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C/J CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: 61592

To: Department Of State, Division Of Corporations
From: Alexxis Weiland-Sorenson

Ext: 61592

Date: 02/09/24

Order #: 1416896-1

Re: ONEflight International, Inc.

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $70.00 - FL State Account Number:
120000000195

AUTH: é%_/

Please take the follc}tvmg action:
File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.
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COVER LETTER

TO: Registration Section
Division of Corporations
ONEfTight International, Inc.
SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Forcign 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 ta transact business in Florida.

Plcase return all carrespondence concerning this matter to the following:
Pavid Stefanski

Name of Person
Linden Law Partners LLC

Firm/Companv
3801 E. Florida Ave. Ste. 107

Address
Denver, Colorado 80210

Citv/State and Zip code
dave@lindenTawpartners.com

Z-mail address: (1o be used tor future annual report notification)

For further information concerning this matter. please call:

David Stefanski 303 717-0744
at { )

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Diviston of Corporations Division of Corparations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tatlahassec. F1, 32314

Tallahassee. FL. 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

X $70.00 Filing Fee 1 $78.75 Filing Fee & [ $78.75 Filing Fee & D $87.50 Filing Fee,
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
' BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
ONEflight Internaticonal, Inc.

|

(Enter name of corporation: must include "INCORPORATED,” “COMPANY.” "CORPORATION.”
“Inc.,” "Co.." "Corp." "Inc." "Co." or "Corp."}

(If name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)

Colorado . 46-1868791
2. 3.
(State or country under the law of which it is incorporated) {FET number, if applicable)
1/24/2013
4, 3.
(Date of incorporation) {Date of duration. if other than perpetual)
n/a
6.

(Date tirst transacted business in Florida. if prior to registration})
(SEE SECTIONS 6071301 & 607.1502. ¥.5., to determine penalty liability)

1100 Lee Wagener Blivd., Suite 309, Fort Lauderdale, FL 33315
7.

(Principal office street address)
8001 S. Interport Blvd., Suite 350, Englewood, CO 80112

{Current mailing address, it different)

& ~

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) T =
Corporation service company v -:\l - :}
Name: 5 = o
1201 Hays Street : - o
Oftice Address: T o
Tallahassee 32301 v = e,
. Florida e - (.

(City) {Zip code) - O

-

9. Registered agent’s acceptance:

Having been named as registered agent and to 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. 1

Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of nty duties,
and I am familiar with and accept the ohligations of my position ay registered agent.

nis Wnito=Sanon, 1P

(Registered agent’s signature)

10. Attached is a certificare of existence dulv 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.

Tt. For initial indexing purposes. list names, titles and addresses of the primary officers and/or directors [up 10 six (6) total ]:
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A, HMRECTORS . }
. Farren Rajput

XIChairman Name: OChairman Name:
3801 E. Florida Ave.
OVice Chairman  Address: Ste. 107 CIVice Chairman  Address:
Denver, Colorado 80210
X Director ODirector
KiPresident OPresident

CVice President

OSecretary
CEQ
KOther

fJChairman Name:

O Treasurer

OOther

OVice Chairman  Address:

CIDirector

CIPresidem

OVice President

(OSecretary

OOther

I Chairman Name:

O Treasurer

OOther

OWice Chairman  Address:

ODirector

OPresidem

I Vice President

OSecretary

OOther

O Treasurer

C10ther

OVice Presidem
OSecretary

OOther

CChairman
OVice Chairman
O Director
OPresident
OVice President
OSecretary

ClOther

OTreasurer

OOther

OChairman

(I Vice Chairman
L Director

O President
OVice President
DO Secretary

OOther

O Treasurer

OOther

O'Ireasurer

OOther

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 true 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.S.

Ferren Rajput
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

. Jena Griswold, as the Secretary of State of the State of Colorado. hereby certify thal. according to the
records of this office,

ONEfight International. Inc.

is &
Corporation

formed or registered on 01/24/2013  under the law of Colorado, hes complied with ail applicable

requirements of this office, and is in good standing with this office. This entity has been assigned entity
identification number 20131055385 .

This certificate reflects facts established or disciosed by documenis delivered to this office on paper through
02/07/2024 thal have been posted, and by documenis delivered 1o this office electronically through
02/08/2024 @ 13:28:24 .

I have affixed hereto the Great Seal of the State of Colorado and duly generated. executed. and issued this
official certificatc at Denver, Coloradc on 02/08/2024 @ 13:28:24 in accoidance with applicabie law.
Thus certificate is assigned Confirmation Number 13733791
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Noifee. A ceritficaie issued electronically from (e Coloiado Secretary of State’s website is fully and immediarely valid and effecive.
However. as an opiion, ibe issuaice and vahody of @ ceriiiicaie oblameg efaciromically may be estabhishes by wisiting the Velidate o
Cerniicare page of the Secrelary of Stare's websue.  MNipy Svany eoluradoses. govibins Con i 2ieSearchtCiienia ¢ entering the
certificate s c‘or:_ﬁrma!ron number Gisplayed on ihe cernificate, anc following the msiruciions displayed. Confiminkg (18 issuance of a ceriricaie
is marely aprional_anag is Aor necessary [0 ihe valid and effective issuance of & cernificaie. For morg iMormanon visi our webske.
Niifs A coloradoses.gov Clck “Businesses, trademarks. trade nomes” and select ~ Frequently Asked Questions




