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CORPDIRECT AGENTS, INC. (formerly CCRS)
515 EAST PARK AVENUE

TALLAHASSEE, FL 32301

222-1173

FILING COVER SHEET
ACCT. #FCA-14

CONTACT: Kim Weidenbach . 2 Bh
20
DATE: 12/21/11 A A
=l o2
-~ DD
f‘_,’J-ﬂ
REF. #: 000173.159221 % 2o
8 TE
[
CORP. NAME: VIRTRA SYSTEMS, INC. 2 %
( YARTICLES OF INCORPORATION ( YARTICLES OF AMENDMENT { )YARTICLES OF DISSOLUTION
{ )YANNUAL REPORT ( ) TRADEMARK/SERVICE MARK ( )FICTITIOUS NAME
( XX) FOREIGN QUALIFICATION ( ) LIMITED PARTNERSHIP ( )LIMITED LIABILITY
( YREINSTATEMENT ( YMERGER ( YWITHDRAWAL
{ ) CERTIFICATE OF CANCELLATION
{ )OTHER:
STATE FEES PREPAID WITH CHECK# 51 21 15 FOR $ 155.00
AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:
COST LIMIT: §
PLEASE RETURN:
{ XX ) CERTIFIED COPY ( ) CERTIFICATE OF GOOD STANDING ( )PLAIN STAMPED COPY

{ ) CERTIFICATE OF STATUS

Examiner's [nitials



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO.
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. “

A
7

1. VIRTRA SYSTEMS, INC.
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,” -~ g

"Inc.," nco"n ucorp‘n "lnc," "CO," or ncorp.u) . g ’g'}}u:\y
2 Z4
2 *
(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
2. Texas 3, 19312076318
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4, 2/3/2000 5. Perpetual
(Date of incorparation) (Duration: Year corp. will cease to exist or “perpetual™)
\
6.

(Date first transacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.S,, to determine penalty liability)

7 7970 South Kyrene Rd, Tempe, AZ 85284
{Principal! office address)

7970 South Kyrene Rd, Tempe, AZ 85284

(Current mailing address}

g, Software and systems integrator, specializing in simulation

{Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: NRAI Services, Inc,

Office Address: 515 East Park Avenue

Tallahassee , Florida 32301
(City) (Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and 1o 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 capacity. 1
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent,

~—_(Registered agent’s signature) Jcﬁéastellanos. Asst, Secretary

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.



12, Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman; Robert D, Ferris

Address: 7270 South Kyrene Rd
Plioenix. AZ 85284

Viece Chairman:

Address:

Dircctor: Matthew D. Burlend

sddress: 7270 South Kyrene Rd

Tempe, AZ 85284

Director; Jeff D. Brown

sddress: 7270 South Kyrene Rd

Tempe, AZ 85284

B. OFFICERS

Presideny: Robert D. Ferris

address: 7970 South Kyrene Rd
Tempe, AZ 85284

Vice President:

Address:

Matt Burlend

Secretary:

Address: 7970 South Kyrene Rd. Tempe, AZ 85284

Treasurer:

Address:

NOTE: anecessWNach an addendum to the applicalion listing additional officers and/or directors.
13, —
N

Signature of Director or Officer

The officer or director sighing this document (and whe is tisted in number {2 above) affirms that the facts siated herein
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes 3
third degree felony as provided for in 5.81 7135, F.8.

. Marr 6‘&@&@\19; Dr'ﬂﬁzrwe_ ¢ Coc

(Typed or printéd name and capacity of person signing application)
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,Corporations Section
P.O.Box 13697

Austin, Texas 78711-3697

Hope Andrade
Secretary of State

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Articles Of
Incorporation for VirTra Systems, Inc. (file number 156864900), a Domestic For-Profit Corporation,
was filed in this office on February 03, 2000.

It is further certified that the entity status in Texas is in existence.

In testimony whereof, | have hereunto signed my name

officially and caused to be impressed hereon the Seal of

State at my office in Austin, Texas on December 19, i
2011, .

YAl

Hope Andrade
Secretary of State

Come visit us on the internet at hitp://www.sos.state. tx.us/
Phone: (512) 463-5555 Fax; (512) 463-3709 Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 10264 Document: 401371000003



