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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 TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
FOUNDANT TECHNOLOGIES, INC.
I

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

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacling business in Florida)

Montana N/A
2. 3.
{Statc or country under the law of which it is incorporated) (FEI number, i upplicable)
11/0372006 Perpetual
4. 5
(Dale of incorporation) {Date of duration, if other than perpetual)
Upen Qualification
6.

(Date first transacted business in Florida, if prior 10 registration)
(SEE SECTIONS 607.1501 & 607.1502, F.8,, 1o determine peunalcy labitity)
3030 N. Rocky Point Dr.. STE 1504, Tampa, FL 33607
7.

(Principal office address)

(Current mailing address, if diffcront)

E
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) )
e
Name: REGISTERED AGENTS INC. =3 3
. . NCR
Office Address: 3030 N ROCky POint Dr|Ve, STE 150A et m
=
TAMPA . Florida _>3607 =
(City) {Zip code) W
L 9
9. Registercd agent’s acceptance: . o

Having been named as registered agent and to accept service of process for the above stated corparation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am fawniliar with and accept the obligations of my position as registered agent.

\BM“‘""’ Bill Havre/Secretary/Registered Agents Inc.

{Registered agent's signature)

10. Astached is a certificate of exisience duly autheniicated, not more than 90 days prior to delivery of this application o
the Departunent of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporaled.



11. Names and business addresses of officers and/or directors:
A. DIRECTORS

Chairman:

Address:

Pyt

7
Daren Nordhagen
#ice Chairman;

PO Box 1G175, Bozeiman, MT 59719
Address:

Mark Larimer

« Director:

PO Box 10175, Bozeman, MT 55719
Address:

Chris Dahi

Director:

PO Box 10§75, Bozeman, MT 59719
Address:

B. OFFICERS

Daren Nordhagen
*President:

PO Box 10175, Bezeman, MT 59719
Address:

—i, ~ o
?) = E—'\‘. T
Mark Larimer = ;g; 1
« Vice President: - s —
PO Box 0175, Bozeman, MT 59719 L e ‘.ﬂ‘
Address: P fE'J
-r:" DI
. W
ceretary: LW
Secretary = =
Address:
Treasurer:
Address:

NOTE: If necessary, you may altach an addendum to the application listin
12,

deitionzﬂ officers and/or direciors.
|

) (S'ignalure of Dfrkctor or Officer

The officer or director signing this document (and who is listed in number | | above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in 2 document to the Department of State conslitutes
a third degree felony as provided for ins.817.155. F.S.

Daren Nordhagen, President

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



CERTIFICATE OF EXISTENCE

I, COREY STAPLETON, Secretary of State for the State of Montana, do
hereby certify that;

FOUNDANT TECHNOLOGIES, INC.
e

duly filed its Articles Of Incorporation for the domestic entity in this office on November 03, 2006, and
on that date was authorized to transact business in this state for a term of Perpetual duration.

Payment is reflected in the records of the Secretary of State for all fees owed to the Secretary of
State.

The most recent annual report has been filed with this office.

No articles of dissolution have been placed on record in this office by said corporation and the
records indicate the corporation is in good standing under the laws of the State of Montana.

The Secretary of State cannot certify that tax and penalties awed ta this state

on record with the Department of Revenue are current. Please contact the Department of Revenue at (406)
444-6900 to obtain information on tax status.

IN WITNESS WHEREDF, [ have hereanto sel my hand and affixed the
Greal Seal of the State of'Montana, at Helena, the Capilal, this 18th day
of April, 2017.
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