE STATE OF FLORIDA.
1 Electro-Mechameal Products, Tne.

(Enter name of corporation, must indude "INCORPORATED,” “"COMPANY.” “CORPORATION,"

"Ine." "CO.," "COFD," “Ine," "Co." or "COTQ ")

EMP. Inc.

(If name unavalable in Florida, enter diernale corporate name adopted for the purpose of transacting business in Florida)

Colorado

2. 3.
(Srale or country under the law of which it isincorporated) (FEI nurmber, if applicable)
/2171989
4 71217198 5
(Date of incorporation) (Dae of duration, if other than perpatud)
6 712172021

(Dae first transacted busnessin Frorida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine pendty ligbility)

7 8907 Tabor Strect. Lukewaood, CO 80401

(Principd office groat address)

(Current maling address. if different)

8. Name and strest address of Floridaregistered agent: (P.O. Box NOT acceptable)
Colleen Belak

Name:
ETI) R 8 P
Office Address: 30120 Ragazzu Circle Unit 104
PRI 34203 :
Venice Florida 342803 » I:_: %’
(City) (Zip code) ke e
[Sahiar —
A ==
9. Registered agent’s acceptance: Zod o

Having been named as ragistered agent and to acoent service of process for the above stated corporation atthepl
designated in this application, | hereby accept the appointmernt as regitered agent and agree to act in tmsmmaty !
further agree to comply with the provisions of all statutes relative to the proper and complete performance o mycu@
and | am familiar with and accept the obligations of my position as registered agent. P, .
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(Registered agent's s gnaure}

94

10. Attached is a certificate of exigtence duly authenticated, net more than 90 days prior to delivery of this applicdionto
the Department of State, by the Secretary of State or other officiad having custody of corporate recordsin the jurisdidion
under the law of which it isincorporaed.

11. For initial indexing purposes. list names, titles and addresses of the primary of ficers andfor directors {up to six (6} total]:

NE



A. DIRECTORS

David P. Mormis

O Chairman Namv: OChairman Namy:
897 Tabor St, Lakewood CO 804 897 Tabor St, Lakewood CO 504
COVice Chairman  Address: OVice Chairman  Address:
W Director W Dircector
OPresident W President
OVice President CiViee President
OISeeretary B Ireasurer W Seerctury CiTreasurer
B Other \ Oher Onher Other
D Chairman Name: Thomas E. Goyne CChainman Nume:
Civice Chairman  Address: 897 Tabor St, Lakewood CO 8 OVice Chairmun Address:
i Dircctor O Director
i President O President
O3 Vice President 3 Vice President
O Secretury DO Treasurer Cisecretary CiTreasurer
COther GOther CHOther CiOther
OChairmun Nume: O Chairman Name:
O Vice Chairman Address: OViee Chatrman Address:
CIBirector Oirector
iPresident CPresident

TiVice President

David J. Wolenski

EIVice President

CISeerctury CIlreasurer LI Seeretary Ci'Freasurer

Otnher Oiher Ther Jnher

Importunt Notice: Use an Altachment 1o rgport moreghan #x (6. The attachment will be imaged for reporting purposes only. Non-indesed

individuals may be addey 10 W index whén fling ¥our Hlovify/Depufiment ol State Annual Report form,
il LU
12, 4 &UVLN )

I ﬁé/z,r;/% 73

Sig}ﬁlﬁru\{\Wircc‘{nr or Officer [

The officer or director signing this document tand who is listed in nember 11 above) atfirms that the tacts stated herein are true and that he or
she is aware that false information submitted in a document to the Depariment of State constitutes o third degree {elony as provided for in
sBI7A55. K8

13 David J. Wolenski, President

{Tvped 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

I, Jena Griswold, as the Secretary of State of the State of Colorado, hereby certify that, according to the
records of this office,
ELECTRO-MECHANICAL PRODUCTS, INC.

isa
Corporation
formed or registered on 07/21/1989 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 19891081198 .

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
06/26/2023 that have been posted, and by documents delivered to this office electronically through

06/29/2023 @ 08:06:39 .

I have affixed hereto the Great Seal of the State of Colorado and duly generated, executed, and 1ssued this
official certificate at Denver, Colorado on 06/29/2023 @ 08:06:39 in accordance with applicable law.
This certificate is assigned Confirmation Number 15108820

Secretary of Siate ol the State of Colorado

t‘..ﬁitt.‘t“.l“‘.‘t.tt.‘.“-‘--DI......I‘-and of Ccniﬁcate-‘-‘..*."-'..“‘l‘.““"".“..“‘*""“

Notice: A certificate issued electronically from the Colorado Secretary of State’s website is fully and immediately valid and effective.
However, a5 an uption, the issuance and validity of a certificate obtained elecironically may be established by visiting the Validate a
Certificate  page of the Secretary of State's website, htips:/fwww.coloradosos govibiz/CentificaieSearchCriteria.do  entering  the
certificate’s confirmation number displayed on the certificate, and foliowing the instructions displayed. Confirming the issuance of a certificate
is merely optional_and is not necessary 1o the valid and effective issuance of a certificate. For more information, visit our website,
https /fwwwicoloradosas.gov click “Businesses, irademarks, trade names ™ and select “Frequentiv Asked (Juestions. ™




