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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: 01 Ry . Twe.

ofcorporatlon - 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:
letT
1 0/‘& / '1Lﬂ-/, Taa..

Firm/Company

15/5 E. M,m/aep./u £d

Address

Oﬁueu,ﬂoﬂf THA 52307

City/State and Zip code

A ll.u/m"f'm e flaepeintiva . o om

" E-mail addrefs: (to be used fof future annual report notification)

Name of Person

For further information concerning this matter, please call:

@oume Lf«/ﬂ# 543y HLE- 2L 5

Name of Person Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS:
New Filing Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL. 32301

Enclosed is a check for the following amount;

D$70.00 Filing Fee D$78.75 Filing Fee &

Certificate of Status

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

D $78.75 Filing Fee & $87.50 Filing Fee,
Certified Copy

VCertificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 26, 2011

CONNIE HULETT
1515 E. KIMBERLY RD
DAVENPORT, IA 52807

\ SUBJECT: I-DIGITAL, INC
Ref. Number: W11000023390

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

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain "Incorporated,”
"Company, "Corporation,” "Inc.,” "Co.," "Corp,” "Inc," "Co,” or "Corp." Please
enter the alternate corporate name in the space provided in number one of the
application.

Simply adding "of Florida" or "Florida" to the end of a name is not acceptable.

A corporation may not serve as its own registered agent. Please designate an
individual or another active entity filed or registered with this office, having a
Florida street address.

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 transiation 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.

The entity’s period of duration must be listed on the application. Please insert the
word "perpetual’, if a specific date of dissolution or term of existence has not
been specified.

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) 245-6962.




Valerie Herring
Regulatory Specialist 1l Letter Number: 811A00010147
New Filing Section

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




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.

[ L:"" Dg%;]éﬁ:[! Z:;J(’
(Enter name of corpordfon; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”

“[nC».," IPCO-’II "Corp," “lnC," "CO,“ or "COrp.")

F dlpe Eleetiol é)am Oy

(If name unavailable in Florida, enter alternate corporate name adopteg for the pt{rpose of transacting business in Florida)

. Towh | _ Ap—354-0¢ 27

{FEI number, if applicable)

{State or country under the law of which it is incorporated)

- —

4. 04/ 27 200 = s. =

(Daté Ofincorﬁration) (Duration; Yearéorp. will cedse to exfst or g

s 7

6. N / A B3 L
/ (Date first transacted business in Florida, if prior to registration) e

-4

i
4

(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability}
TPd Drive @e//m)do,, FL 32805

{Principal office address)

a
3
bA

" pES5 )

Vi

(Current

Printiva

8.
(Purpose(s) of corporation authdrized in home state or country to be carried out in state of Florida)

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

loh F fludeecon
/ﬂﬁ‘i éoﬁxnii ﬁg;ﬁva

. Florida SEEED=5,
(Zip code)
5345 5

Name:

Office Address:

upitex

10. Registered agent’s acceptance:

Having been named as registered agent and te 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
provisions of all statutes relafive to the proper and complete performance of my duties,

of my position as registered agent.

Surther agree to comply with
and I am familiar with and’accgpt the obligation

11. Attached is a centificate 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.




Q\H«L

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

11HAY -3 PH L: b
A, D!RECTORS
SECREIARY UF STATE

Chairman:
IRCCRTASSEE,

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: c‘/ﬂ-l L vi A«U (£0£€nl\/

Address: Iaiﬂ-. Soia DK!U&
Tupiter, FL 33458

Vice President:

Address:

Secretary: Dﬂ'd t' d, J. {_/ZLI ‘ /
Address: ) 4/l ) Cb

Treasuret:

Address: /]

NOTE: lfneces% Matlac a1] add¢ridum to the application listing additional officers and/or directors.
13,

Signature of Director or Officer
The officer or director si nmg this document {and who is listed in number 12 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes a
third degree yeny as provided for ins.817.155, F.S.

s deesor tresidenT

(Typed or printed name and capacf{y of person signing application)




Certificate of Standing page 1 of 1
IOWA SECRETARY OF STATE AN
MATT SCHULTZ FILED
TTHAY =3 PH L big

SECREVARY CF ST
TALLAHASSEE. FLDAIA

Date: 4/28/2011

CERTIFICATE OF EXISTENCE

Name: I-DIGITAL, INC. (490 DP - 317392)
Date of Incorporation: 9/27/2005
Duration: PERPETUAL

1, Matt Schultz, Secretary of State of the State of lowa, custodian of the records of
incorporattons, certify that the corporation named on this certificate is in existence and was duly
incorporated under the laws of lowa, that all fees required by the lowa Business Corporation Act
have been paid by the corporation, that the most recent biennial corporate report required has
been filed by the Secretary of State, and that articles of dissolution have not been filed.

Certificate 1D: CS53096

To validate certificates visit:

www.sos.state.ia.us/ValidateCertificate Matt Schultz
[owa Secretary of State

http://www.sos.state.ia.us/Cert/Print.aspx?cs=LjfRkbn-CXwt45 1HUKdBIr3brB4S9y W6H... 4/28/2011



