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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBIFCT: Design Workshop, Inc.

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Autharization to Transact Business in Florida.”
“Centificate of Existence.” or “Centificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Marla Bousquet

Name of Person

Design Workshop. Inc.

Firm/Company

1390 Lawrenee St Stwe. 100

Address
Denver, CO 80204

Citv/State and Zip code

mbousquet@designworkshop.com

Lz-matil address: (10 be used for future annual report notification)

For turther information concerning this matter. please call:

Marta Bousquet 720 907-9356
at( )

Name of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Divisien of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N, Monroe Street. Suite 810 Tallahassee. FI. 32314

Tullahassee, FIL 32303

Enclosed is a check for the following amount:
Please make check pavable 10: FLORIDA DEPARTMENT OF STATE
0 $70.00 Filing Fee B $78.73Filing Fee & 1) $78.75 Filing Fee & [ $87.50 Filing Fee.
Centificate of Status Certified Copy Certilicate of Status &
Certified Copy



b

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

| Desipn Workshop. Ine

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLWING IS SUBMITTED T0)
REGISTER A FOREIGN CORPORATION TOY TRANSACT BUSINESS IN THE STATE OF FLORID.A

{Enter name of corporation: must include “INCORPORATED.” "COMPANY
Inc..” "Co.." "Corp.™ "Inc.” "Co." or "Corp.”)

"CORPORATION.

- Culorado

{[{ name unavailable in Florida, enter altemaie corporate niame adopted for the purpose of transacting business in Florida)
L 84-0819969

3.
May 25, 1979

{State or country under the law of which it is incorporated)
i [3

(Dyate of incorporation)

(FEI number, if applicable)
-
haven't ransacted business in Florida vet

{Date of duration, if vther than perpetual)

(Date tirst transacted business in Florida. if prior 10 registration)
(SEE SECTIONS 6071301 & 6071502, I°.5._ to determine penalty liabiliey)
1390 Lawrence StoSwe, T, Denver, CO 80204

same

{Principal oftice street address)

(Cuorrent mailing address, if difterent)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable
Carporation Service Company
Name: i P

'.-’3'-4
(Zip code)

rs

. }

=

m r—~
23 = N
- 1201 Havs Street TaA & .
Oftice Address: o 2 =

=¥

Tallahassee o ., 323 = £

. IFlorida =

(Citv) -

-
9. Registered agent’s acceptance:

\"(
532
3‘530

)
Having been named as registered agent and to accept service of process for the above stated wrprrmmﬁ-‘\ar thE pluce
designated in this upplication, I hereby aceept the uppointment as registered agent und agree to act in this capacity.

19])
k . I
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties
and | am fumiliar with and aceept the obligations of my position as registered agent.
By: Corporation Service Company

RU'MtLd agent’s signature)

10. Attached is a certificate of existence duly 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 itis incorporated.

For initial indesing ptirposes. list names. titles und addresses o the primary ofticers and/or directors Jup o six (o) wotal |



A. HRECTORS

D Chairman

O Vice Chainman

i Director

O President

OVice Presidemt

Rebeera Zimmenmann
Namie:

1390 Lawrence St Sie, 100
Address:

Denver, CO 80204

Oseeretary OTreasurer
B Other Ctnher
o James MacRae
O Chairman Name:
. . 1380 Lawrence St. Ste. 100
O Vice Chairman  Address:

W Director

O President

O Vice President

Denver, CO 80204

B Seoretary W Treasurer
Citnher CHonher
Stephanie Grigsb
CChairman Name: P gsby
L 128 Market St. Ste. 3E
CvViee Chaimmian Address:

i Dircctor

O 'resident

O Vice President
OSeeretary

Citnher

Siateline, NV 89449

O Treasurer

O¢nher

O hairman
OVice Chainnan
WDircctor

w President
OJViee President
{JSecrotary

Ctnher

Robert Berg
Name:

