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COVER LETTER
TO: New Filing Section
' Division of Corporations

SUBJECT: FOOTBALANCE SYSTEM 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,” or “Certificate of Good Standing” 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:

James E. Dougherty, Esq.

Name of Person

JAMES E. DOUGHERTY LTD.

Firm/Company

333 City Boulevard West - Suite 1600

Address

Orange, CA 92868

City/State and Zip code

jimdough@sbcglobal .net
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

James E. Dougherty at (714 y 285-2186
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, FL. 32301
- Enclosed is a check for the following amount:
O $70.00 Filing Fee 0 $78.75 Filing Fee & O $78.75 Filing Fee & $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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FLORIDA DEPARTMENT OF STATE ¥ 0F cgp.,
Division of Corporations ORA

September 8, 2010

JAMES E. DOUGHERTY, ESQ.
333 CITY BOULEVARD WEST
SUITE 1600

ORANGE, CA 92868

SUBJECT: FOOTBALANCE SYSTEM INC.
Ref. Number: W10000042317

We have received your document for FOOTBALANCE SYSTEM INC. and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returmned for the following correction(s):

The registered agent must sign accepting the designation.

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

Ruby Dunlap
Regulatory Specialist || Letter Number: 010A00021415

www.sunbiz.org
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
' BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607, 1563, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE ST:47E OF FLORIDA,
| FOOTBALANCE SYSTEM INC.

{Lnter name ol corporation: most include “INCORPORATED,” “COMPANY." “CORPORATION.”
"Ing "Col" "Corp MIne” "Cott or "Corp.™)

(I rame unavailuble in lorida, enter alicrnate corporate name adopted for the purpose of transacting, business in Florida)
» California

3, 26-3766027
{State or country under the Jaw of which it s incorporated)
4 November 21, 2008

{FL number, iCapplicable)
5 Perpetual
{Date of incorporition)

(Duration: Yeur corp, will cease w exist of “perpelual™)
Cly? Fotinrg .

(Dte first transucted bus@y@ in Flarida, il preor 1o repistration)
(SLE SEOTIONS 6071501 & 6071502, F.8., to determine penalty linbility)
7. 333 City Blvd West - Ste. 1600, Orange,

CA 92868
(Principal office address)

333.City Blvd . West - Ste, 1600, Orange, CA 92868
L urent muiling address)

¢ Wholesale distribution of insoles and measuning equipment for running shoes

(Purpase(s) ol corporation suthorized in home state o country Lo he curried out in state of Floridy)

9, Name and street address of Florida registered agent: (P.O. Box NOT aceeplable)
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10. Registercd agent’s acceptance:

Having heest named as registered ugent and to gecept service of process for the above staied corporation at the place
designated in this application, I hereby uccepr the appointment as registered agent and agree w act in tis capacity. §
Sarther agree to comply with the provisions of all statutes velative to tie proper and complete performance of my duties,

vQ
Ei\
oh

and §am fumitior with and accepd the pbligutions of my position ay repistered grent,

nfehaf ot NG Senvaas,inc
(Reghauered agent’s Senirure)

11, Auaehed is a certificate of existgnce doly authenticated, 001 imore than 50 davs prior (o delivery of this application 1o
the Departnent of State, by the Secrelary of Stute or other oificial having custody of corporate recerdy in Hhe jurisdiction
under the law of which it is ineorporated.
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. 12." Names and business addresses of officers and/or directors:

‘A. DIRECTORS F g gm, g;‘.:,: E}

Chairman’ Erkki Hakkala in Ane
WUOLT=4AHTO LD
Address: Hameentie 135A e e o
: JCURTTAATY UF STATE
00560 Helsinki, Finland TALLAHASSFE FLORIDA

Vice Chairman:

Address:

Director: Antti Pthlakoski

Address; Hameentie 135A

00560 Helsinki, Fintand

Director:

Address:

B. OFFICERS

President: Patrik Louko

Address: Hameentie 135A

00560 Helsinki, Finland

Vice President:

Address:

Secretary: James E. Dougherty

Address: 333 City Boulevard West - Suite 1600, Orange, CA 92868

Treasurer: atrik Louko

Address: Hameentie 135A, 00560 Helsinki, Finland

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

13. Qﬁf»tu/z' bMM

ﬁ (Signature, Direc@or Officer listed in number 12 of the application)
4. James E. Dougherty - Secretary

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



State of California FILED

Secretary of State 10 0CT - AM 1g: G

CERTIFICATE OF STATUS SECRETARY OF STATE
TALLAHASSEEFLO&B?

ENTITY NAME:

FOOTBALANCE SYSTEM INC.

FILE NUMBER: C21688%8

FORMATION DATE: 11/21/2008

TYPE: DOMESTIC CORPORATION
JURISDICTION: CALIFORNIA

STATUS: ACTIVE (GOOD STANDING)

I, DEBRA BOWEN, Secretary of State of the State of California,
hereby certify;:

The records of this office indicate the entity is authorized to
exercise all of its powers, rights and privileges in the State of
California. .

No information is available from this office regarding the financial
condition, business activities or practices of the entity.

IN WITNESS WHEREOQOF, I execute this certificate
and affix the Great Seal of the State of
California this day of August 31, 2010,

\ 5

DEBRA BOWEN
Secretary of State
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