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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 15, 2012

SCOTT M SCHLEY
9635 MAROON CIRCLE, STE 200

ENGLEWOOD, CO 80112

SUBJECT: SPATIALINFO INC
Ref. Number: W12000052789

We have received your document for SPATIALINFO 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):

According to the application submitted to this office, this entity transacted
business in the state of Florida before properly registering with the Florida
Department of State, Division of Corporations. Consequently, a $500 civil penaity
and an annual report filing fee for each year the entity failed to properly file a
Florida annual report are due this office. Based on the date entered on the
application, the civil penalty and annual report filing fees total $800.00.

The document must contain both the street address of the principal office and the
mailing address of the entity.

The name and title of the person signing the document must be noted beneath or
opposite the signature.

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 cali
(850) 245-6052.

Valerie Herring
Regulatory Specialist i} Letter Number: 012A00025382
New Filing Section .

www.sunbiz.org
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COVER LETTER

TO: New Filing Section
Division of Corporations

supsect: SPATTALINEO INC

Name ofcorpération - 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 submitied to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Scott W 80\/\\6\,4
\SOPF\-IV‘\’LD\]KO INC

Firm/Company

b5 Moroon (Utle St 200

" Address

M\w()oa] Co VPN

City/State and Z1p code

Peter. Nanthak €  Spahal b, Com

E-mail address: (to be ubed for future annual feport notification)

For further information concerning this matter, please cail:

VPoer Yanesa o« 20 5 873 68an

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Divisien of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301

I
Enclosed is a check for the following amount:

DS'I0.00 Filing Fee  —&78.75 Filing Fee & D $78.75 Filing Fee & 87.50 Filing Fee,
i Certificate of Status Certified Copy Certificate of Status &
Certified Copy



t

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

AN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1§ SUBMITTED 10
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

HATAINEO, TNC

(Emer name of corporation; must-include. “INCORPORATBD " BGOMPANY,” “CORPORATION "
lrlnc 3 1] "CO -l‘l llcorp n Ill'nc w .lco n or "COI’P It)

(If name-unavailable in Florida; ehter aliemate corporate nathe adapted foi: the puirpase of transacting business in Florida)

.. _Colomdn .

(State or cojintry*under theé law of which it js incorporated) (FEl numbet, il’ apphcable)
a, 03\ 1 rloqu s Yerpeluod & Te g
(Date of incorporation) (Diiration: Yéar corp, will cease to exist or "perpeti@j”) o
s Jadary AL 2010 | g m
{Datk first transacied business in Florida, lf'pnor t: |eglstrat|on) G—_J -
(SEE SECTIONS 607.1501 & 607.1502, F.5,, to detérming pénalty liability) ™
o35 Mamn Cide, Ste 200 = O
{Princi] ﬁa[ office address) @
Em\(md. (o Q> @

(Cwrrent mailing address)

SGHW Deyeloper Computey Software ond Senvices

(Plllposc(s) of corporation’ authorized in home state or counfr ry to be carried out in state of Florida)

9. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable)
Name; CJMﬂ-(’S ' \/\} MQ \Y\S

Office Address: DD\ Wenden Cla_ S

/Pei\%amla -. - , Florida 32 502

(City) o (Zipcode) -

10. Registered agent’s acceptance:

Haping beeii riamed as registered agent and fo uccept service of process for tite ubove statéd corporition at the. place
designated in this application, I kereby accepi the appoinitineiit as registered agent and agree (o act in this capaciiy. I
Jurther agree to comply with the provisions of all statutes relative fo the proper and complete perfoimance of my dutles,
and I'am famiiiar with and’ accepl tg obligations of my position as registered ageitt;

S

VA

"(chistercld agent's signature)

1. Attached is a certificate of existerice duly authenticated, not-mare than 90 days prior to delivery of this application o
the Départiient of State, by the Secretary of State or other oﬁ" cial having custody of corporate records in the jurisdiction
under the law of which it is incorporated.




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

, FILED
12 0CT 16 M3 Sh

A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: G\reé\ “’(951'&’
Address: Q(OZS (V\Qﬂ)m CU(Cle S_IE wo i

Emlewood | (0 Q0

Vice President:

Address:

Secretary: ' |
Address:

Treasurer:

Address:

NOTE: If necessary, you may attach an %Wation istifig additional officers and/or directors.

Signatyr irector or Officer
The officer or director signing this documenf (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 felony as provided for in 5.817. 15@
14, C’lrefﬁ F;)QI?’,,V ZXW

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




FILED
OFFICE OF THE SECRETARY OF SJARE ¢ M I 51
OF THE STATE OF COLORAD(&__C”,
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CERTIFICATE

I, Scott Gessler, as the Secretary of State of the State of Colorado, hereby cé‘f’tify that, according to the
records of this office,

SPATIALINFO INC

is a Corporation formed or registered on 03/17/1999 under the law of Colorado, has complied with all
applicable requirements of this office, and is in good standing with this office. This entity has been
assigned entity identification number 19991051063,

This certificate reflects facts established or disclosed by documents delivered to this office on paper
through 10/12/2012 that have been posted, and by documents delivered to this office electronically

through 10/15/2012 @ 15:19:58.

I have affixed hercto the Great Seal of the State of Colorado and duly generated, executed, authenticated,
issued, delivered and communicated this official certificate at Denver, Colorado on 10/15/2012 @
15:19:58 pursuant to and in accordance with applicable law. This certificate is assigned Confirmation
Number 8363252.

Secretary of State of the State of Colorado

****l*!tl**#!****!*#*#**#*!********!!!ll*ll‘**End of Certificate®™ % ¥ sk s sk sk sk sk okok ek e dodode sl g g Kok ok ok ok

Notice: A certificate issued electronically from the Colorado Secretary of Siate 's Web site is fully and immediately valid and effective, However,
as an option, the isstamce and validity of a certificate obtained electronically may be established by visiting the Certificate Confirmation Page of
the Secretary of State’s Web site, luip:/Avww.sos state.co. ustbiz/CertificateSearchCriteria.do entering the certificate’s confirmation number
displayed on the certificate, and following the instructions displayed. Confirming the issuance of a cerfificate is merely optional and is not

necessary fo the valid and effective issyance of g certificate. For more information, visit our Web site. hnp:/fwww.sos.state.co.us/ click Business

Center and select ~ Frequently Asked Questions.”

CERT_€X_1) Revised O8/20°2008




