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COVER LETTER

TO: New Filing Section
Division of Corporations
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SUBJECT:
Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Autharization to Transact Business in Florida

“Certificatc of Existence,” or “'Certificate of Good Standing” and check are submitted to register the

above referenced foreign corporation to transact business in Florida

Piease return all correspondence concerning this matier to the following
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Address
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For further information concerning this matter, pleasc call:

RIEpaeD L. [ARS A w (61, 750-F¥VE
Arca Code & Daytime Tclephone Number

Name of Person

STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section "New Filing Scction
Division of Corporations Division of Corporations
Clifton Building P.Q. Box 6327

2661 Exccutive Center Circle Tallahasgsee, FL 32314
Tallahassce, FL. 32301

Enclosed is a check for the following amount:
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$78.75 Filing:Fee- & - D$8’7.50 Filing Fee, .
“—Certificate of Status'&

70.00 Filing Fee .
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« APPLICATION BY FOREIGN E‘bRPORATlON FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

. IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
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{Enter name of corporation; must include “INCORPORATED,” “COMPANY." “CORPORATION,™
"lnc.," "Co.," "Corp,” "Inc," "Co."” or "Corp.")

(If name unavailable in Florida. enter alicrnate corporate name adopted for the purpose of transacting business in Florida)
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{FEL number, if applicable)
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{Duration: Year corp. will cease to exist or “perpetual’)

(Date of incorporation)

3.
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(State or country under the law of which it is incorporated)

-

6. -
(Date first transacted business in Florida, if prior to registration)

(SEE SECTlONiﬁO?.]SO] & 607.1502, F.8., to determine penalty liability)
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(Current inailing address)
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{Purpose{s) of é'orporalinn authorized in home statc or country to be carried out in state of Florida)

9. Name and street address of Florida regisiered agent: (P.0. Box NOT acccptable)
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(City)

Name:

Office Address:
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10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I herehy accept the appointinent as registered agent and agree to act in this capacity. 7
Surther agree to comply with the provisians of all statutes relative fo the proper and complete performance of my duties,

and I am familiar with and acceprt the obligations of my position as registered ugent.

- (Roﬁstcrcd agcn%signature)

11. Auached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secrctary of State or other official having custody of corporate records in the jurisdiction

under the faw of which it is incorporated.




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

A. DIRECTORS

" Chairman: _QQAM& D de SEH sl e

Address: /3&5’6 /5994’) %/ﬂf
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Vice Chairman:

Address:
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Address:

Vice President: %jgfg ™~
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Treasurer:

Address:

NOTE: I[fnecessary, you may attackain addendum (o the application listing additional officers and/or directors.
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4 Signature of Director or Officer
The officer or dircctor signing thlS document (and who is listed in pumber 12 above) affirms that the Facts stated herein
arc truc and that he or she is aware that faise information subrmitted in a document to the Department of State constitutes a

third degree felony as provided for in s.817.155, .S,

1. WALTER T, GAL S 1Pk  SERETAEY /T e s

{Typed or printed name and capacity of person signing appﬁlcmon)
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‘Delaware ...

‘The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARF,, DO HEREBY CERTIFY "INSTAVIEW SYSTPMS INC.'" IS DULY

INCORPORATED UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN
GOOD 3TANDING AND HAS A LEGAL CORPORATE EXISTENCE 80 FAR AS THE

RECORDS OF THIS OFFICE SHOW, AS OF THE TRENTY-FIFTH DAY OF

SEPTEMBER, A.D. 2012.
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rfrey W. Bullock, Sacretary of State
AUTHENTTCATION: 9872495

DATE: 09-25-12

3915743 8300

121066952

You may \mrlSy this certificate onlina
at corp.delavare.gov/authvar. shtml
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