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COVER LETTER

TO:  Registration Section
Devision of Corporations

Craft Financial Group, inc.

SURJECT:

Name of corporation - must include suffis

Dear Sir or Madam:
The enclosed “Application by Forcign Corporation for Authorization to Transact Business in Florida.”

“Certiticate of Existence,” or "Certiticate of Good Standing™ and check are submitted 1o register the
above referenced foretgn corporation to transact business in Florida.

Please return alt correspondence concerning this matier ta the following:

Christapher MeVay

Name of Person

Cralt Financial Group. Inc.

Firm/Company
PO Box 138

Addruss
Flagler. Colorado 8083

Citv/State and Zip code

chris@eraftfinancialgroup.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Christopher McVay ( 503 960-0969
ai

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MATLING ADDRESS:
Registration Section Registration Section
Dyivision of Corporations Division of Corporatians
The Centre of Tallahassee P.O. Box 6327
24135 N Monroe Strect. Suite 810 Tullahassee. FILL 32314

Talahassee, FLL 32303

Enclosed is a check Tor the toilewing amount:
Please make check payvable to: FLORIDA DEPARTMENT OF STATE
L1 $70.00 Filing Fee | 57875 Fiting Fee & I 87875 Filing Fee & 10 $87.30 Filing Fee.
Ceruficate of Status Centitied Copy Certificate of Staws &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITHSECTION 6071503 FLORIDA STATUTES, FHE FOLLOWING IS SUBMITTED 1O
REGISTER 4 FOREIGN CORPORATION T TRANNSACT RUSINESS IN THE STATE OF FLORIDA.

Crafl Firamaal Geoap, 1ne,
(I'rier name of corporanon; must include “INCORPORATED,” "COMPANY.” "CORI'ORA ION"
“Inc.,” "Cal” "Com” Tine,” “Co,” ar "Comp.™)

(1f name unavailable in Florida, enter aliemate corporate name adopted for the purpose of tnsacting business in Florida)

Caolarady 3 Q185074

{State or country under the law of which it is incorporated) (F EI number, iT applicable)

1171772023
5.

(Date of incorporation) (Date of duration, if other than perpetual)

& {Date irst ransacted business in Florida, if prior te registration}
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liabiiity) —
4 329 Main Ave, Flagler, Colorado BOB 1S o
(Principal office street address)
PO Box 158, Flagler, Culorado 80815
{Current mailing addeess, if ditTerent)
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Christopher McVay ,3

Mame:

2 Wi gy
Office Address: 01 Timbercove Circle

TN . 779
Longwood . Florida 32

(City) (Zip code)

9. Registered agent’s acceplance:
Having been named as registered agent and 1o accept service of process for the above stated corporation at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and I am familiar with and accept the-obligations of my position as registered agent.

- //{L \
- {Registered agent’s signature)

10. Atached is a cenificate 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.

L1. For initial indexing purposes, fist names, titles and addresses of the primary ofTicers and/or dircctors [up to six (6) total]:



L DAREOCTITOIRS

« JChairman

{ IV e Charrman

Miwroctw

CIPresident

Livice Provdent

e

Adhiress

Sam {Crerghilon

A2 Aan Ave

lagler, COYNOMES

[2)Chainuan

[Z3Vice Chairmtan

Citnrecror

m President

D Vice President

Christopher McVay

Name

Address:

01 Timbergove Circde

{ongswons] 11, 1277109

Ssevretan CiTreasurer W Scorelary W Treasurer
Clinher CiOther — i Other El'.O OOtker
CiChairman : John Creighton O Chairman Name:

OVice Chairman  Address: 329 Man Ave,, OVice Chairman  Address:

W Director Flagler. CO 80815 O irector

O President OPresident

OVice President OVice President

O Secretary O Treasurer (A Secretary OTreasurer
O Other . C1Other O Other OOther

i Chairman Name: Andre Beckiund CIChairman MName:
Owvice Chainman  Address: 329 Main Ave., [(OVice Chairman  Address:
B Director Flagler, CO 80815 ODirector
D President L1 President
O Vice President O Vice President

O Secretary O Treasurer OSccretary OTreasurer
[dOther OOther dOther CIOther

Important MNotice: itachmept to report mare than six (6). The attachment wiil be imaged for reporting purposes only. Non-indexed
individuals/mafbc added o the ifdex when filing your Florida Department of State Annual Report form.
L

— Signature of Director or Officer

12. v L1

The ofticer or director signing this document (and who is listed in number 11 above) affirms that the facts steted 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.817.155,F.8.

13 Christopher McVay, CEQ/Secretary/Teeasurer

(Typed or printed name and capacity of person signing appticaiion)



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,

Craft Financial Group, Inc.

isa
Corporation

formed or registered on 11/17/2023  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 20238042963 .

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
11/28/2023 that have been posted, and by documents delivered to this office electronically through
11/30/2023 @ 10:40:10 .

I have affixed hercto the Great Seal of the State of Colorado and duly generated, executed, and issued this
official centificate at Denver, Colorado on 11/30/2023 @ 10:40:10 in accordance with applicable law.
This certificate is assigned Confirmation Number 15528908

Seeretry of State of the State of Colorado

1o e eet

tttll“-t‘.lt!llttl“##"tii“i"‘.‘t““l'.‘i:nd Or Ccﬂiﬁculc“""""""“‘"""“'"""""""”‘

Notice: A _certificate_isswed _electronically from the Colorado Secretary of Stare's website is fully and immediately valid and effective,
Hewever, as an option, the issuance and valulity of a certificate obtained electronically may be established by visiting the Validate a
Certificate  page of the Secretary of Siate’s website, htips iwww. coloradosos.govibiz/CertificateSearchCriteria, do entering  the
certificate’s confirmation number displayed on the certificate, and follo wing the insiructions displaved. Confirming the issuance of u certificate
is merely optional and s not necessary to the vahd and effective_issunnce of a certificate. For more infarmation, visit our websize,
heipsliwww.coloradosos gov click “Businesses, trademarks, trude names” and select “F requerily Asked Questions. ™




