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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 6, 2024

KRISTEN WHIPPLE
1556 E FREMONT CIR S
CENTENNIAL, CO 80122 US

SUBJECT: VECTOR TOWER INC
Ref. Number: W24000085535

We have received your document for VECTOR TOWER INC and check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

According to the application submitted to this office, this entity transacted
business in the state of Florida before properly registering with the Florida
Department of State, Division of Corporations. Consequently, a $500 civil penalty
and an annual report filing fee for each year the entity failed to properly file a
Florida annual report are due this office. Based on the date entered on the
application, the civil penalty and annual report filing fees total $150.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Ariel Jones
Regulatory Specialist |l Letter Number: 924A00012325

www.sunbiz.org

MNivicinm af Coaroaratione . P OY ROY AIO7 Tallabhaceps Florida 19914



COVER LETTER

TO:  Registration Section
Division of Corporations

supjpeT: Vector Tower Inc

Nuame of corporation - must include sulhix

Pear Sir or Madam:

The enclosed “Application by Forcign Corporation for Authorization to Transuct Business in Floridi.™
“Certificate of Existence.” or "Certiticate of Good Stnding”™ and cheek are submiued 1o register the
above referenced Torcign corporation o transact business m Florida,

Please return all correspondence concerning this maiter to the following:

Kristen Whipple

Naime of Person

Vector Tower Inc

Firm/Company

1556 E Fremont Cir S

Address

Centennial, CO 80122

Citv/State and Zip code

kristen@vectortower.com

F-matl address: (1o be used for future annual report netification)

For further information concerning this mutter. please call:

Kristen Whipple 303 [ 332-5315

Name of Person Arca Code Davtime Telephone Number

STREET/COURIER ADDRESS: MATLING ADDRESS:
Registration Scction Registration Scction
Divisian of Corporations Division of Corporutions
The Centre of Tallahassee P.O. Box 6327

2415 N, Monroe Street, Suite 810 Tallshassee, FL 32314

Tallahassee. FL 32303

Enclosed is a check for the following amount:
Please make cheek pavabie to: FLORIDA DEPARTMENT OF 8STATE
0 870.00 Filing Fee i $78.75 Filing Fee & L1 §78.73 Filing Fee & [0 $87.50 Filing Fee.
Certilicate of Staus Certitied Copy Certificate of Status &
Certilied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC]
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T()
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,
L Vector Tower Inc

(Enter name of corporation: must include "INCORPORATED.” “COMPANY.” "CORPORATION.”
“Inc.,” "Col" "Corp "Ine,” "Co” or "Corp.™)

, Colorado

{1 namic unavailable in Florida, enter alicrnate corporate name adopted for the purpose of transactung business in Florida)

. 85-2106897
(State or country under the law of which it is mcorporated)
. 07-22-2020

(FEI number. if applicable)
{Dnte of nearporation)

wh

O

{Dute ot duration, 1 other than perpetual )
05/01/2023. "We filed a tax extension, so we will pay once we file our 2023 taxes
(Date first transacted husiness in Florida iU prior to registration)
(SEE SECTIONS 6071301 & 607.1302. F.5. to deterniine penalty labilitg

;1556 E Fremont Cir S, Centennial, CO 80122

(same as above)

)
{Principal ottice street address) ';’_ —ém
w 25
| -
& =3
(Current mailing address, it ditferent) ~ RET
)
ookin
£ Z80
8. Name and street address of Flonda registered agent: (P.O. Box NOT acceptable) - 2w
. Y-
IR
wme.  R€QIStered Agents Inc @ ZA
Office Address: 7901 4th St N STE 300
St. Petersburg
9.

. Flonda 33702
(Citv) (Zip code)
Registered agent’s aceeptance:

Having been named us registered agent and to uccept service of process for the above stated corporation ai the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, 1
further agree to comply with the provisions of all statutes relative (o the proper and complete performance of my duties,

and I am familiar with and accept the obligations of my position as registered agent.

Ll et

{Registered agent’s signature)

10. Attached is o certificate of existence duly authenticated. not more than 90 days prior to delivery ot this application o
the Department of Stale. by the Seeretary of State or other otficial having custody of corporate records in the jurisdiction
under the law of which it is incorpoerated.

ki

For intial indexing purposes, list names, tikes and addresses of the primary ofticers andfor directors [up o six (6) wialf:



A, DIRECTORS -

OJChairman

CVice Chairnan

CiDitectur

(APresident

O vice President

s .

‘Daniel Whipple

N

Aukdress:

1556 E Fremont Cir S

Centennial, CO 80122

TChairman

CIVice Chairman

JDirector

i President

“AVice President

Namg:

Kristen Whipple

Address:

1556 E Fremont Cir S

Centennial, CO 80122

OSeeretary CTreasurer L2 Secretary WA Treasurer
OOuer Citther JOther CJOther

O Chairman Name: C3Chuirmun Name:

Ovice Chgirman Addeess: IWVice Chairman Address:

CIDirector i Director

CIPresident Cifresident

OVice Prasident CIvice President

OScerctary T reasurer CISecictny TiTreasuer
COthe Other 0ther OO1her
CIChairmun Name: Chairman Name:

Ovice Chatvman - Address: IWice Chairman  Address:

CIDirector

Elrresident

OVice President

CIDirecton

dlresident

CiVice President

OSecretary O Treasurer CISecretary CiTicusurer

OOeher CiOther TIOuher ClEnher

Important Nutice: Hse an attachment 1o report more tian six 160, The attachment will be insged for reparimny purposes onty, Non-indexed
y nartment of State Annual Report form,

Signuture of Direetor or Officer

The oflicer or director signing this docunent {and who is listed i nuember 1T abuve) aflirms thut the Tacts stated herein are true and that he ur
she 15 aware that false information submitted in o document o the Department of State constituies a third degree lelony as provided furin
S81755F &S

~ Kristen Whipple

{Typed or printed nume and capacity of person signing application;}

13




OFFICLE OF THE SLCRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

1. Jena Griswold, as the Secretary of State of the State of Colorado. hereby certify that, according to the
recards of this office,
Veetor Tower Ing

is
Curporation
formed or registered on 07/16/2020  under the law of Colorado. hus complied with all applicable
requirements of this office. and is in good standing with this otfice. This entity has been assigned enuty
identification number 20201609134

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
06/03/2024  that have been pusted. and by documents delivered 10 this office electronieally through
06/04/2024 @ 09:40:32 .

I have affixed hereto the Great Scad of the State of Colorade and duly generated. exceuted. and issued this
official certificate at Denver. Colorado on 06/04/2024 @, 09:40:32  in accordance with applicable law,
This certificate is assigned Conlinmation Number 16092935

LI
s,
e,

Q

ooty

Secretary of Stte of the State of Colorado
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Notice: 4 cornficgte towed elecoamcally from the Caloradeo Secretary of State’s swepsite i fdby_ond imnicdictely volid and effectie.
However, as an option, the wsuwanee wd validiy of o certificate obtatnad electromicalle may be establsfied by vidiing the Volidate
Cerditicawe page of the Secretary of  State’s welsite, haps s ondoswdesos o bz CornficainSeare htierne do ontertng the
covtificate s confirmativn mumber displayved an the cortificate, and follonw g the invernerions dispdeaved, Confirmng the issuanee of w corhifivale
ty mperely optivatal wind i ol secessary tu_the valid_and effeciive ooaganey_ of o ceriificade. For nrre formation, visi o el
hrps wwwe coforadove gy chek T Brusnesves, radesarks, trade s 7 and select CFreqrentl Asked (Questions




