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CORPORATE When you need ACCESS to the world

ACCESS,
INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~  (850) 222.2666 or (800) 969-1666. Fax (850) 222-1666
WALK IN
PICK UP: MISTY 4/30

CERTIFIED COPY
XX PHOTOCOPY

CuS
XX FIIING FOREIGN INC

VEILSUN, INC.

(CORPORNTE. NAME AND DOCUMENT #)

(CORPORNTI. NAME AND DOCUMENT #

(CORPORATE NAME AND DOCUMENT #

-_

{CORPORATE NAME AND DOCUMENT #

(CORPORATE NAME AND DOCUMENT #

(CORPORATE NAMEAND DOCUMENT #

SPECIAL INSTRUCTIONS:




COVER LETTER
TO: Registration Section
Drvision of Corporations

VeilSun, Inc
SUBJIECT; \olSun. Inc

Name of corporation - must include suftis

Dear Sir ot Madam,

The enclosed ~Application by Fareign Corperation for Authorization to Transact Business in Florida,™
“Cenificate of Existence.” or “Certificate of Good Stunding” and check e subiitted 1o register the
above referenced foreign cotporation to transact business in Florda,

Please return all corespondence concerning this matter to the following:
Eddic Crus

Name of Person

Rewistered Agent Solutions, Inc

Finv/Company

5301 Southwest Parkway, Suite 401

Address
Ausan, TX 78738

Citv/State and Zip code

accounting(@vellsun com

E-mal address: (to be used for future annual teport notification)

For further infurmation concerming this matier, please call:

Eddie Cruz . 888 \ 705-7274
a

Name ot Person Arca Cude Daytime Telephone Number
STREET/COURIER ADDRESS: MAITLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallabassee P.0Y. Box 6327
2415 N Monroe Street, Suite 810 Tallahassee, FL 32314

Taliahassee, FIL 32303

Enclosed is a cheek lor the following o,
Plense make check pavable to FLORIDA DEFARTMENT OF §TATE
@ 570.00 Filing Fee O3 $78.75 Filing Fee & 71 $78.75 Filing Fee & 13 S87.50 Filing Fee,
Cermbicate of Status Centfied Copy Certiticate of Status &
Certifted Copy



APPLICATION BY FOREIGN CORPORATION FOR AUVHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLL PING IS SURMITTED TE)
REGISTER A FOREIGN CORPORATION 10 TRANNACT BUSINESS IN THE STATE OF FLORIDA.

VelSun, Inc
{Enter name of corporation, must include SINCORPORATED.” "COMPANY.” "CORPORATION,

“Inc " "Co.” "Corp.” "In¢.” "Co.” or "Corp ™)

(1f name unavailoble in Florida, enter altemate corporate name adopted for the purpose of ransacting business in Flonda)
Colomdo J5-3649826
3,

{State or country under the law of which it is incorporated) (FEI number, if applicable)

2,

2
1072172011 .

{Date of incorpomtion) (Date of duration, if other than perpetual)

05/01/2025
6

(Date first transacted business in Florida, if priot to registration)
(SEE SECTIONS 607 1501 & 607 1502, F.S . to determine penalty liability)

7 1565 N Gilpin St Denver, CO 80218 USA

(Principal office street address)

3700 Queber Street Unit 100-16%, Denver, CO 80207 LISA
{Current mailing address, if different)

8. Name and strect pddress of Florida registered agent: (P.O. Box NOT acceptable) =
]
Name: Registered Agent Solutions, Inc ;3'
'“‘0 . i
i 2804 Remi .n. S : e
Office Address: Remingion Green Ln | Ste A X E‘;’ e
. ]
Tallahas: ... 31308 : o 7
Hanassee . Florida pom=oan
(City) (Zip code) SRR !
. IR
9, Registered agent’s acceptance: IR & 5
stated corporation ai the place

Having been named as registered agent and to accept service of process for the above
devignated in this application, ! hereby accept the appuintment as registered agent and agree to act in this capacity. 1

further agree to comply with the provisions of all statutes relative tv the proper and complete performance of my duties,
and 1 am familiar with and accept the obligations of my position as regivtered agent

[l ENAY

tin
.
-

{Registered agent’s signature)}  Samantha Niels, Asst Secretary

10, Antached is u cenificate of existence duly authenticated. not more than 90 days prior to delivery of this apphcation to
the Department of State, by the Sceretary of Siate or other official having custody of corporate records in the jurisdiction

under the taw of which it is incorporated.

