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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE IFITH SECTION 607. 1503, FLORIDA STATUTES, THE FOLLOWING (S SUBMITTED 10
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
. ALPENTIGH PERFORMANCE PRODUCTS, 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 adopied for the purpose of transacting business in Florida)
7 Delaware

3. K4-3720007
(Statc or country under the law of which it is incorporated)
4 11202019

(FE! number. if applicable)

5. Perpetual
{Dute of incorporation}
6. LUpon Filing

{Date ol duration, i’ ather than perpetual)

(Dae first iransacted business in Flonda, it prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.5.. to determine penalty liability)
7..335 Centennial Pkwy, Ste A, Louisville, CO 8(R127

{Principal office street address)

(Current mailing address, if difterent)

. 2

o=

R =
8. Name and gireel address of Florida registered agent: (P.O. Box NOT accepiable) - = q ;
Nape: C T Corporation Svsiem - ::. -

’ ' o
Office Address: 1200 South Pine Island Road =) -

Plantation _Florida 33324 :1"';_4 o

(City) (Zip code) —

9. Registered agent’s scceptance:

Having been named ay registered ugent and to daccept service of process fur the above stated corporation ut the place
designared in this application, I ereby accept the appointment ay regisiered agent and agree to act in this cupacity. 1
Surther agree to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties,

and Iam familiar with and aecepy the obligations af my position as registered agent.

C T Carporation System

<) (L A
By: SEAN L. EMERICK. ASSISTANT SECRETARY . “py. L&AMM- (.

( Registered agent’s signature)

under the law of which it is incorporated.

10, Attached is a certificate of existence duly authenticated, niot more than 90 days prior to delivery of this application to
the Departmtent of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction

V1. For inktial indexing purposes. list names. titles and addresses of the primary ofivers and’or directors {up to six (6) 1otal|:
FLOIS - G130 7€ T Tieg Mrzanes Untime

From: Kaity Toon
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A. MRECTORS
T Chairman Name: Androv Zech JChairman Namg; Brad Begin

Address: 133 Centennial Pkwy T¥ice Chairmun Address: S35 Centennial Phwy

Ste A Sic A

T Viee Chattman

o Director
ClPresident

TIVice President

Lowisyille, CO 80027

1 Director

_JPresidem

AVice President

Louisvilte, CO 80027

1Secretary T'reasurer TASecretary Treasurer
@ Other CLO OOther JOther Inher
) Chaieman Nume: _J0¢ Lipscomb _}Chairman Name:_Narl Khoury

D¥ice Chairman  Address: 353 Centennial Pkwy TIVice Chairman  Address: oo~ Centennial Py

Ste A Sic A

= irector ] Director

Louisville, CO 80027

. Louisyille, CO D027
O President TJPresident

ChVice President —1Vice President

O Secretary ) treasurer TJSecreery Trreasurer
Ther COther AOther Ztnher
T Chairman Name: _Tatick Meyer ZIChairman Name: Scou Maicrhafer

Address: 333 Cenennial Pwy 135 Centennial Pkwy

JVice Chairmun  Address:

Sic A

Vice Chairman

sSie A

Ll Director I Director

Louisville, CO 80027 Louisville, COROD27

Clbresident ZIPresidem

Dl ¥iee President IVice President

ClSecretary O reasurer JSecrvtary “ITreasurer

TJOther Jnher JdOher Inher

Imporianl Notice: Lise un altachment to repart more than siv {6). The atachment will be imaged for reporting purposes only, Non-indesed
individuals may be added 10 the index when Gling your Florida Depurtment of State Annual Report form.
IsfANDREW ZECH

|2

Signature of Lirecior or Officer

The officer or dircctor signing this document (and wha is listed in number 11 above) affirms that the facis stated herein are wrue and that he or
she is aware that Talse information submilted in a document to the Prepartment of State constitutes a thind degree felony as provided for in
s.RIT.185. K8,

ANDREW ZECIL CEQ

(Typed ur printed name and capacity of person signing application)

13.

LIS 01w 2022 C T Ddeg Mrzager Uelme
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Delaware

The First State

I, JEFFREY W. BULLCOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ALPEN HIGH PERFORMANCE PRODUCTS, INC."
IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND 1S5
IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE TENTH DAY OF APRIL, A.D.
2024.

AND I DO HEREEY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TQO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TQ DATE.

7715090 8300
SR# 20241388446

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

Authentication: 203222081
Date: 04-10-24

From: Kaity Toan



