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COVERLETTER
TO: Registration Section
Division of Corporations
SUBJECT: LiguiVislon Technology, Inc.

Name of corporation - roust include muffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florlda,”
"Certificats of Existenca,” or “Centficate of Good Standing” and chsck are submitted to register the
above referenced foreipn corporation to transact business in Florida.

Please retum all comrespondence concerning this matter to the following;
Gerl Garcla

Name of Persan

InCorp Servicas. Inc,

Fimy/Company
2360 Corporate Circle, Suite 400

Address
Henderson, NV 88074

City/Stata and Zip code
documents@incorp.com

E~mall addreas: (to be used for future annual report notfication)

For furthet information concerning this matter, please call:

Geri Garcia for InCorp Services, Ing. 5 ¢ 702, B66-2500

Name of Person Area Code Daytime Telephone Nurber
BTREET/COURIER ADDRESS; MAILING ADDRESS:
Registrativn Scction Reglstration Section
Division of Corporations Division of Corporations
Clifton Building ' P.O. Box 6327

2661 Executive Center Circle Tallahinssee, FL 32314

Tallahassce, FL. 32301
Enclosed is & check for the following ameunt:

B $70.00FilmgFee (J $78.75FilingFee& (I $78.75FilingFee& [ $87.50 Filing Fee,

Certificate of Status Centifled Copy Certificate of Stanus &

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 IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION IO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. LiquiVision Technology, Inc.

(Enter anme of corporation; must inclde “INCORPORATED,” “COMPANY,” “CORPORATION,”
lllm.,l lfu—‘l -CCIIP." hInc‘ﬂ 'CO," or .Cmp.")

(If nume unavailable io Florida, cater lternate corporate name adopted for the purpase of transacting business in Florids)

2. Oregon 1.
(State or conntry under ths lew of which jt is incorporated) (FE! mumber, Il applicable)
4. 10/11/1985 5. Perpetual
(Date of incarporation) : {Date of durstion, If other than perpetual)
" 6. Upon Filing

(Dase first transacted business in Florids, if prior to vegistration)
{SEL SECTIONS 607.1501 & 607.1502, F.8,, to determine penalty lisbility)

7. 711 Market Street, Klamath Fails, OR 97601
(Principal office address)

(Current maillng address, if different) o

pho=4
8. Name and street address of Flurida registered agent: (P.O. Box NOT aceeptable) o 1]
z ek
Name: InCorp Services, Inc. - -
. =1
Office Addross: 17888 67th Court North > g
Loxahatchee ,Florida 23470 2 :_.-_:-
(City) Zipcode) S Q2
T

9. Registered agent’s scceptance:

Having bezn aamed as registered agent and (o aeeapt service of process far the ahove stated corporation at the place
designated in this application, I hereby accepi the appointment as registered agent and agree fo act i this capacity. I
Jurther agree to comply with the pravisions of all statntes relative to the proper arul complete performance of my
daties, and I am famiilar witk and accept the obligations of my position as registered agent,

/ZAJJ—OC"\_, @M—- < Geargldine Garcla on behalf of [nCorp Services, inc.

(Reglstered agent's signature}
10. Attached iy u certificate of existence duly authenticated, not more than 30 days prior to delivery of this application to

the Departinent of State, by the Secretary of Stats ar other official having custody of corporate recards in the jurisdiction
under the law of which it is incorporatad,

Hioooo\LURL 2
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11. Namas and business addresses of officers and/or directors:
A. DIRECTORS

Chairman:

Address:

Vice Chairmen:

Address:

Director;

Director:

B. OFFICERS

President: BRENT RAY BUDDEN

Address: 711 Market Strest
Klamath Falls, OR 97601

Vice Presideat:

991V oz jur 9y
]

Addreas:

Secretary: PATRICIA LYNN BOWERS
Address: 7 11 Market Street, Klamath Falls, OR 97601

Treasurer;

Addreas:

NOTE: If necessary, you may aftach an addendum to the application listing additionsl officers end/or directors.
12, )

Signature of Director or Officer
The officer or director signing this decument (and who is listed in number 11 above) affirms thet ths facts stated hersin
are true and that he or she is aware that false information submitted in a docurnent to the Department of State canstitutes
a third degree felony ss provided for in 5.817.155,F.S,

13, PATRICIA LYNN BOWERS, Secretary
(Typed or printad name and cepacity of person sipning application)

HHULEODOHPZ
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State of Oregon

OFFICE OF THE SECRETARY OF STATE
Corporation Division

Certificate of Existence 226Q611W5

1, JEANNE P. ATKINS, SECRETARY OF STATE, and Custodian of the Seal of said State, do
hereby certify:

LIQUIVISION TECHNOLOGY, INC.
is
Incorporated

under the laws of The State of Oregon

and is active an the records of the Corporation Division as of the date af this certificate.

In Testimony Whereof; I have hereunto set
my hand and affixed hereto the Seal of the
State of Oregon.

JEANNE P. ATKINS, SECRETARY OF STATE
1713/2016
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