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Poge 3 o0f5 20240712 13:15:12 CST 12122023573
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACI
: ) BUSINESS IN FLORIDA

IN COMPLIANCE h'] TH SECTION 607 1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTER TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE QF FLORIDA.
I Crticalare Inc.

{Enter name of corporation; must include “[INCORPOURATED,” “"COMPANY,” "CORPORATION,™
“Ine T "Corp” Ml o or "Corp™)

5 DE

U1 nae wpavaitable t Flotida, enter alternate corporate name adopted for the puz pose of ansacting business in Floida)

1.
{S1ate ar country under the law of which it is incorporated)
082172015

(FED number, ifapplicable)
(Date of incorportion)

3
3

{Dute of duration, i othes tan perpetuad

[Date first iransacted businesy in Florida. WWprior t reistration)
(SEE SECTTONS 6071500 & 6071302, F.5, 1o determing penatey Tiahilin)
5 200 UNION BLVD. SUITE 200 LAKEVYOQD, CO 80288

{Principal othice street addiess)

{Current mailing addiess, it diltferentd

8. Name and street address of Flonda registered agent: (P.O. Box NOT accepiable)

~—

=

-

:. -
. [ el
C T Corporation System = -
Name: R
. 1200 South Pine Island Road T TxE
Office Address: S N mES
. o e T
Plantation FL 33324 S = o
* _— :—1 (el -
{Cinn (Zip code) :
9. Registered agent’s acceptance:

LS

Having heen numed as repistered agent and o accept service of process for the above stated corporation at the place
desipnated in this application, [ hereby aceepr the appoimiment us vegistered agent and apree to act in s capaciee. 1
Surther agree to comply with the provisions of afl starutes relative to the proper and complete performance of my duties,

and I am familiar with and accept the obligations of piy position as registered agent.
C T Corperation System A i
. :
By:

Eric Carlson, Asst. Secretary
S N

. LA :
tRegiderad BHGNUS signature)
;

L

10, Atiached is a centificare of existence duly authenwcated, not more than 90 days prior to delivery of this application to
the Depariment of State. by the Secretary of State or other official having custody ot corparate records in the jurisdiction
under the Taw of which it s incorporated.

14, ¥or initial indexing purposes, §st names. tides and addresses of the prinsary officers and’or duectors [up w s 6 tonal}:

From: David Thomas
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A, IHRECTORS

HChumrman
JVice Chairman
IDiteston
Jiesideant
TTvice Presiden
T1Scerotany

Jnher

TIChwrman
TIVice Charman
= Director
TiPresident
TTIVice Tresident
JSecratary

Ohes

JChairman
IWice Chwirman
Didirectn
_iPresident
T1Vice Mesident
TiScerztary

J0ther

lan Buddery
Namg:

2024-07-

RN

200 Union Bivd., Suite 204

Addiess:

Lakewcod, CO 80228

Treasuwrer

Slther

Jahmar Lay
Nume:

200 Union Bfvd., Suite 200

Addiess:

Lakewood, CO 80228

Olreasng

TOther
Name:
Address:
“TTreasuier
J0ther

12122023573

Glernn Farrant

O¢hainman Namz:

CIVice Climmn Addiess.

200 Union Blvd., Suite 200

Lakewood, CO 80228

CIDirecin

HPresiden

MViee President

M Sceretary

TUther

[OCharman Name:

Mreasuter

b

TVice Chainman Address:
ODizectior

O Presithem

From; (avid Thomas

MVice President

DSecretary

Clonher

ClChanman Name:

JTrcasurer

Jnher

OVice Chainminn Adudress:

ABirector

L President

F1Vice President

UlScn ctary

CI0ther

TITreasurer

ZI0ther

Imporant Sotiee: Use an atachment 1o report more than siv (68). The sttachment will be imaged for reparting piepeses anldy. Non-indesed
undividuals mav be added to the index when tiling your Flonda Department of State Annuai Report form,

L,

i2

[T

The oflicer ur director signing Wis docuinent {and whe s listed in number 11 above) allirns that the taets stated herein are teae and that he or

Signateé of Director or Ufttcer

she is aware that Tulse intormuation submitted n a document o the Department of State comsotdtes o third degree tehny as provided forin

sRITIA5 FS

Glenn Farrant - Founder and CEOQ

{ Typed ur prinied fditme wnd Capaity of persan stgning application)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CRITICALARC INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE S5HOW, AS OF THE TWELFTH DAY OF JULY, A.D. 2024.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

Qkﬂnv ] lhﬂon Segertery of Strte )

Authentication: 203914145
Date: Q7-12-24

5808246 8300
SR# 20243126614

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