1390 Lawrence St Ste. 100
Address:

Denver, CO 80204

O Freasurer

Ot nher

T Chairman
TIViee Chairman
& Direcior
CiPresident
OVice President
OSeeretary

Oother

Michael Alben
Name:

22860 Two Rivers Road #1
Address:

Basalt, CO 851621

Cl'reasurer

COther

O Chairman

O Viee Chainman
. irector

D President

LI Vice President
Cisecretary

Citnher

Emily McCoy
Nume:

621 Hillsburough St. Floor 2
Address:

Raleigh. NC 27603

OTreasurer

Onher

Important Notice: Use an attachment W repert more than six 06), The attachment will be imaged tor reporting purposes only. Non-indexed
individuals may be added w the indes when filing sour Florida Department of State Annual Repont form,

12

continued on next page

Signature of Dircctor or Otticer

The officer or direcior signing this doctment (and who is listed in nomber 11 above) alfirms that the facts staed herein are true and that he or
she 1s aware that false infonnation submitted ina document w the Departmen of Stae constitutes o third degree felony as provided Tor in

sBUT I35 F.S

13.

continued on next page

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



A. DIRECTORS

_Jeffrey Zimmermann

OChairman jame: {1Chairman Name:
. . 1390 Lawrence St. Ste. 100 . )
O Vice Chairman  Address: {OVice Chairman  Address:
— Deaver, CO 80204 .
i Dirccior O Director
O President (3 President
JVice President T Vice President
O Secretary O Treasurer I Secretary O Treasurer
OOther OOther 30ther O Other
O Chairman Name: - O Chainman Name:

O Vice Chairman  Address: Vice Chairman  Address:

O Director ODirector

O P resident O President

O Vice President O Vice President

O Secretary O Treasurer L Secretary O Treasurer
OOther OOther COther COther
[OChairman Name: OChairman Name:

OVice Chairman  Address: O Vice Chairman  Address:

Oirector

OPresident

DVice President

CDirector

O President

O Vice President

O Secratary O Treasurer ] Secretary O Treasurer

COther T0ther OOther C0ther

Important Notice: Use an attachment to report morc than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals may Re addegtto the index when filing your Florida Deparunent of State Annual Report form.

12. Y et

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 heeein are true and that be or
she is aware thar false information submitted in a document 1o the Department of State constitules a third degree fetony as provided for in

s.817.155, F.S.
James MacRae, Secretary

13.
(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

I, Jena Griswold, as the Sceretary of State of the State of Colorado. hereby centify that, according to the
records of this office,
DESIGN WORKSHOQP, INC.

isa
Corporation
formed or registered om¥%/25/1979  under the law of Colorado, has complied with all applicable
requirements of this office, and is in good standing with this oftice. This entity has been assigned entity
identification number 19871374181 .

This certificate reflects facts established or disclosed by documents delivered 1o this office on paper through
07/18/2023 that have been posted, and by documents delivered to this office electronically through
07/19/2023 @ 13:17:35 .

[ have affixed hereto the Grear Seal of the S1ate of Colorade and duly generated, executed. and 1ssued this
ofticial certificate at Denver, Colorade on 07/19/2023 @ 13:17:35 in accordance with applicable law.
This certificate is assigned Confirmation Number 151358878

"i

Yoes,

denosHuovay

Seeretary of Stae of the State of Colorado

L T R B i L L T T T Y Y TR Ty
Neogice, A certficate issued electronically from the Colorade Secreiury of State's website s tully and immediarely vahid and effeciive.
However, gy an optron, the agance and validicy of o certificate obtaned elvcironically may be established by visiting the Valndate o
Cernticate page of the Secrclary of  Siate’s  website, hupsovwwoeolddinos govadiz CortificateSearchCrieria do - entering the
verfificdte s confirmatron number desplayed on the certificate, and following the instructions displened. Congivming the issuance of o cortificate
is merely opnonal_and iy onot necessary o e valid _and eflective issuance _of a ceriificale. For more information, visiy our websic,
hups  www coloradeses gov click “Busesses. trademarks. irade mames ™ and select “Frequenty Asked Queations




