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@ Wolters Kluwer

June 17, 2016

Department of State Fiorida
Clitfton Building

2611 Executive Center Circle
Tallahassee FL 32301

He: Order #: 70628208 WO
Customer Reference 1:  Spillman Technologies
Custormer Reterence 2:

Dear Department of State, Florida :

Please obtain the following:

Spillman Technologies, Inc. (UT)
Qualification
Florida

Enclosed please find 2 check for the requisite fees. Please return document(s) tof
*he attention of the undersigned.

L v L} oNT 918

If for any reason the enclosed cannot be processed upon receipt, please con@:t‘
the undersigned immediately at (850) 222-1092 .

Thank you very much for your help.

Sincerely,

Connie R Bryan
Senior Fulfiliment Specialist
Connie.Bryan @wolterskluwer.com
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COVER LETTER

TO: Registration Section

Division of Corporations

SUBJECT: Spillman Technologies, Inc,

Namie of corporation - must include suffix
Desr Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Fiorida,”

"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 correspondence concerning this matier to the following:

Name of Persen

Firm/Company

) E\PZ

i

Address

City/State and Zip code
finance@spillman.com

E-mail address: (1o be used for tuture annual report notification)
For further information concerning this maiter, please call:

at ( )
Name of Person Area Code

Daytime Telephone Number

STREET/COURIER ADDRESS
Registration Section
Division of Corporations
Clifion Building
266! Executive Center Circle
Tallahassee, FI. 32301

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Enclosed is a check for the iullowing amount:

0 $70.00 Filing Fee O $78.75 Filing Fee &

1 $78.75 FilingFee & (3 $87.5C Filing Fee,
Certificate of Status Certified Copy

Certificate of Status &
Certified Copy

FLOI9 - D9M9/201 5 ~ T Filing Maragor Online
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: APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
: BUSINESS IN FL.ORIDA

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

J. Spillman Technologies, Inc.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY.” “CORPORATION,”
"ing,," "Co.,," "Corp," “Inc,” "Cu,” 2r "Corp.")

tif name unavailable in Florida, enter alternate corporate name adopted for the purpese of transacting business in Florida)
2. Umnh

3, 87-0388618

(State or country under the law of which it is incorporated)

{FET number, if applicable)
4. 08/30/1982

5. Perpetual
(Date of incorporation)

6. 04/08/1994

(Date of duration, if other than perpetual)

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.8., to determine penalty liability)

7. 4625 West Lake Park Blvd., Salt Lake Jity, UT 84120

{Principal office address)
same

(Current mailing address, if different)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: C T Corporativi: System

Office Address: 1200 South Pine Island Road

Plantation

g3id

, Florida 33324

{City) {Zip code)

gn | Vv LI NIC 918

9. Registeved agent’s acceptance:

Having deen named as registered agent and to accep!t service of process for the above stated corporation at the place
dexignated in this application, I herehy accept the appoiniment as registered agent and agree to act in this capacity. 1
Jurther ageee to comply with the provisions of all statutes relative (o the proper and compiete performance of my
duties, and I am familiar with and accept the abligations of my position as registered agent,

i rj. LR ]
C T Corporation System CQﬂﬂl@ ,J')!."' By

[

Comone Brgupom Regizipal "o

¢ Sal

By:

r Regisﬁ_rcd agent’s sighature)

10. 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 Secretary of State or other official having custedy of corporate records in the jurisdiction
under the law of which it is incorporated.

FLOIY - 097913013 C T Fiking Mawager Online
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T1. Nrmes and business addresses of officérs and/or directors;
A. DIRECTORS

Chairman: Richard Spillinan

Address: 4625 W, Lake Park Blvd,

Salt Lake City, UTAH 84120

Vice Chalrman:

Address:

Director: Lance Clark

Address: 4025 West Lake Park Blvd.

Salt Lake City, UT 84120

Director:

Address:

B. OFFICERS SEE ATTACHMENT

President:.
Address: PSR
. ™o =2
TTEm e N
Vice President; Joe Lunt . = ——
5{; o — } ,
Address: A
ress T m
SN w
Chiis Kell ol @
$ : Chiis Kelletl X
Secretary i GED
Address: 4625 West Lake Park Blvd., Salt Lake City, UT 84120 o

Treasurer: Chris Kellen

Address: 1625 West Lake Park Blvd,, Salt Lake City, UT 84120

NOTE: If :fjary, yoWdum to the application listing additional officers and/or directors.
12. / A
- (S

Signature of Director or Officer
The officer or director signing this document (and who {s listed in number 11 aboye) 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 8.817,155, F.8.

13, Chris Kellelt, Secrctary

(Typed ot printed name #ad capacity of person signing application)

FLOIS - QU/09/I0EY C 1 Fltlag Manager Ontine




Attachment to Florida
Officers & Directors

Full Name:
Officer/Ditector:
Officer's Tisle:
Director's Title:

Business Address:

City:

State:

ZIP Code:

Full Name:
Officer/Director:
Officer's Title:
Director's Title:

Business Address:

City:

State:

ZIP Cade:

Full Name:
Officer/Director:
Officer's Title:
Director's Titls

Business Address:

City:

State:

ZIP Code:

Full Name:
Officer/Director;
Officer's Title:
Director's Title:

Business Address:

City:

State:

Z1P Code:
Full Name:

Lance Clark
Officer
President and Chief Executive Officer

4625 West Lake Park Blvd.
Salt Lake City

uT

84120

Chris Kellett

Officer

Chief Financial Officer

4625 West Lake Park Blvd.

Salt Lake City

urt

84120

Chris Hellewel!

Officer

Vice President. Product Developiment

4625 West Lake Park Blvd,

Salt Lake City

uT

84120

Jeremy Raulinaitis

Officer

Vice President, Customer Service

4625 West Lake Park Bivd.
Salt Lake City
uT

e

Tag Wybrow

8h8 ¥ Li NIr 9162



Officer/Director:
Officer's Title:
Director's Title:

Business Address:

City:
State:
ZIP Code:

Officer

Vice President, New Business Development

4625 West Lake Park Blvd.
Salt Lake City

uT

84120
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Utzh Department of Commerce

Divisisn of Corporations & Commercial Code
1#9 East 300 South, 2nd Floor, PO Box 146705
_ Salt Lake City, UT 84114-6705
* Service Center: {801) 530-4849
Toll Free: (877) 526-3994 Utuh Residents
Fax: (BG1) 530-6438
Web Site: http://www.commerce.utah.gov

06/09/2016
811372-014206092016-1628419

CERTIFICATE OF EXISTENCE
Registration Number: 811372-0142
Business Name: SPIL.LMAN TECHNOLOGIES, INC
Registered Date: August 30, 1982
Entity Type: Corporation - Domestic - Profit
Current Status: Good Standing

The Division of Corporations and Commercial Code of the State of Utah, custodian of the records of
business vegistrations, certifies that the business entity on this certificate is authorized to transact business and was
duly registered under the laws of the State of Utah. The Division also certifies that this entity has paid all fees and
penaltics owed to this stale; its most recent annual report has been filed by the Division (unless Delinquent); and,
that Artic'es of Dissolution have not been filed.

rc;g"f/ HMJ' /g}m?""’ -

Kathy Berg
Director
Division of Corporations and Commercial Code
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