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COVER LETTER

TO:  New Filing Section
Division of Corporations
._ (
SUBJECT: revendo “Tnc

(Name of corperation - must include sutfix)
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 husiness in Florida.

Please return all correspondence concerning this matter to the following:

Ohﬁs L ek v~

{Name of Person)

@»esce«do Trc_

(Firm/C(n'npany)

(303 N Pe<tatch LDMG-

{Address)

Drew, 11 Q077

| (Cuy/State and Zip code)
|
I

For further information concerning this matter, please call:

(s (b (DL 1 YRI-YloF

{(Name of Person) {Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS:
New Filing Section

Division of Corporations

Clifton Building

2661 Executive Center Cirele
Tallahassee, FL 32301

MAILING ADDRESS:
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

Enclosed is a check for the following amount:

?55570.00 Filing Fee  []$78.75 Filing Fee &  []$78.75 Filing Fee & [ ] $87.50 Filing Fee,
' Certificate of Status Certified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 4, 2009

CHRIS WEBBER
1303 N RESEARCH WAY
OREM, UT 84097

SUBJECT: CREXENDO INC
Ref. Number: W08000026217

We have received your document for CREXENDO INC and your check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6931.

Becky McKnight

Regulatory Specialist Il Letter Number: 509A00018796
New Filing Section
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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 A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

) 0 revendoy T nc

(Enter name of cotpomnon must include “INCORPORATED.” “COMPANY."” “CORPORATION.,”
"Inc.," "Co.," "Curp,” "Ine,” "Co," or "Corp."}

([f name unavailable in Florida, enter alternate corporate name adopted for the purpesc of transacting business in Florida)

2. Uta A 3.

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

a 503lo 5. Deretval

(Date of incorporation} (Durahon Year corp. will cease to ¢xist or “perpetual™)

0. nja _
i (Date first transacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.S., to determing penalty liability)

7. 1202 N Retwarch (00~ Opem , UT RUOTE

(Principal office ad®ress)

1202 A Research Wane, Orem, U] g4OT

{Current mdl]lll}: address)

8. “Irde et \)‘ ) Jolishig N%N&dmﬁﬂ-?

P
(Purpose(s) of corporation authdrized in home statc or u)uﬁ_}y to be carried out iu state of Florida) - f“:’
9. Name and street address of Florida registered agent: {P.O. Box NOT acceptable) m o E H
P Do~ T
Name; MRAI Services InC_ :'-;-.'c: = FTm
R AN |
Office Address: LIy ?\LE’CLL‘{’»VQ p&ft.hfi&%tﬂ f {;f_f; ; x?:::
. 82 =Hg
[1)63'1"&’\ , Florida _8333/ S
{City) (Zip code) '

10. Registered agent’s acceptance:
Having heen mmrcd as registered agent and to accept service of process for the above stated corporation at the place

designated in this apphcarwu I hereby accept the appointment as registered agent and agree to act in this capacity. {
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and [ am familiar with and accept the obligations of my position as registered agent.

(Registered agent’s signature) (WW 50 NeXt ¢ E)

1. Attached is a certificate of existence duly authenticated, not more than 90 days prior 1o 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.




CONSENT OF REGISTERED AGENT

RE: Crexendo, Inc.

National Registered Agents, Inc. hereby consents to serve as registered agent

Florida

for the above-named entity in the state of

Dated:_05/15/09

COHKEY £ Nnr 66

------




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

A. DHIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

[nrector: S*fvf mxhﬁﬁlo
Address: lgbl N%ﬂmt'\ LOCP"Y"‘

Drer , UT R4DGZ

[Mrector:

Address:

B. OFFICERS

e, f

i~
l:!'._“-'_ er 5
President: Qf"\'t' S'G-ﬂdef‘ﬁm é’; -:J {o
B ™M e
Address: I&D’)) D?{”Smt’fh LSO“Y\ = :IE . ! E
o T [
Orevy, (T HOTH Sz o

[wia (%)

Vice President: |

Address:

Sceretary: \F.-]Cfﬁ'bu\ QEO‘fV\

-
Address: __ 1503 Q QESC’CM‘C[\ (&L‘[\ . O)‘-&M L UT RUDT

U I

Treasurer: \—IMM ?ﬂ Ckbh/\

Address: 303 /\) %Sfﬁf(ﬁfl LL\)G_?},_} D;\e_,_v; o mOQ“?

NOTE: Ifnecessary, you may attach an addendum to the application listing additional officers and/or directors.

13. -

/"E_S-ignature of Director or Officer listed in number 12 of the application)

14. Jonathan Fnckspan  Treasurer [ CED

{Typed or printed name and capacity of person signing application)



I
|
|
i

Utah Department of Commerce

Division of Corporations & Commercial Code
160 East 300 South, 2nd Floor, PO Box 146705
Salt Lake City, UT 84114-6705
Service Center: (801) 530-4849
Toll Free: (877) 526-3994 Utah Residents
Fax: (801) 530-6438
Web Site: hitp://www.commerce.utah.gov

04/07/2009
6213697-014204072009-497073

CERTIFICATE OF EXISTENCE

Registration Number: 6213697-0142

Business Name} CREXENDO, INC

Registered Date: May 12, 2006

Entity Type: Corporation - Domestic - Profit
Good Standing

Current Status:

. 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 to 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
penalties owed to this state; its most recent annual report has been filed by the Division (unless Delinquent); and,

that Articles of Dissolution have not been filed.

af’{ﬂx“ﬂlﬁ' ;/5” M?f“"" 4

Kathy Berg

Director

Division of Corporations and Commercial Code:* 3

N -
RioE e
T pras L
r — ~—ta
Heomro
T oz |
‘—l"} L] E r
e o <
9 _‘D—': .. p—_—
20 o
Cw

'Q {]

Page | of ]




