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1. Corporation Name

NORDICTRACK, INC.

DOCUMENT # F01000005990

2. Principal Office Address

1500 South 1000 West

3. Mailing Office Address

1500 SOUTH 1000 WEST

Suita, Apt. #, etc.

Sulte, Apt. #, etc.

'PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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City & State City & State .

Logan, UT Logan, UT 57064680 Aopiedrer |

Zip Country Zip Country 5. )
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7. Name and Address of Current Registered Agent

&orporation Service Company
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Suite, Apt. #, Etc.

Tallahassee

35361-2525

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S,

Signature of
Registered Agant

REGISTERED AGENT MUST SIGN

Date

9, Names and Sireet Addresses of Each Officer andfor Director (Flofida nonprofit corporations must list at least 3 directors}

Tilles Name of

Officers and/cr Diractors

Straet Address of Each
Officer and/or Director

City / State / Zip

P Matthew Allen

1500 South 1000 West

{Logan, UT 84321

S Brad Bearnson

1500 South 1000 West

Logan, UT 84321
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10. | certify that | am an officer or director ot the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

i i as-Bpen eliminated, the corperete name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
dividuals listed on this form do not qualify for an exemption under section 112.07(3){i), F.8. The information indicated
ghall have the same legal effect as if made under oath.

10/24/05

SIGNATURE:

435-786-5000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytire Phone #




