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C/J C&C - Tailahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: x62969

To: Department Of State, Division Of Corporations
From: Amanda Miller

Ext: x62969

Date: 08/14/24

Order #: 1592941-1

Re: Bristiecone Nevada, 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:
120000000185
Certificate of Good Standing from State of Incorporation

Please take the following 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.



COVER LETTER

TO:  Registration Section
Division ot Corporations

Bristlecone Nevada. Inc.

SUBJECT:

Namc of corporation - must include suffix
Dear Sir or Madam:
The enclosed Application by Foreign Corporation for Authonzation to Transact Business in Florida,”
“Certiticaic of Existence,” or Certificate of Good Standing™ and check are submitted 1o register the

above reterenced foretgn corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Courtney Kolenda

Nanic of Pcrson

Bristlecone Nevada, Inc.

Fim/Company
100 Ottawa Ave SW

Address
Grand Rapids M1 49503

City/Statwe and Zip code

entitymanagementgacrisure.com

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

For further information concerning this matter, please call:

Courtney Kolenda " (800 ) 748-0331
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N, Monroc Suect. Suite 810 Tallahassee. FL. 32314

Tallahassce, FL 32303

Enclosed is a check tor the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fee O $78.75 Filing Fee & [0 $78.75 Filing Fee & [] $87.50 Filing Fec,
Certificate of Status Cerufied Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

];\:f COMPLIANCE WITH SECTION 607 1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
Bristlecone Nevada, Inc.

{ Enter name of corporation; must include "ENCORPORATED,” "COMPANY." "CORPORATION
"Inc.." "CO.," "COF]’L" "IIIC." "CU." or "COI‘]\,")

{1f name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

Nevada . 26-3258020
2. 3.

(State or country under the law of which it is incorporated) {FET numbcr, it applicable)
08/22/2008
4,

{Datc of incorporation) (Daic of duration, if other than perpetual)

6.

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

7 9075 West Diablo Drive #220. Las Vegas NV, 89148

{Principal office street address)

100 Owtawa Ave SW. Grand Rapids M{ 49303

{Current mailing address, if different)

~
[ dny
™~
8. Name and strect address of Florida registered agent: (P.O. Box NQT accepiabic) -
Corparation Service Company L
Name: i par —
- 1201 Hays Street -
Ottice Address: 4 ¢ T
Tallahassee o - 32301 D
> . Flornida m
(City) (Zip code) &

9. Registered agent’s acceptlance:

Having been named as registered agent and to aceept service of process for the above stated corporation at the pluce
designated in this application, I hereby accept the uppointment as registered agent and agree to act 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 I am familiar with and accept the obligations of my position as registered agent.

Corporation Service Company

By: 4’“—“

{Registered agent’s signature)

0. Auached is a certiticaic of existence duly authenticated. not more than 90 days prior to delivery of this application to
the Department of State, by the Secrctary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

1. Formital indexing purposes, list names, titles and addresses ol the primury ofticers and/or directors [up to six (6) total]:



-A. DIRECTORS
Courtney Kolenda

CIChairman Name; CChatrman Name:

100 Ouawa Ave SW

CViee Chairman  Address; OVice Chairman  Address:

Grand Rapids, MI 49503

ODirector

O President

OVice President

O Director

OPresident

OVice President

(CSecretary O Treasurer UlSeeretary O Treasurer
W Other Manager OOther O Gther OOiher

O Chairman Name: O Chairman

OVice Chaioman  Address: DO Vice Chairman

CIDirector ODirector

O President ] President

OVice President OVice President

OSecretary O Treasurer OSecretary O Treasurer
COther O0Other O Other CIOther
OChairman Name: O Chairman

OvVice Chairman  Address:

CODirector

OPresident

OVice President

CiSecretary

OO1her

O Treasurer

CHOther

OVice Chairman
CIDirector
JPresident
OVice President
OSceretary

O Other

O Treasurer

OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes oniy, Non-indexed

12

individuf.i\ma_\' be added 10 the index when filing your Florida Department of State Anpual Report form.

o

Vel Lo
.

Signature of Director or Officer

The officer or dircetor signing this document {and who is lsted in number 11 above) alfirms that the facts stated herein are truee and that he or
she i3 aware that false information submitted in a document to the Department of State constituies a third degree felony as provided for in

5.817.155. F.5.

1

Courtney Kolenda, Manager



&

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I. FRANCISCO V. AGUILAR. the duly qualified and elected Nevada Secretary of State, do

hereby certity that [ am, by the laws of said State, the custodian of the records relating to filings

by corporations, non-profit corporations, corporations sole, limited-liability companics, limited
partnerships, imited-lability partnerships and business trusts pursuant to Title 7 of the Nevada Revised
Statutes which are cither presently in a status of good standing or were in good standing for a time period
subscquent of 1976 and am the proper officer to exceutc this certificate.

| further certify that the records of the Nevada Sccretary of State, at the date of this certificate,

evidence BRISTLECONE NEVADA, INC. as a DOMESTIC CORPORATION (78) duly organized
or formed and existing, or duly qualitied or registered, as applicable, under and by virtue of the laws of
the State of Nevada since 08/22/2008, and in good standing in this State.

IN WITNESS WHEREOF, 1 have hercunto set my
hand and affixed the Great Scal of this State, at my
office on 08/12/2024.

TR~

FRANCISCO V. AGUILAR
Certificatc Number: B202408124871893 Sceretary of State

You may verify this certificate

online at hups:///www . nvsilvertiume.sovihome




