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COVER LETTER

TO: New Filing Section
Division of Corporations

suBecT: \lista Tndernahional se radions AYatd

{(Namc of corporation - must include suffix)

Dcar 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.

Pleasc retum all correspondence concerning this matter to the following;

Pamm Metalf -
ame of Person)
\j 1\5‘}0; I;\ ‘}CF(\{C}W.OK\OJ Ox I‘Cdﬁ\ STa%e TN IAe

('F irm/ Company)
UR15 Braddod Do e Plell
Address
Hoadsudle AL 25805
! (City/State and Zip code)

For further information concerning this matter, please call:

pam Mcjca,./'p at (A5 y 726-471]

(Namec of Person} (Arca Code & Daylime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton 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 Fec  [X] $78.75 Filing Fee & (] $78.75 Filing Fee & [ $87.50 Filing Fee,
Certificate of Status - Certificd Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

. Vrﬂ*& I;\krm:iwimaf ODP(Y’/Hm*\ Inc.

{Enter name of corporation; must include “INCORPORATED,” “CGMPANY," “CORPORATION,”
"Tnc.," "Co.," ncorp’u "Ing," "Co‘n or "COFP ")

(If name unavailable in Florida, enter altermate corporate name adopted for the purpose of transacting business in Florida)
2. D&\ QLG C.

3. (03-1934 33469
(State or couniry under the law of which il is incorporated) (FEI number, if applicable)
s _18)27/1999

5. _Per petoa |
(Date of incorporation)

(Duratlon Year corp. will cease to exist or “perpetual™)

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

HOO  Main iee 3 Se %OL'I ‘Bﬁvenom‘*‘ 1A 52980

(Prmc1palo cc addrcss)

415 PBred pDIA Dr. (C54f cﬂlO! _ )Hunjrsvi |\ , AL 35R05
urrent mai ing adadress

8. ﬂﬁ(;lh \ampu\ AN }\l

rpose(s) of corporation suthorized in home state or country to be carried out in state of Florida)

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

] o
rb-??‘ @ Lt 4
. o MY ig
Name: C T Corporation System P L S
. I ;l 3 ﬁszﬂmi
Office Address: 1200 South Pine Island Road n= -
M-t "
. Mo 3 E-Lhm%
Plantation , Florida _33324 —T
City) (Zip code) = w
=R
10. Registerced agent’s acceptance: gm @
Having been named as registered agent and to 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

Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiur with and accept the obligutions of my position as registered agent.

—— — LL_,M/\/

(Regtstcrcd agent’s s@lalurc)

lerence Hardley Asst. Secretary

11. Auached 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 dircctors: 5 ee 4). \J‘(A_C ‘(\Qd
A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President:

Address:

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

to the application listing additional officers and/or dircctors.

%aturc of Ditector or Ofﬁcct@d in number 12 of the application)

14. 2 1 N avi

(Typed or printed name 76(1 capacity of person signing application)



Directors:

Chairman: Donald Nielson
111 W, 16" Ave., Suite 400
Anchorage, AK 99501

Director: Moses Kritz
111 W. 16" Ave., Suite 400
Anchorage, AK 99501

Director: Tiel Smith
111 W. 16® Ave., Suite 400
Anchorage, AK 99501

Director; Eric Olson
111 W. 16" Ave., Suite 400
Anchorage, AK 99501

Offlcers:

President: Craig Roberts
400 Main Street, Suite 204
Davenport, IA 52801

Vice Patrick Patterson 111
President; 400 Main Street, Suite 204
Davenport, JA 52801

Secretary: Inez Webb
111 W. 16™ Ave., Suite 400
Anchorage, AK 99501

Treasurer: Pam Berry
4815 Bradford Drive, Suite 201
Huntsville, AL 35805



-~ Delaware ...

The First State

I, HARRIET SMITH WINDSOR,

SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VISTA INTERNATIONAL OPERATIONS,

INC." IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF

DELAWARE AND IS IN GOCL STANDING AND HAS A LEGAL CORPORATE

EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE
SIXTH DAY OF FEBRUARY, A.D. 2008.
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Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 6365674

You may verify this certificate online
at corp.delaware.gov/authvar.s.

DATE: 02-06-08



