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SOVER LEZTER :

TO: N i
bR Garp.
SUBJECT: Fit ?\'X C ovP

Name of corporation - must include suffix

Drear Sir or Madam:

The enclosed “Application hy Foreign Comoration for Anthorization to Transact Business in Florida,”
“Certificate of Existence,™ or “Centificate of Guod Standing” and check are submitted 10 register the
above referenced foreign corporation to transact business in Florida.

Clﬂlﬂs iﬁauezy?respondcncc concerning this matter to the follgwing:

p— CJM\‘EP &;[a?«
| IX Name of Person
I'!"[ Pi?‘ .

803 Spencer Ave Firm/Company
Columbia, MO 65203 Address
crispy@dojo_photo_com ' City/State and Zip code

E~mail address: (to be used for fulure annual report notification}

For firther information concerning this matter, please call:

Chris Bailey 307 222-8183
at }

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: "MAILING ADDRESS:
New Filing Section New Filing Section
Division of Comporations Division of Corparations
Clifion Building P.0. Box 6327
2661 Executive Center Circle Tallshassee, FL. 32314

Tallahassee, FI. 32301
Enclosed is a check for the following amount:
D 570.00 Filing Fee 578,75 Filing Fee & $78.75 Filing Foc & 7.50 Eiling ¥ee,

Certiffcate of Status Certified Copy riificate ol Status &
Certified Copy




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

@WCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO —
REGIST ER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. "c\;
_EL Pix Corp 2
(Enter mu'uu ut‘ corporalwn, st include “INCORPORATED” “COMPANY."” “CORPORATION.” E.?‘l _—
* “Corp,” “Ine,” *Co," or "Corp.") -
Fit ¥ics™ —
_Eit Pies L{S %Z%Sm‘? = 7
W¥I‘l’ﬂl‘1’i§:'ﬂmav5ila\b}c\i7!7 Iﬁr? enier alternate corporate name a ose of transaeting business in Florida) T ~. .
1 - : :::;‘

2 1 ok | 3 -
m@@@fﬁ%ﬂzﬂq under the iaw of which it is incorporated) perpe tual (FE1 number, if applicable)

> [2-9-201t

ng—/—ZO"@le of incorporation} {Duration: Year corp. will cease to exist or “perpetual”)

6. Q’(“ZCQ)Z,

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

2120 Carey Ave Cﬁ‘é?&ﬁﬁ@r\\‘l\ﬁm 8P009)7.1502, F.5_, t determine penalty lishility)

2120 Corey AveClhe yenne, W\y €7QO
803 Spencer Ave Colufrbigs “M@‘S?
503 Spenac ec-Ast. Colum 19;1, //Vlﬁ__é_S_ZQ:B

{Current mailing address)

Photography
8.

{Purpose(s) of corporation authorized in home staic or countty to be carvicd out in state of Flarida)

9. Name and street address of Florida registered agent: (P.0). Box NOT ucceptuble)
NRAI Services, Inc.

515 East Park Ave,
Tallahassee 32301

, Florda _
{City) (Zip code)

Name:

Office Address:

10. Registered agent’s nceepiance:

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 hereby accept the appointment as registered agent and agree to acd in this capacity. T
Jurther agree to comply with the provisions of alf statutes relative o the proper and complete perfornance of my duties,
and I am familiar with end accept r?e obligations of my position as registered agent,

Nl gmffwsj ne.

3 _ﬂ([mm Matt Thompson, Assistant Secretary
# (R‘*gistcrcd agent’s signuiure)

t1. Attached 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 Sccretary of State or other official having custody of corporate records in the jurisdiction
wnder the taw of which it is incorporated.

vy




12. Names and business addresses of officers andfor direciors: .
A. DIRECTORS

Chairman:

Address:

Vice Chonpan: e et et et e e 2t vrsens e e e batmnm -

Addiess:

Divectonr:

Address:

g 4d 113021

Director:

Adidress:

B. OFgY9i8Bailey
Pr%idg\ﬁa S|:E “cer Ay o eﬁhlmbiﬁ Nle 65263 . e

Address:

~Michael Pabst

Vice Presi :
5678 pencar Ave Columbia MO 65203
Address:

Chris Bailey

Secretary: _

803 Spencer A\}é‘t‘.olumbia, MO 65203

Address:

Chris Bailey

Treasurer:

Adarc803 Spencer Ave Columbia, MO 65203

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

13. B 4
Signature of Director or Officer

The officer or divector signing this document (and who is listed in number 12 aljove) affirms that the facts stated herein

are truc and that he or she is aware that false information submirted in a documgnt to the Department of State constimites a

thicd degree felony as provided forins.817.155. F.8.
7
\Ghris Balley bl

(Typed or }irinted name and’Zapacity of person 5ignng application)




STATE OF WYOMING
Office of the Secretary of State

= (¥ —
I, MAX MAXFIELD, SECRETARY OF STATE of the STATE OF WYOMIN g{ﬂo rfg?eby
certify that according to the records of this office, T 22 =
el
Fit Pix e
is a ' } Y3 L’CJ‘
Profit Corporation RO
P e

formed or qualified under the laws of Wyoming did on December 9, 2011, comply with all
applicable requirements of this office. its period of duration is Perpetual. This entity has been
assigned entity identification number 2011-000612834.

This entity is in existence and in good standing in this office and has filed all annual reports

and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 4th day of October, 2012 at 10:57 AM. This certificate is assigned 012707519.

, W //_;/

Secretary of5tate

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website hitp:/iwyobiz. wy.gov and following the instructions displayed under Validate Certificate.