1 Forimnat indeung pusposes, hist names, tithes and addresaes of the pnman officers and'or directors [up to six () total |



A, IHMRECTORS
Richard Urum

James Cosman

—Chairman Nung CChwrman Name

Vice Charman Address 2827 Kingaton 51 CIvice Chairman Address 6014 Viking Drive
— Denver, (‘(’)_Q(fig_l—)ft— B Director Houston, TTX 7HE2 LISA
ZPresident JPresident

ZVice President T Vive Presidem

TiSecretary [ Treasurer OSeeretany CHTreasurer
COther C1Other CjOnher (Other
~IChairman Name CIChairman Name

Tivice Chairman Address OVice Charrman  Address

“IDwrector O Director

DO Presidem CiPresident

[vice President CiVice President

ClSecretan T reasurcs O Secretans UTrcasurer
T Onher “10ther T Other LIOther
C1Churman Name D Chairman Name.

Vice Chairman  Address OVige Chairman Address.

T1Diecior O Direcior

C1President CiPresident

CiVice President

[ iSecretany (T reasurer

[ Odher Othet

{JVice Presiden)
iJSecretan

Cl1Other

{1 Treasurer

O 0ther

¢ an atlachment to report more than sia (6) The atachment will be imaged lor reporting purposes only Nonaadexed
added 1o the index when filing vour Fionda Department of Siate Arnval Repon form

AW

Signature of Director or Qfficer

The ofTicer or director signing this document {and who 15 histed in number 11 above) affirms that the facts stated heren are wue and that he or
she is aware that false mformation submitted in a document 10 the Department of Slate constitutes a tird degree felons 25 pros ided forin
3317055 F.S.

Richard Crum, CEO
(Tvped or printed name and capacity of person signing application)

2




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 Colorade, hereby certify that, according to the
records of this office.
VeilSun, Inc.

s a
Corporation
formed or registered on [0/21/2011  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 20111586392

This certificate reilects facts established or disclosed by documents delivered 1o this oftice on paper through
04/28/2025 that have been posted. and by documents delivered to this office electronically through
04/29/2025 @ 09:48:51

[ have atfixed hereto the Great Seal of the State of Colorado and duly generated, executed, and 1ssued this
official certificate at Denver, Colorado on 04/29/2025 @ 09:48:51 in accordance with applicable law.
This certificate is assigned Confirmation Number 17251110
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Seeretary of State of the State of Colovado

.“.‘(‘.‘“"‘"“"““‘“"".‘t.i.“‘.‘l.lﬁnd nf Ccniﬁcate'.".t'!.l".""‘.“‘-'-.'4‘..““‘.-‘-"‘
Noticv: o certiffcate_issued electronicatiy from the Colurado Secretary of Stgte’s website i fidly amd immediately valid gnd effective.
Heswever, as an optiom, the isswance and velidiey of o ceriificate ohwined electranically may be established by visiing the Volidate o
Certificate page of the Secretury of State’s  website,  hupsihovwesoradosos.govibiz CeriificateSearchCriteriado  entering  the
certyicate s confirmation mumber displaved on the certificate, and followinyg the instructions displaved. Contirming the tssuance of u certificaie
o5 merely optional_and s not necessary to the valid_and _effective_isswance of o certificate. For more afbrmation, visit onr website,
htips:riwww.coluradosos. gov click “Businesses, trademurks, trade nameys ™ and select “Frequently Avked Questons.”




