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COVER LETTER

TO: Remstration Section
Division of Corporations

) Terra SLS, Inc.
SUBIECT:

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Apphication by Foreign Corporation for Awthonzation o Transact Business m Flonda,”
“Centificate of Existance,” or *Certificate of Good Standing”™ and check are submitted to register the

tbove referenced foreign corporation to transact business w Flonda.

Please retum ali correspondence concerning this matter o the tollowing:

Kira Manning

Name of Person
InCorp Services, Inc.

Fiom/Company

9107 West Russell Road Suite 100

Address

Las Vegas, NV 89148-1233

City/State and Zip code
documents@incarp.com

E-mail address: (10 be used tor hulure 2onual report notiticalion)

For further information concerning this matter, please call;

Kira Manning onbenalfof  INCorp Services, lngi( 800-246-2677
Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MALILING ADDRESS:
Registration Section Registration Section
Devision of Corporations Division of Comporations
The Centic of Tallahasses P.O. Box 6327
2415 N Montoe Street, Suite 310 Tallahassce, FIL 32314

Tallahassee, 1, 32303

Enclosed is a cheek for the following amount:
Piease make check payable to. FLORIDA DEPARTMENT OF STATE

| S570.00 Fibng Fee 0 S78.75 Filing Fee & [ $78.75 Iling Fee & ] 587.50 Filing Fev.
Certificate of Status Yertified Copy Certificate of Status &

Certified Copy
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BUSINESS IN FLORIDA

REGISTIR A4 FOREIGN CORPORATION TG TRANSACT BUSINESS IN T
| Terra SLS. Inc.

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
IN COMPLIANCE WITH SECTION 607.1303, FILORIDA STATUTES, THE FOLLOWING IS SUBATTED TO

THESTATE OF F{LORID
(FEinter name of corporation: must include “INCORPORATED,” “COMPANY,” "CORPORATION."
*Ine . "Co " "Corp,” "lne,” "Co," or "Jomp.")

., Colorado

'2-

{T{ name unzvailable in Florida. enter alternate cotporate name adopied for the purpose of transacting business in Florida)
{Stalc o1 country under the taw of which 1t s incorporated)
f 04/11/2016

(Date of sncurporation)
Upon Filing

(FEI number, if applicable)
s

(Trate of duration, if other than peipeival)

{hate first ransacted business i Flornida. if prior to registation}
(3EE SECTIONS 07,1501 £ 607.1502, .5 to delertine penaity ity
. 2521 WESLQ CT, Grand Junction, CO 81505

{Principal office street addiess)

" (Curient mailing address, if different)

8. Nane and strect address of Flonda registered agent: (P.O. Box NOT acceptable)
InCorp Services, Inc.

SO o
oz U
' - R
Name: - ':’_:_ v
. 3458 Lakeshore Drive - E
Office Address: o
Tallahassee L. 3232
. Flonda
{(Caly)
4. Registered agent’s acceptance:

[
(Zip code)

Having been named as registered agent and to accept service of process for the abave stated corpuration at the place
designured in this application, I herehy accept the appointment as registered agent und agree 1o act in this capacity.

Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
artd [ am famidiar with and accept the obligations of my position ay regixtered agent.

LT,

- Louse Breytenbach on behalf of inCorp Services, inc
{Regisiered agent's signatures

10. Atlached is a certifweate of exisience duly authenticated, not more than 90 davs prioer to delivery of this application to
under the law of which s wmeorporated.

the Department of State. by the Sccrctary of Statc or other officiat having custody of corporate records in the jurisdiction

11, For imtial undexmng purposes. bist names, utles and addiesses oi the primazy officers and/or directers fup to six (6} totall.

LYSNHN1 21044 2
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A, DIRECTORS

TIChairman

TIVice Chairman

. Brandon Giddings
Nare:

Address;

2521 WESLOCT
Grand Junction, CO 81505

W|rector

WPresident

1V ice Presudent

. Andy Kelley

THChairman Nam

D3Viee Crainman Address:

T reety 2021 WESLOCT

Grand Junction, CO 81505

OPresident

ThVice President

Tlecretary T Treasurer M Secretary W Treasuter
CI0her ke 0ther Yother —
~JChainnan Name. CIChmrman Name:
TIVice Clairman Address. Vige Chairtnan Adeiess: )
: s ~\
TIDuestor TiDrector Ty -
(Y
. . - -
CiPresident i iPresident ~3 -~
Ly % -
"—-\ - l."'
hvace President ClVice Presidem - - )
— =
CSecretary O Treasurer OSeerctary T Treasurer " =
— o
“1Othe: TJOthe: TIOthe: JOthe:
T hanmnan Nane. OChauman Name.
TViee Chaitman  Addiess. TiViee Chainman Address.

i“IDiector
CPresident
TVice President
Clseeretary

TOther

Tieasime

ZI0ther

T irector

CiPresident

TIVice President

L 18ecretary T icasure:

TJ0ther Ti0ther

Important Notics: Uise an aitachmeni. to reparl mote than 31¢ {6). The attachment will e mraged for reporting pupases only. Non-indexed
individuals may be addad to the index when {iling your Florida Department of State Annual Repert torm.

Signawure of Duecior or Otheer

The officer or duector signing this docwnent {and who is histed in munber Bl wbove) affrms that the tacts stated herein 2re true and that he or
shwe s aware that false iafoination submitted i 2 doctment to e Depaitinent of Stafe constituies a thitd depree felony o provided for in

LR3I BT R

13

Brandon Giddings, President

(Typed or printed name and capasity of person signing apphcahon}

H25000131944 3
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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,

Terra SLS. Inc.

is a
Corporation

formed or registered on 04/11/2016 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 20161256384

This certificate reflects facts established or disclosed by documents delivered to this office on paper through

(04/08/2025 1hat have been posted. and by documents delivered to this office electronically Lhrough
04/10/2025 @ 08:13:03 .

I have affixed hereto the Great Seal of the State of Celorado and duly generated. executed. and issued this
official certificate at Denver, Colorado on 04/10/2025 @ 08:13:03 in accordance with applicable law.
This certificate is assigned Confirmation Number 17190157
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Szeretny of Stare of the Siate of Colotado

p..'coUqct..l'c---'1.!1.'.Oa-v!’-!--qc.-nr-u‘End Df Ccniﬁcatc---q----1--pg-----s.-n----—-;-n--y---v-----u-o-
Notice: A certificate issued elecironically from the Colorado Secretary of State's webnite u fldly and imomediaiely valid and effecine.
However, as an option, the issuance and validity of a ceriificate obtained electronically may be esiablished by visiting the Validate
Certificatr  page of the Secretary af Stare's webnite,  hlips:Avew coluradinos.povediz/CactificateSearohCritertade entering the

cerificate 's confirmation number displased on the cenificate, and following the instructions displayed. Confirming 1he i3suance of o certificate
is merelv oplional_and is not necessary 1o the valid and effeciive issuance of a cemficate. For mere information, visit our websile,

it ffeww coloradsine gov click “Businerses, trademarks, wade names ™ and select “Frequently Asked Quesiions. ™




