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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 # FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,
; CG4 Solutions Inc.

{Enter name of corperation: must include "INCORPORATED,” “COMPANY,” “"CORPORATION.”
“Inc." "Cul "Corp” Ine,” "Co." or "Corp.”)

(1f name unavailable in Florida, enter aliernate corporate name adopted for the purpose of transacting business in Fiorida)

, Utah

2 1
{State or country under the law of which it is incorporated) (FEI number, if applicable)
. 12/3/1999 5
{Date of incorporaticn) {Date of duration, if other than perpetual)
6.

{Date Hirst irunsacted business n Florida, if prior 1o registration)
(SEE SECTIONS 607.15301 & 607.1502, F 5., to dctermine penalty liability)

, 7901 4th St N STE 300 St. Petersburg FL 33702
{(Principal office street address)
7901 4th St N STE 300 St. Petersburg FL 33702

{Current mailing address. if difterent)

-3
8. Name and sireet address of Florida registered agent; (P.Q. Box NOT acceptable) s
3

vame:  Registered Agents Inc.
Office Address: 7901 4th St N STE 300 ]

St. Petersburg Florida 33702 )
(City) {Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the ubove stated corporation af the place
designated in this application, I hereby accept the appointment as registered ugent 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,
artd T am familiar with and accept the obligations of my position as registered agent.

B Hon

(Registered agent’s signature)

10. Aitached 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 comporate records in the jurisdiction
under the Jaw of which it is incorporated.

11, For imitiat indexing purposes. list names, titles and addresses of the primary officers andfor directors fup 1o six (6) wotal]:



A. DIRECTORS

OChairman

O Vice Chairman
MiDirector
1President
CVice President
JSecrelary

Ciuther

CIChatrman

O Vice Chainman
CiDirector
OPresident

O vice President
OSeeretary

CiOther

O Chairman
FIvice Chainnan
CiDirecter
[OPresident
CViece President
ClSecretary

CiOther

Wilford Barrowes

Namue:

555 E 5300 S

Address;

Suite 2

South Ogden, UT 84405

D Treasurer

CiOther
Name:
Address:
O Treasurer
O0ther
Nuane:
Address:

[CrFreasurer

O Other

O Chairman
CiVice Chairman
I Director
CiPresidem
Civice President
O Secretary

Ci0ther

CiChairman
CVice Chairman
Cirector
Ciiresidem
Civice President
CSecretary

COther

C'Chairman
CiVice Chairman
CDirector
Cipresident
Civice President
L Secretary

COther

Name: AleX Bedke
Address: 7901 4th St N

STE 300
St. Petersburg, FL 33702

CiTreasurer

C0ther

Name:
Address:
O Treasurer
T Other
Name:
-1
3
=
Address: s
=
i
(e
i)
I

O Treasurer

C(hther

[mportant Notice; Use an atuchment 1o 1eport more than six (6). The atachment will be imaged for reporting purposes only, Non-indexed
individuals may be added 1o the index when filing your Florida Depariment of State Annual Report form.

Wilford Barrowe|

I b

Signature of Mirector or Officer

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that faise information submitted in a decument to the Depanment of State constitutes a third degree felony as provided for in

s 817153, FS,

., Wilford Barrowes, President

{Tvped or printed name and capacity of person signing application)
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CERTIFICATE OF EXISTENCE

Registration Number: 1471313-0142

Business Name: CG4 SOLUTIONS. INC
Registered Dale: December 03, 1999

Entity Type: Corporation - Domestic - Profit
Status: Current

The Division of Corporations and Commercial Code of the State of Utah, custodian of the records of
business registrations, certifies that the business entity on this certificate is authorized 10 transact business and was
duly registered under the laws of the State of Utah. The Division also certifies that this entity has paid all fees and
punaltivs owed 1o this state; its most recent annual report has been filed by the Division (unless Delinguenty: and,
that Articles of Dissolution have not been filed.
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Jason Sterzer —
Director N
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