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COVER LETTER

TO: New Filing Section
Division of Corporations

supgEer: -0gle Nation, Inc.

Narne of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Busiress in Florida,”
“Certificate of Existence,” or “Certificate of Gaod Standing" and check are submitted to register the
ahove referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matier to the following:

Carl Phillips

Name of Person

Logic Nation, Inc.

810 Pierremont Rd., Suite 216

Flrm/Company

i

-

e
Lav ey

Address

Shreveport, LA 71106

City/State and Zip code

carl.phillips@logicnation.com

3IVES 40 AXYIIHI3S
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E-mail address: {ic ba used for future annusl report notification)

For further information concerning this matter, please calk;

Carl Phillips 2¢318 ,402-0680
Mame of Parson Area Cods & 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 Bxecutive Center Circle
Taliahasses, F1. 32301

Enclosed is a check for the following amount:

0 37000 FilingFee W $78.75 Filing Fee &
Certificate of Status

Tallahasses, FI. 32314

O $78.75FilingFee & ) $87.50 Filing Fee,
Centified Copy Cenrtificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS5 SUBMITTED IO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

;. Logic Nation Inc.

{Enter name of corporation; nust include “INCORPORATED," “COMPANY,"” “CORPORATION,”
“Ing,,* "Co.," “Corp,” "Inc,” "Co," or "Corp.")

{1fname unavailable in Florida, enter altenate corporate nams adopted for the purpose of transacting business in Florida)

o, Delaware 5, 45-2658043
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. 672711 5. Perpetual
{Daie of incorporation} (Duration: Year corp. will cease (o exist or “perpetual™)
. N/A

(Dats first transacted business in Florlda, If prior to registration)
(SEE SECTIONS 6071401 & 607.1502, F.8,, to delermine penalty lisbility)

2910 Pierremont Rd., Suite 216, Shreveport, LA 71106

(Principal office address)

{Current maifing address)

s, Software Davelopment
(Purpose(s) of corporation euthorized in home state or country to be carried out in state of Florida)

9. Name and street address of Floride registercd agent; (P.O. Box NOT acoeptable)
C T Corporation System

1200 South Pins Island Road

Plantation Florida 33324
(City) (Zip code)

¢ Rd S2UreEtL

Name:

¢S

Office Address:

10. Registered apent's acceptance:

Having been named s rgistered agent and to accept service of process for the above stated corporation ai the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of all statutes relative 1o the proper and complete performance of my
duties, and I am familiar wih and accept the obligations of my position as registered agent.

Bappett
Secrotery

Y wm'ﬂﬂ!mt signaturs) > °

11. Attached is a certificate of existence duly authenticated, not more than $0 days pricr to delivery of this application to
the Depariment of State, by the Secreiary of State or other official having custody of corporate records in the jurisdiction
under the law of which it Is incorporated.
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12. Names and business addresses of officers andVor directors:

A. DIRECTORS
Chairmen: MiChae! Marshall

{ 4/5 )

address: 310 Plerremont Rd., Suite 218

Shreveport, LA 71106

Vice Chairman: 8rt Bordelon

addrese. 310 Pierremont Rd., Suite 216

Shreveport, LA 71106

Director: 2MIEXENdeEr Barenboim

adaress: 910 Pierremont Rd., Suite 216

Shreveport, LA 71106

pircctor. 100 White

address: 210 Pierremont Rd., Suite 216

Shreveport, LA 71106

B. OFFiCERS
prosiden: VHICNAE! Marshall
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acdress: 210 Pierremont Rd., Suite 216
Shreveport, LA71106
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Vice Presigen: AT Bordelon
adaress, 310 Pierremont Rd., Suite 216

zJE:z Hei
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Shreveport, LA 71106

sesreary 1 Phillips

address; 210 Pierremont Rd., Suite 216, Shreveport, LA 71106

Treasurer: @l Phillips

addresy, 310 Pierremont Rd., Suite 216, Shreveport, LA 71106

NOTE: lrnccaw may sjlach an addcndum to the.npplication listing ndditional ofﬂccn and/or dnroou:m
i 3.

Signature of Dircotor or Officer -
The officar or diregtor signing (his document (and wiio iz 1fated It number 12 above) pffinmg (hat the ficts slated herdin:
aretrue and that he or she is aware that false information submilfed in a document fo the Departntent of Stata constitutes
& third degres fclony as provided for'in 5.817.155, F.5,

14, Carl Phillips, Chisf Operating Officer, Secretary / Treasurer

(Typed or printed name and capaclty of person lgaing appligation)
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Delaware ...

The First State

SBCRETARY OF STATE OF THE STATE OF

I, JEFFREY R. BULLOCK,
INC." I8 DULY

DELAWARE, DO HEREBY CERTIFY "LOGIC NATION,
INCORPORATED UNDER THE LANS OF THE STATE OF DELAWARE AND IS5 IN

GOOD STANDING AND HAS A LEGAL CORPORATE BXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHON, AS OF THE IWENTY-FIFTH DAY OF JULY,

A.D. 2813.
AND I DO EEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TOQ DATE.
AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXBS

HAVE BEEN PAID TO DATE.

¢S Hd S2 el

NS

jetiray W. Bukoek, Seemtary of
AUT, ITON: 0613966

DATE: 07-25-13

5002786 8300

130815734
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