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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 24, 2015

ELLEN MERRILL
2020 MALTBY ROAD, STE 7, #119
BOTHELL, WA 98021

SUBJECT: ULTIMATE PERFORMANCE NETWORK INC.
Ref. Number: W15000043370

We have received your document for ULTIMATE PERFORMANCE NETWORK
INC. and your check(s) totaling $70.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

You must list the names and street addresses of the officers and directors of the
corporation on the form/application.

Please return 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) 245-6051.
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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: AR vimante N\

Name of corporation - must in¢lude suffix

VL ind.

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 corresponderice concerning this matter to the following:

B Ellen Meonll

Name of Person

Wilkimake  Performance. Nerwork \nc.

Firm/Company
2020 tMattloy Yoad | See 7 U4
Address ' '
Botveld,  Wa 9A&02
City/State and Zip code

e ||§_,g@ TEEh pf[ﬁymm('c . Lo

mail address: (to be usdd for future annual report notification)

For further information concerning this matter, please call:
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. N . o ’c?:::
Ellen MermiM w20 308 60212 5
Name of Person Area Code & Daytime Telephone NumBig, &=
—t pw——
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STREET/COURIER ADDRESS: MAILING ADDRES§;: = >
New Filing Section New Filing Section v & U
Division of Corporations Division of Corporationgjc_?_ >
Clifton Building P.O. Box 6327 =m $
2661 Executive Center Circle Tallahassee, FL 323147
Tallahassee, FL 32301

Enclosed is a check for the following amount:

‘7[\570.00 FilingFee O $78.75FilingFee &  [J $78.75 FilingFec & () $87.50 Filing Fec,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy




APPLICATION BY POREIGN CORPORATION FOR AUTHORIZATION TO TRANSACY
BUSINERS IN FLORIDA

IN COMPLIANCE WITH SECTIHIN 867 1502, BLARUA STATLTES, THE FOLIOWING 18 SUHASIYTED 10
REGISTER A FOREIGN CORPORA TION Y PRANSACT BLSINESS 1Y THE STATE OF FLORIDA
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1). Names and business addresses of officers and/or directors:
A. DIRECTORS
Chalrman:

Address:

Vice Chairman:

Address:

oicoors ___Beand Bruneld

adess __§024 O00tviake PwiMe Wess

Medwna, Wa 929

oo __Todd Herman

Address: 21025 “Hh By S

Ol Meine € A 945198

B. OFFICERS
Presidont:
Address:
] o
- 2
Vice President: A
DT e
Address: LT =
L -
Yy - ¥
Secretary: ™Mo
-
Address: i vl VL
e T
Treasurer: ém cn
)
Address: »
NOTE: If

, you may attach an addendum to the application listing additional officers and/or directors.
2.

Signature of Director or Officer
“The officer or director signing this document (and who Is listed in number 1§ above) affirms that the facts sisted herein
are true and that he or she is aware that false information submitted in a document to the Department of Stata constitutes
a third degres felony as provided for in 4.817.155, F.S.
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(Typed or printad rame and capacity of person signing application)
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ULTIMATE PERFORMANCE NETWORK INC."
IS DULY INCORPORATED UNDER THE LAWNS OF THE STATE OF DELAWNARE AND
IS IN GOCD STANDING AND HAS A LEGAL CORPORATE EXISTENCF SO FAR
AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE TWENIY-EIGHTH DAY

OF MAY, A.D. 2015.

NG

Jeffrey W. Bullock, Secretary of State
5686065 8300 AUTHEN TION: 2414292

150788821 DATE: 05-28-15

You may verify this certificate online
at corp.delaware.gov/authver.shtml




