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COVER LETTER

TO: New Filing Section
Division of Corporations

sunseer, Ecfutationa] Technology Sokdions e

Name of corporauon must include sufiix /

Dear Sir or Madam:

The enclosced “Application by Forcign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Pleasc return all correspondence concerning this matter to the following:

J:Q,nﬂ:][e.(ﬂ Cf(/\f)”\__/

Name of Person

E 0(0( CQ‘EIDF\QI QCI/] nolOC*\M SOIQQ'OV\S b@nc/

Flrm/ComMny
1424 South. Rediwood Roed
Blutfdale. UT_§4065

;\)&nni for. Crum @ e,oL—Knows. Lo~

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

jOB@Jcl/\, lﬂmo@»@mm%o{ , ASY-936>

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Scction New Filing Scction
Division of Corporations Division of Corporations
Ctifton Building P.O. Box 6327
2661 Executive Center Circle ' Tallahassee, FL 32314

Tallahassce, FL 32301
Enclosed is a check for the following amount:
O $70.00 Filing Fee 0O $78.75 Filing Fee & O $78.75 Filing Fee & ﬁ $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE

Division of Corporations

July 8, 2010 =

&
JENNIFER CRUM , o
EDUCATIONAL TECHNOLOGY SOLUTIONS, INC -
14241 SOUTH REDWOOD ROAD 3
BLUFFDALE, UT 84065 5
SUBJECT: EDUCATIONAL TECHNOLOGY SOLUTIONS, INC. iy

Ref. Number: W10000032252 $2

We have received your document for EDUCATIONAL TECHNOLOGY

SOLUTIONS, INC. and your check(s) totaling $87.50. However, the enclosed
document has not been fited and is being returned for the following correction(s):

We regret that we were unable to contact you by phone. Please return the
corrected document with a letter providing us with an address and telephone
number where you can be reached during working hours. -

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.

If you have any questions éoncerning the filing of your document, please call
(850) 245-6879.

Ruby Dunlap
Regulatory Specialist Il Letter Number: 110A00016605

PLEASE NOTE: You have included an alternate name in your document that is
not allowed under corporate law. If you want to do business in Florida under a
different name other than the one you incorporated under, you will need to file a
fictitious name apphcatlon You can find this form on our website at

www.sunbiz.org.

Lo

N .

www.sunbiz.org

-y 0w ow g I - my e e mmas  am m moame  rwR WYY -~y e e od A

r oL

8i:C Hd 92

il N
-:M-"‘J(\-..s

——
wd i N




.

BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTERAF ORFLIEN CORPO{RA TION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

 Eclucational  Techuoloay Selutions Tne.

) AI:PLIC:ATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION.”
lllnc.’“ "Co.’" llCorp!ll "lnc‘“ "C('),H Ol' "COrp.")

(If name unavailable in Florida, enter altcrnate corporate naso al opted for the purpose of transacting business in Florida)’
2. u ‘{'q }’\,

3.
{Statc or country under the law of which it is incorporated)
o _OF - Ol -30

(Date of incorporation)
6.

AN-0%4]g5Y

(FEI number, if applicable)
5. ?ﬁf pﬂ,—é Ltau(

(Duration: Year corp. will cease to exist or “perpetual™)
4a4| s
SIS

(Date first transacted business in Florida, if prior to registration)

{SEE SECTIONS 607.1501 & 607.1502, F.5., to determine penalty liability)

"V{‘L\, ] EQOP LUOOat /QO)aat E(U&‘gg c(a {9_/, uT WO(&S
(Principal office addrcss
8. ‘ Eutcu (

(Current mailing address)

Name:

T

=

tPurpose(s) of corporation authorized in home state or couniry to be carried out in state of Florida)
9. Namc and street address of Florida registercd agent: (P.O. Box NOT acceptablc)

CTCMU\ E\/cms
)
Office Address: £565 V:é%&ﬁ(kw

aﬁ 5{,‘,{:(_/(: OO
(West B Beach

2,
(=l
, Florida 35"} 1 J
(City)
10. Registered agent’s acceptance:

(Zip code)

Having been named as registered agent and to accept service of pracess 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. 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 agen,

(Registefed ggent’s signature)

1. Attached is a certificate of cxistence 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 direttors:

P S p
A. DIRECTORS F Qﬁ b U
Chairman: 1A 00
WIULZO AR 8: 12
Address: e e
JGT v TE

Vice Chairman;

Address:

Dircctor:

Address:

Dircctor:

Address:

B. OFFICERS

President: ) Q'(: \C' AHJ LSO
Address: _| 2] € "'{ Soutie b/l 10 \A/E,‘:JC
Kivelton , UT _g40b5
Vice Prosident: < Y €. N1 | ]Lf’/r C U
Address: lq | €5 SJDL'HA_/ L()LUS MQQO(DLU_S (\aq("&
Dlutbdale, UT HOLS
seersary S s T AnA erson_ ,
Address: I 0l3 \U»&&% /PRO( féu D Ve /{%\/ﬂf \LOP«_/,. {/(TWCXﬂS
— e, o IAHO[U SON_ 1 N
Address: )25 MO(“H/\_, S50 \West “H (qna{ U1

NOTE: If nccessary, you' M an addendum to the"application listing additional officers and/or directors.
.’/‘ -~

s L T2

(Slgnamrc(( Difector or'®fficer listed in number 12 of the application)

|4j\_3 (2 mi }ﬂrnc&e/éorw Q/F\O

(Typed or printed name and capacny of person signing application)




Utah Department of Commierce

Division of Corporations & Commercial Code
160 East 300 Sonth, 2ud Floor, PO Box 146705
Salt Lake City, UT 84114-6705
Service Center: (801) 530-4349
Toll Free: (877) 526-3994 Utah Residents
Fax: (801) 530-6438
Web Site: httpy//www.commerce.utah.gov

FILED

10JUL 26 AM 8: 12
SECRETARY OF STATE
TALL AHASSEE FLORIDA

07/19/2010
7429821-014207192010-3426646

|
m
m

CERTIFICATE OF EXISTENCE

Registration Number:
Business Name:
Registered Date:
Entity Type:

Current Status:

7429821-0142

EDUCATIONAL TECHNOLOGY SOLUTIONS, INC.

August 06, 2009
Corporation - Domestic - Profit
Good Standing

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.

Kathy Berg
Director

Division of Corporations and Commercial Code
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