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COVER LETTER

TO: New Filing Section
Division of Corporations

suBJEcT: fmyi, Inc.

(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.

Piease return all correspondence concerning this matter to the following:

Joshua W. Smith

(Name of Person)

Alto Law Group

(Firm/Company)

317 SW Alder Street, Suite 1000
(Address)

Portland, OR 97204

(City/State and Zip code)

For further information concerning this matter, please cali:

Joshua W. Smith ¢ 503 | 922-2333
(Name of Person) {Area Code & Daytime 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, FLL 32301

Enclosed is a check for the following amount:

[¥]$70.00 Filing Fee [ ] $78.75 Filing Fee &  [_] $78.75 Filing Fee & [_] $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

. -t
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMHTE;%

p- %)
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1.

=3

£

ér‘\\ﬂ Tac. e

(Enter name of corporation; must include “INCORPORATED,” “COMPANY.” “CORPORATION,” i

n(m n "CO n "Corp " "lm L 'CC or "C()\'p u} ?“-:-:?‘

-

Il

. 3 57

(If name unavailable in Florida, enter altemate corporate name adopted for the purpose of transacting business in Fl(}ﬂ\dlﬂ“

2. Ore 4on 3.
{State or country under the law of which it is incorporated) ’ (FEI number, if applicable)
4, Mecch {22004 5.

{Date of incorporation)

pectehnel
{Duration. Yeaf codp. will cease to exist or “perpetual”™)
Morch 15, too8

{Date first ransactod business in Flarida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.§., to determinc penalty liability)
1.

1722 Wi Lodeiy St Sk 325/MB 20y

(Peeipal office Address)

fortled _pe  G7209

{Curren mailing address)

Gy ;ms’““-’ ,"Mc' s a"#«l“r\gy, p%d\ VAl /4\‘4(9-//7 Lf, . GAAJW){'J
(Purpose(s) F corporation authorized in home stats or coﬂnfry to be carried otft in statc of Flgnda)
9. Name and street address of Florida registered agent: (P.O. Box NOT accepuable)
Name: S 3774 7;/)’/0»’
Office Address: 4(055 Chglénj& “(’1\((‘_'.-
R
Orlonds Florica_22657-
{City) {Zip code)
10. Registered ngent’s acceptance:

Having been named as registered agent and to accept service of process far the above stated corporation ot the pim:e
designated in this application, I hereby accept ihe appointment as registered agent and agree to act in this capaciy. 1

further agree 1o comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I gm familiar with and eccept the obligations of my position as registered agent

[ lonfo—

(Registered agont’s si ndturc)

7/

11. Attached is a certificate of existence duly authenticated, not more than Y0 days prior to delivery of this application to
the Department of State, by the Seerctary of State or other official having cusiody of cerporate records in the jurisdiction
under the Jaw of which it is incerporated

oG W Lt e 80



Mar 11 08 05:58p

fryi Inc.

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

A. DIRECTORS

JES ‘j‘ir\

Yen

9712223007 p.1

Chairman: .
Address: /?’2’21 /\//\] MP’{?L\ 5’7/_ 51’!%’, 3251/11‘?!3 o7
botled O 97 204

Vice Chairman: _

Address:
Y <2 _
Director
2% =
-
Address: <7 o -
A o1
Director: E:CJ;_ o
Tl ~
AT S 5.
Address: = 9
?l’

B. OFFICERS

President:

(75&57(\(1 ‘f/m £n

Address:

Séemeg, Py plvw

Viee President:

Adgress;

Secretary:

Cj;s};‘n }/uc »

Address:

S P

fhove.

Treasurer:

Address:

NOTE: I neceg\fary,‘ you may attach an addendum to the application listing additional officers and/or directors.

"

13.

14.

ol
[

Z

i \(Signature, of Director or Officer listed in number 12 of the application}

3 qj’(( f\‘:“ \f \J{i /\\:‘)

'ﬁi“ff;fgia(’c;vrlt“ Igf iji(_f ;‘Gﬁ:wl\—& rL/X

(Typed or printed name and capacity of person signing application) __)




CERTIFICATE

 State of Oregon

OFFICE OF THE SECRETARY OF STATE
Corporation Division

I, BILL BRADBURY, Secretary of State of Oregon, and Custodian of the Seal of
said State, do hereby certify:

FMYL LLC

was organized under the
Oregon Limited Liability Company Act on
March 12, 2004,

oy
Eh
o
o
Z
T
Articles of Conversion A

ka ]
were filed on July 12, 2006 ite4
converting it to an Oregon Business Corporation PO
i
under the ”,:,‘;:l

Oregon Business Corporation Act ¥

f and changing it’s name to
FMYI, INC.
1 further certify that

FMYIL, INC.

is active on the records of the Corporation Division as of the date of this certificate.

In Testimony Whereof, I have hereunto set

my hand and affixed hereto the Seal of the
State of Oregon.

BILL BRADBURY, Secretary of State

s b

By Debral. Virag

February 27, 2008

Come visit us on the internet at http:fiwww filinginoregon.com
FAX (503) 378-4381
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