£23000005 723
== |

— 600413365736

(City/State/Zp/Phone #) e LOU IS SR S TR LI R

[]2exue  [Jwar [] mar

~
[ e ]
~J
[V ]
(Business Entity Name) :“E ey
~J .
. We)
(Document Number) v v
P ol ‘..—:f':
Centified Copies Certificates of Status "r:;

Special Insiructions to Filing Officer.

W2.3000 10957 ¢

Office Use Only




FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 10, 2023

KAMAU SANKOFA
3575 PIEDMONT RD NE, BLDG. 15, SUITE 155
ATLANTA, GA 30305 US

SUBJECT: CALLTOWER, INC
Ret. Number: W23000109576

We have received your document for CALLTOWER, INC and your check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a cenificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Andrea Andrews
Reguiatory Specialist |l Letter Number: 323A00018207

AUG 29 2003

www.sunbiz.org

™" Yl MY DAY £~9O0™~ T 11 L . TV L "1 N1 4



COVER LETTER

TO:  Registration Section
Division of Corporations

CallTower, 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 “Certiticate 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 o the following:

Kamau Sankota

Name of Person

CLA {CliftonlarsonAllen)

Firm/Company

3573 Piedmont Ré NE. Bldg. 15, Suite 1530

Address

Atlanta, GA 30503

City/State and Zip code

kamau.sankota@eclaconneci.com

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

For turther information concerning this matter, please call:

Kamau Sankota . (673 ) 531-6168
d

Name ot Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corparations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
24135 N. Monroe Street. Suite 810 Tallahassee. FL 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable i0: FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fee 0 $78.75Filing Fee & 0 $78.73 Filing Fee & (1 $87.50 Filing Fee.
Certificaie of Status Certified Copy Certificate of Status &
Cenified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303. FLORIDA STATUTES, THE FOLLOWING IS SUBAMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

CallTower, Inc.

{Enter name of corporation; must inciude "INCORPORATED.” "COMPANY.” “CORPORATION.”
"Inc..” "Co.." "Corp." "Inc.” "Co." or "Corp.")

{1f name unavailable in Flarida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

, Delaware N
2, 3.
{State or country under the law of which it is incorporated) (FEI number, it applicable)
L1/16/2001 . Perpenual
4. 5. F
{Date of incorporation) (Date of duration, if ather than perpetual)
6.

{Date first ransacted business in Florida. if prior 1o registrauion)
(SEE SECTIONS 6071501 & 607.1502. F.S.. ta determine penalty liability)

7 1070t S. River Front Pkwy, Suite 450, South Jordan, UT 84095

(Principal office street address)

{Current mailing address. it different)

[ d
=
| o)
§. Name and street address of Florida registered agent: (P.O. Box NOT acceptabie) } :*-'
- = !
Name: Cogency Global, Inc. ‘
C S s .- Ve
o 115 North Calh treet, ite o4
Office Address: ' alhoun treet. Suite .
.. Tr
Tallahassee ., 32301 R
B CFlorida o e
(Ciy) {Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated corporation at the place
desipnated in this application, I hereby accept the appointment as registered agent and agree o act in this capacity. 1
Surther agree to comply with the provisions of all staiutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as regisiered ageni.

g VL(
- il )
(\_ /Q,(LL’U«—— t\
{Registerea agent’s signature)
0. Auached is a certificate of existence duly authenticated. not more than 90 days prior to defivery of this application to

the Department of State. by the Secretary of State or other official having custody of corporale records in the jurisdiction
under the law of which it is incorparatec.

I1. For initial indexing purposes. list names. titles and addresses of the primary officers and/or directors (up 1o six (6) tow]:



A. DIRECTORS
3 Chatrman

O Vice Chairman
{iDirector

W President

O Vice President
CiSecretary

OOther

O Chairman
TVice Chairman
O Direclor

O President

O Vice President
OSecretary

CFO
& Other

CIChairman
JVice Chairman
O bDirector

O Presidem
OVice President
O Secretary

T1Other

Name:

Bret England

10701 S. River Front Pkwy

Address:

Suite 450

South Jordan, UT 84095

Name:

D Treasurer

COther

Shawn Hansen

10701 S River Front Pkwy

Address:
Ste 450

South Jordan, UT 84095

O Treasurer
COther
Name:
Address:
O Treasurer
COther

OChairman
1Vice Chainnan
I Directar

2 President

T Vice President
D Secretary

T0ther

i Chairman

T Vice Charrman
O Director
OPresident

D Vice Presidemt
i Secretary

Ti0ther

{(JChairmun
CIVice Chairman
ODirector
OPresident

i Vice President

) Secretary

Cinher

Name:
Address:
CiTreasurer
T Other
Name:
Address:
O Treasurer
i Other
Name:
Address:
CiTreasurer
CiOther

Impartant Notice: Use an attachment to report more than six (6). The atachment will be imaged for repornting purposes only. Non-indexed
individuals may be added to the index when 1iling vour Florida Department of State Annual Report form.

12, SW yﬁ/m

Signature of Director or OHticer

The otficer or direcwor signing this document (and who is listed in number |1 above) atfirms that the tacts siated herein are wrue and that he or
she is aware that false information submitted in a document to the Department ol State constitutes a third degree felony as provided for in

817155, FS.

13.

Shawn Hansen, CFO

{Tvped or printed name and capacity ol person signing application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CALLTOWER, INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE ELEVENTH DAY OF JULY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREEBY FURTHER CERTIFY THAT THE SAID "CALLTOWER, INC."
WAS INCORPORATED ON THE SIXTEENTH DAY OF NOVEMBER, A.D. 2001.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

NS

J-mqn Suduch, fecwtwy of Riute )

Authenttcanon: 203716817
Date: 07-11-23

3458060 8300
SR# 20232962660

You may verify this certificate online at corp.delaware.gov/authver.shtml




