TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ____\/s/owTEK, The.

(Name of corporation - must include 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. :

Please return all correspondence concerning this matter to the following;

ﬂom&s_ E. H‘qj‘%[uhcﬁ_ . . C -

¢ (Name of Persoﬁ)

Vf'St'onTEk’, TIhc

(Firm/Company)

L .
000 _Welaslin Blvd, , S\m’%ﬁ. .30 S
(Address)
SuperioR, o XD 03y
(City/State and Zip code)
OO Es4na250——n
-10422/01~-01081—015
For further information concerning this matter, please call: FEERETL 00 ookl 70, 10
[homas _E. Hagqlund (303 ) §5%-8835 [x 234)
(Name of Person) (Area Code & Daytime Telephoné Number) -
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section S o
Division of Corporations Division of Corporations =g -
409 E. Gaines St. P.O. Box 6327 > o
Tallahassee, FL 32399 . . Tallahassee, FL 32314 St E R
28 N =
Enclosed is a check for the following amount; F—T o ™ 7]
no B D
$70.00 FilingFee O $78.75FilingFee &  (J $78.75 FilingFee & O $87.50F g Fee,
X Certificate of Status Certified Copy Certifizdts of Status &
Certifief Conly )



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.

1. Visie NTEK, Thc, 7

(Name of corporation; must include the word “INCORPORATED”, “COMPANY”, “CORPORATION” or

words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of 2
natural person or partnership if not so contained in the name at present.)

2 ColoRado 5. QY- 124 D2

(State or country under the law of which it is incorporated) (FEI number, if applicable)

4. \a[93 5. per oe__{uo\\

(Date of incorporation)

6. ugon gualificotion }

(Date first transacted busindds in Florida. If corporation has not transacted businérss in Florida, insert ‘“upc;n qualification.™)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)

71000 eCastin Blud., Surde 310, Superior Lo DAY

(Principallofﬁce address)

000 Wlelaslin Blud, | Suite 3i0, Supenior, CO 80037

(Currenf mailing address)

5. Softwena o&edg(apmﬁ arnd Sc—,c’fuganj__sqﬂaj_

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

(Duration! Year éorp. will cease to exist or “perpetual™)

—
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT accgp 50

tagle)

2
Neme: (1T COrporathom System | EU S
- , UJ—’C’ ™~
Office Address: (200 Soud¥ And Tsland QD&C’ ﬁg ™ rr_:‘_'g
» " =
Planfahon . . .Florida_3332.4 cv = ~
(City) (Zip code) =27
mnm 83
10. Registered agent’s acceptance: =

Having been named as registered agent and to accept service of process Jfor 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. I
Jurther 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.

y

egistered agent’s signature)

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.



I2. Names and business addresses of officers and/or directors;
A. DIRECTORS

Chairman: A’LLQY\ ﬂ E)ISAOP

pans (000 e Coslin Bl , Suide 310
Su@&R\DR CO ?DD&? - - .
Vice Chairman: . R S AP Ll
Address: _ : ..
Director: __ 7 /?dhk /4 7/—@% fOR , = =
address: __[O00  Melas/in E/VJ Sw%a 3/0 e e
SupsrioR, Co %dod L S PR
Director: _M{/A'am LUAGL/@VL . B L
.Address W Xels) VV\cCas[rn B/Ucﬂ Sbu%e, 3/0 =
Superiog, €O ‘go_o(;? )
B. OFFICERS S o
President: __FRank_ A, '73625: forR — - 5.% =
Address: __ JODO i’V\c_.Cas/m @/Vcﬂ Suu'tﬁe 3/‘0 %E ::j ,_j_
SuperioR, Co  poay Fe S om i
Vice President: __CaRRo (| £, Allises . ﬁg = ;
agwess: __ /000 MeCaslin  Blud . Suite 3/9 e
Sy ReLioR, Cv R0 .
Secretary: ﬁomqs E quq]bmcﬂ ) S . =
Address: _/000 _Me Casglip. B/UOOF,S’urVLe. 310 Su@:,e,dm‘ Co ‘2005\.'7 , i
Treaswer: 7 Apimes L. //aqqfuhcﬂ . . =T
Address: [ODbD W\oCc{v/rm l»’cﬂ Swfe 3[0 Superog, CD 800517 .
NOTE: If necessary, you m attach an addendym to the appfpcation listing additional officers and/or directors.

(S1gnature of Chairman, V1ce Chan;aﬁﬂ or any officer listed in number 12-0-Ethe aiaplication)

14, _Thomas £, quqlur\cﬂ L, CEO

{Typed or printed namé-Anil capacity of person signing apphcanon)




DEPARTMENT OF
STATE

CERTIFICATE

I, DONETTA DAVIDSON, Secretary of State of the State of Colorado,
hereby certify that, according to the records of this office,

VISIONTEK, INC.
(Colorado CORPORATION )
File# 19931127311

was filed in this office on November 9, 1993 and has complied with the applicable provisions
of the laws of the State of Colorado and on this date is in good standing and authorized and
competent to transact business or to conduct its affairs within this state.

—
L3 [ )
Dated: August 13, 2001 ?E_’rcg —
o
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S =
For Validation: el
or Validation: = =

a4

Certificate ID: 503726

To validate this certificate, visit the following -
weh site, enter this certificate ID, then follow the
instructions displayed.

www.sos.state.co.usNalidateCertiﬁcate

SECRETARY OF STATE




