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1/14'2025 13:6:-03 PST To: 18506176360 Page: 2/4 Fax. 8134365206
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOQLLOWING £S5 SUBMITTED T¢)

REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORID-.
, Pricego Inc

(Enter name of corporation; must include “"INCORPORATED.” “"COMPANY " “CORPORATION,"
"Ine..” "Co." "Corp.” "Ine.” "Ce." or "Corp."}

(I name unavanlable in Flonda, enter aliernate corpurate name adopled lor the purpose of transacting business in Florida)
, CO

3.
{Staic or country under the law of which it is incorporated}

, 06/14/2017

([ate of incorporation)

{FE number, it appheable}

P

(Date of duration. if other than perpetual)

(Date fiest wransacted business in Flonda, if prior 1o registralion)
{SLEE SECTHIONS 6071501 & A07.1502. F.8., o deiermine penalty liability)

;7901 4th St N STE 300 St. Petersburg, FL 33702

(Principal oftice street address)

7901 4th St N STE 300 St. Petershurg, FL 33702

ST
AR
= 39
: 2 e
{Current mailing address, if different) . - T
TRy
m AT
8. Name and street address of Florida registered agent: {P.O. Box NOT acceptable) E- RN
- NBoLx
wme. REQIStered Agents Inc voZz
Office Address: 7901 4th St N STE 300 :

St. Petersburg orida 33702
(City)

{Zip code)
Y. Registered apent's acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacin. |

Sfurther agree to comphy with the provisions of all stututeys relative to the proper and complete performance of my duties,
and [ am familior with and aceept the obligntions of my position as registered ugent,

Did [ doerts

(Registered agent's signuiure)

10. Atached is a certificate of existience duly authenticated. not more than 90 days prior to delivery of this application to
the Departiment of State, by the Secictary of State or other official having cusiody of corpusate recosds 1o the jurisdiction
under the taw of which it 1s incorporated.

1. Forimual mdesing purposes, Iist names, hiles and addresses of the paimary efficers andfor dircctors [up Lo six (6) total]:



TIVice Prestdunt
TJSceretary

TIOther

Treasurer

20ther

CIVice President
CJSccretary

Ti0ther

11412025 13.04:03 PST To 18506176380 Page: 3/4 Fax: 8134365206
A. DIRECTORS
TIChwnman Name; Barbee' Elonda D hainnan Name:
ClViee Chainman Address: 9920 W. Camelback Rd i tVice Chairman Address:
X Director Phoenlx AZ 85037 LiDirector
A President O President
“iVice Presidemt CIVice President
¥ Scerclary X Treasurer Tl Seeretary TTreasurer
OOther TI0ther DOiher DOther
T}Chairman Name: O Chairman Nane:
TIViee Chainman  Address: DOVice Chainman Addiess:
T Director irector
CiPresident O eesident
ZiVice President OVice President
UiSecretary O Treasurer [ Secretary OTreasurer
JOther 30ther DOther TJOther
i iChairman Name: [ 1Chainman Name:
ClVice Chainnan Address: CVice Chairman  Address:
D Bircetor O Direcior
CPresident OPresident

TJlreasurer

CiOther

Impertant Notice: Llse an attachment 1o report mare than six (6). The attachment will be imaged for reporting purposes only. Non-indexed

individunls may be added to the index when filipe vour Florida I)cpjnmcm of State Annual Report form.
8 Elonda Barlee

Signature of Dircctos or Officer

The officer or dircctor signing this decumcent (and who is listed m number |1 abovet affinns that the faets stated herein are true and that he or
she is aware that false information submiticd in a document to the Depanment of State constitules a third degree felony as provided for in
5.817.155. F5.

Elonda Barbee - President

{Typcd or printed name and capacity of person signing application)

13
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OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

[, Jenz Griswold, as the Secretary of State of the Siate of Colorade, hereby certify that, accarding to the
records of this office,
PRICEGO, INC.

isa
Corporation

formed or registered on 06/14/2017  under the law of Colorado, has complied with all applicable
requirements of this office, and is in good standing with this office. This entity kas becn assigned entity
identification number 20171446116

"This certificate reflects facis established or disclosed by documents delivered to this office on paper through
01/09/2025 that have been posted, and by documents delivered 1o this office electronically through
01/10/2025 @ 14:56:44 .

L have affixed hereto the Great Seal of the State of Colorado and duly generated, executed, and issued this
official certificate ai Denver, Colorado on 01/10/2025 (@ 14:56:44 in accordance with applicable law.
This certificate is assigned Confirmation Number 16886086

Ye,
L% L)
PSeH A
f*unul“‘-‘ N

1876

Secretary of State of the State of Colorado

MAAAAA AR ARt b a s hs bkt e s e[ o] of Cerfificate st tTr SRSt LAt .

Notive: A certifivete issued electronicolly from_the Celoredo Secrennny_of Sove s sebare iy lly_and immediveehe sulid and effecine.
However, as an option. the issuence and validity of o certificare obrained elccironically mav be established by visiting the Yoludwie «
Certificote page  of the Secrotary of Stare's  websue,  hupsiiowww.eoloradosay govhin/ec ificareScerchCriteriada  entering  the
certdficare s confirmation number displayed on the centificoie, und following the instructions disployed. Confirming the issuance of u certifivate
s merely uptiynat_und iy ot necesyory {g the valid und effective iysuence of o certificate. For more information, visit our website,
hitps iwww cofradoses gov clich "Businesses. tudemar i, lrude names ™ and select " Freguently Asied Queanions, ™




