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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Jreewin, Inc.

{Name of corporation - must inciude suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” and check are submitted to register the above referenced foreign corporation to
transact business in Florida.

Piease return all correspondence concerning this matter to the following:

Troy Bonner

(Name of Person)

Treewin, Inc.
(Firm/Company)
925 S. Niagara St., #250
(Address)
Denver CO 80224
(City/State and Zip code)

For further information concerning this matter, please call:

Troy Bonner at ( 303 434-7819
(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL 32301

Enclosed is a check for the following amount:

[1$70.00 Filing Fee $78.75 Filing Fee &  [_]$78.75 Filing Fee & [_] $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE W{TH SECTION 607 503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED 10
REGISTER A FOREIGN CORPORATION 10 TRANSACT BUSINESS IN THE STATE OF FLORIDA,
1. Treewin, Inc.

(Bter nams of c@rpartion: muy include "INCORPORATED,” “COMPANY.” "CORPORATION,”
“Ine,” *Co." "Com,™ “lne.” "Co" or "ot

{If namme unnvnilnble in Flogida, enter alicrnate corponue name adopred for the purpose of rransacting busimess m Floridn )
, Colorado, USA , 26-4298383

{State of country snder the Iaw of whigh it is incoraonted)

4 February 20, 2009 5, Perpetual

{ Dtz of incerpomtiong

{FEL number, f spphaible)

{Durntion: Year corp. will cease w oasst nr “perpetal™
6. nONe

{Dae first tronoactod dusiness in Flonda, if prior (o registration)
(SEE SKCTIONS o7 1501 & 6071502 F.5., 10 dewermine penaliy labitiny) -

&

, 925 S. Niagara St., #250, Denver CO, 80224 - & -
{ Principal nffice address) i“ili R
Same | on N~ T
(Current mailing addness) m;ﬁ m
LY, U
¢ Collection agency licensing ‘ oo &£
(Purprovets) of sorparmiivn wathaized is home sic or country tu be camed ot in siate of Florida) gﬁ =

9. Nuwme und sorext mbdress of Florids registered agent, (P.O. Box NQT scceptahic)
Name: | Oliver Janney, Esq.

Orfice Address: 2698 Dr. MUK Street North

St. Petersburg Florids 33704
{City) {Zip codc)

10. Registered upent’s acceptance:

Having been numed as registered agent and to accept service of process for the above stated corpration at the place
designoted in this application, I heveby accepi the appointaent as registered agent and agree (o ect in this capacity. 1
Jurther agree to comply with ihe provisions of oll statates relative to the proper and camplete performance of my duties.
and I am familiar with and aeceps the obligations of wey pasition as registered agent.

“y =
(}'ﬁﬁziﬂyﬁ’agmm siﬂ?tﬂ),
11 Aunched is a conificate of exisience duly authensicated, nor more than 90 duys prior 1o delivery of thiv applicauon

the Departarent of State, by the Secretary of Stare. or other official huving custody of corporate reconds in the jurisdiction
ander the faw of which it i5 Incorporated.
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}2. Names and business addresses of officers and/or directors:

A. DIRECTORS
Chairman: F I L. E D

Address:

GIVRAR 20 B 10

_SECRETARY OF STATE
Vice Chairman: L’?.Lf.. AMASSEE, FLORIDS

Address:

Director;

Address:

Director:

Address:

B. OFFICERS
president. 17Oy BoONNEr

Address: 225 S. Niagara St., #250
Denver CO 80224

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

13. ..jf/@by 60‘"’%

(Signature of Director or Officer listed in number 12 of the application)

14 1roy Bonner, President
(Typed or printed name and capacity of person signing application)




OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE

[, Bernie Buescher, as the Secretary of State of the State of Colorado, hereby certify that, according to the
records of this office,

Treewin, Inc.

is a Corporation formed or registered on 02/20/2009 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 20091105106.

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

through 03/12/2009 that have been posted, and by documents delivered to this office electronically
through 03/16/2009 @ 13:45:40.

I have affixed hereto the Great Seal of the State of Colorado and duly generated, executed, authenticated,
issued, delivered and communicated this official certificate at Denver, Colorado on 03/16/2009 @

13:45:40 pursuant to and in accordance with applicable law. This certificate is assigned Confirmation
Number 7320201
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Secretary of State of the State of Colorado
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Notice: 4 certificate issved elecyronicall he Col o Secry of State 's Web site is fill immediately valid and effpetive. However,
as an option, the issuance and validity of a cemf feate oblained elcclrmwally may be evtabluhea‘ by visiting the Certificate Confirmation Page of

the Secrctary of State's Web site, /4 erfificate entering rhe certy’:cale s cary" irmation number
displayed on the certificate, and following rhe instructions displayed.

necessary fo the valid and effective issuance of a certificate. For move mformanon visit our Web site, http://www.sos.state.co.us/ elick Business
Center and select “Frequently Asked Questions. "

CERT_G5_D Revised (18/20/2008



