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COVER LETTER

T(}:  Registration Section
Division of Corporations

Signdealz Corperation

SURIECT:

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

above referenced foreign corporation 1o transact business in Florida.

Please return all correspondence concerning this matter to the fullowing:

Caron Harte

Name of Person

Signdealz Corporation

Firm/Company
1750 30th Street, #1-423

Address
Boulder, CQ 80301

City/State and Zip code

ap{@signaealz.com

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

For turther information concerning this matter. please call:

Caron Hane L 303 ) 938-8188
a

Nume of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Carporations Division of Corporations
The Centre of Tallahassce P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee. F1. 32314

Tallahassee, FiL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
B $70.00 Filing Fee L1 $78.75 Filing Fee & (O $78.75 Filing Fee & (3 $87.50 Filing Fee,
Certificate of Status Centified Copy Centificate of Status &
Cerntified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 667.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

i Signdealz Carporation

(iinter name of corporation; must include “INCORPORATED,” “COMPANY.” “CORPORATION,”
"Ine," "Co." "Carp.” "Ine.” "Co," or "Corp.”)

(I name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
o Texas 3 45-2721724
(State or country under the law of which itis incorporated) (FEI number, if applicable)

07/05/2011

e
wn

(Late of incorporation) (Date of duration. it other than perpetual)

(Date first ransucted business in Florida, if poor o registration)
(SEE SECTIONS 607.1301 & 607.1502, 5., 1o determine penalty lighility)

7 14555 Dallas Parkway, Suite 100-398, Dallas, TX 75254

(Principal oftice street address)

1750 30th Street, #1-423, Boulder, CO 80301

{ Current mailing address, if dilferent)

8. Name and street address of Flonda registered agent: (P.0O. Box NOT acceptable)

Northwest Registered Agent LLC
Name: g 9

- 7901 4th St N STE 300
Office Address:

St. Petersburg Florida 33702

(City) (Zip code)

1§ anv 528l

-
;-
r

9. Registered agent’s acceptance:

{

Having heen named as registered ugent and to accept service of process for the above stated wrpuratmn a%e placé 3

LT
iy
Ve

designated in this application, | hereby accept the appuintment as registered agent and agree to act-in-this eapacity. 1
Surther agree to comply with the provisions of all statutes relative to the proper and complete performanccamy duties,

and I am familiar with and accept the oblipations of my position as registered apent.

7

{Registered agent's signature)

10. Attached is a certificate ol existence duly authenticated, not more than 90 days prior 1o delivery of this application to
the Department of State, by the Sceretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.

11. Forinitial indexing purposes, 1ist names, tlitles and addresses of the primary oiTicers andfor directors {up to six (6) wtal];



A. DIRECTORS

William Hayes
OChairman Name: y TIChairman Name:

_ . 36126 SE Gordon Creek Rd .
OVice Chaiman  Address: OVice Chairman  Address:

Corbett OR 97019

MWhirector

M President

OVice President

B Secretary

1 Other

OChairman MNamne:

Bireasurer

OoOther

OVice Chairman  Address:

Cbirector

CIrrestdent

OVice President

C1Secretary

COther

C1Chairman Name:

OTreasurer

OOther

[OVice Chairman  Address:

CiDirector

[OPresident

OVice President

CISceretary

OOther

O Freasurer

CI10ther

O Director
HPresident
E1Vice President
OIsceretary

ClOther

TJChairman
O¥ice Chairman
Obirectar

O President

O vice Presidem
ClSceretary

ClOther

OChairman

O Vice Chuirman
ONirector
OPresident
CVice President
D sceretary

ClOther

Oreasurer

O Other

I Ireasurer

OOther

I Treasurer

OOther

Important Notice/Use un qlrﬁﬁmcnl_?ﬁ'rt;n i mere than six (6). The aitachment will be imaged for reporting purpases only. Non-indexed
individuals may/he addc?f to the index wl;n:n filing your Flurida Deparument of State Annual Repon form,
A

AN e e

gl

12,

Signature of Director or Otlicer

The officer or direetor signing this document (and who is Yisted in number 11 above) altirms tha the fucts stated herein ane true and that he or
she is sware that Talse information submitted i a document to the Departinent of State constitutes o third degree fetony as provided for in
s.817.155, ¢ 8,

0 William Hayes

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



Jane Nelson
Secretary of Stale

Corporattons Scction
P.O.Box 13697
Austin, Toxas 7T87H1-36497

Office of the Secretary of State

Certificate of Fact
The undersigned, as Sceretary ot State of Texas. does hereby certify that the document, Centificate of
Formation for Signdealz Corporation (file number 805449537), a Domestic For-Profit Corporation,

was [led in this oftice on March 05, 2024,

Itis further certified that the entity status in I'exas is in existence.

In testimony whereol, | have hereunto signed my name
officially and caused to be impressed hercon the Scal of
State at my office in Austin, Texas on August 07, 2025,

%M

Jane Nelson
Secretary of State

Clome visit ux on the internes at inps: /e sos texas.gov?
Phone: (312) #63-3335 Fax: (312) 463-53709 DHal: 7-1-1 for Relay Serviees
Prepared by: SOS-WIEB TL: 10264 Document; 15307 1899204513



