+2300000050\

— AL

400414796804

(Address)

(City/StatefZip/Phone #)

[ ackup ] war [] maL

052

3==0023--003 ST 00

{Business Entity Name)

AR5 =-0050--004  #%150.00

{(Cocument Number)

Cerified Copies Cerificates of Status

Special Instructions to Filing Officer:
] g
—71 =~
:"r__-;. ) [ &% ]
-y o e
—iTt D 31
A =< ? .
iy =4 . reanw.
e o W
B .
¥ =Ty
g B R |
PR f
'_:_! ) I I.“nzj
i ot
—t ™~y
-_— Ty
WAR - 1ag w3l B

Office Use Only




FLLORIDA DEPARTMENT OF STATE
Division of Corporations

September 20, 2023

KEITH D HAZELY |l
19785 W. 12 MILE RD SUITE 399
SQUTHFIELD, MI 48076 US

SUBJECT: PROQOF TECHNOLOGY, INC.
Ref. Number: W23000128631

We have received your document for PROOF TECHNOLOGY, INC. 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):

Pursuant to section 607.1502(4), 617.1502(4) or 605.0904(7), Florida Statutes,
this entity is liable for a civil penalty of at least $500 but not more than $1000 for
each year this entity transacted business or conducted its affairs in Florida prior
to qualification. In addition to this civil penalty, the appropriate annual report fees
that would have been due this office had the entity qualified the year it began
operations in this state are also due. The amount due this office to cover both
annual report(s) and penalty fees is $150.00.

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

Ariel Jones
Regulatory Specialist || Letter Number: 223A00021780

www.sunbiz.org



COVER LETTER

TO: Registration Section
Division of Corporations

PROOF TECHNOILLOGY, INC.
SURJECT: '

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 submitted to register the

above referenced foreign corporation to transact business in Flonda.

Please return all correspondence concerning this matter to the following:

KEITH D HAZFELY I

Name of Person
TAX TRILOGY, LLL.C

Firm/Company
19785 W. 12 MILE RD SUITE 399

Address
SOUTHFTELD, M1 48076

City/State and Zip code
PROOFTECHNOLOGY@TAXTRILOGY .COM

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

For further information conceming this matter, please call:

KEITH D HAZELY T ” 313 ) 8274206
a

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MATLING ADDRESS:
Registration Section Registration Section
ivision of Corporations Division of Corporations
The Centre of Tallahassee P.QC. Rox 6327
2415 N. Monroe Street, Suite 810 Tallahassee, F1. 32314

Tallahassee, FI. 32303

Enclosed i5 a check for the following amount:
Pleasc make check payable to: FLORTDA DEPARTMENT OF STATFE
M $70.00 Filing Fee O 57875 Filing Fee &  [[1 $78.75 Filing Fee & (] $87.50 Filing Fee,



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

i PROOF TECHNOLOGY, INC.

2 DELAWARE 3
(State or country under the law of which it is incorporated) (FEI number, if applicable)
02/28/2022
4, __ 5.
{Date of incorporation) {Trxate of duration, if other than perpetual)
04/04/2022

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty Hability)

7 1800 GAYLORD ST DENVER, CO 80206

(Principal office street address)
1800 GAYLORD ST DENVER, CO 80206

(Current mailing address, if different)

8. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)

o

T CORPORATION SYSTEM —

Name: CTCORPO ON5YS E

12 UTH PINE ISLAND ROA =2

Office Address: 0 S0 S OAD -
PLANTATION 33324 o

O , Flonda 333 -

(City) (Zip code) =

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated cmpomnon g4t theplace
designated in this application, I hereby accept the appointment as registered agent end agree to oct in this capacity. 1
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and [ am familiar with and accept the obligations af my position as registered agent.

{Registered agent’s signature)

10. Anached 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 it is incorporated.

11. Forinitial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6) total]:



A. DTRECTORS

M Chairman

OVice Chairman

ODirector

[(IPresident

OVice President

1

Name:

ERICJ VOOGT

1800 GAYL.ORD ST

88

DENVER, CO 80206

[JChairman

_JVice Chairman

W Director

[(JPresident

OVice President

- MARK KRELOFF

Name:

Address:

800 GAYTL.ORD 5T

DENVER, CO 80206

OSeeretary [ Treasurer OSecretary O Treasurer
O0Other C1Other COther OOther
OChairman Narne: IZ1Chairman Name:

[JVice Chairman  Address: [JVice Chairman  Address:

[ODirectar {11Director

[JPresident OPresident

[IVice President [Vice Presidem

(JSecretary (I Treasurer [JSecretary O Treasurer
[COther COther [30ther OOther

O Chairman Name: CIChairman Namg:

OVice Chairman  Address: OVice Chairman  Address:

[D¥irector O Director

OPresident O President

OVice President CVice Presidemt

[ISecretary O Treasurer CiSecretary i3 Treasurer
[ZOther O0ther Oother COther

Tmportant Noticy; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals may be added to the index when filing your Florida Department of State Annual Report form.

12, _ Faee Véad?zi"

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 herein are tree and that he or
she is aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided for in
s.B17.155, F.S.

ERIC J VOOGT, CED
(Typed or printed name and capacity of person signing application)

3.




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PROOF TECHNOLOGY, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPCRATE EXISTENCE SO FAR AS THE RECORDS
OF THIS CFFICE SHOW, AS OF TEE TWENTIETH DAY OF JULY, A.D. 2023.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PROOF
TECHNQLOGY, INC." WAS INCORPORATED ON THE TWENTY-EIGHTH DAY OF
FEBRUARY, A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

N

mmu Butiecn, Becrvtary of Stts  }

Authentlcatlon: 203786439
Date: 07-20-23

6644135 B300
SR# 20233040197

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




