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. BQUNSON 175 S, Maln Sueet. sth Floor -
CHANDLER I
&Q JONE6 Fax 801.355.5005

March 5, 2018

Registration Section
Division of Corporations
Clifion Building

Attn: Dion

2661 Executive Center Circle
Tallahassee, FI. 32301

Re: Altitude International. Inc.

Dear Dion:

Per our conversation today, please {ind enclosed with this tetter another copy of the Application by Foreign
Corporation for Authorization 1o Transact Business in Florida with Section § completed. Pleasc add this to

the alreadv-submitted file and please process immediately. I there are any funther problems. will vou
please call me directly an (801)303-3721 or cmail me at callie@dbejlaw.com?

Thanks in advance for your help.

Best regards,

%v“fﬂ-—’ quuobeﬂ_ %SNE!;' ’PL(-—Q

BRUNSON CHANDLER & JONES, PLI.C




T
FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 28, 2018

CALLIE JONES
175 S MAIN ST STE 1410
SALT LAKE CITY, UT 84111

SUBJECT: ALTITUDE INTERNATIONAL, INC.
Ref. Number: W18000019885

We have received your document for ALTITUDE INTERNATIONAL, INC. and
your check(s) totaling $78.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the de5|gnat|0n o

required by Florida Statutes. ,-~r =
Please return your document, along with a copy of this letter, within 60~days‘6r
your filing will be considered abandoned. :-‘L’,__ -
If you have any questions concerning the filing of your document, please call
(850) 245-6051. D M
Dionne M Scott = 5
Regulatory Specialist Il Letter Number: 718A00004140

www.sunbiz.org
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TQO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION §07.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
Aldyde  lnkernadional fn

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1.

(Buter ame of corporation; must include “TNCORPORATED,” “COMPANY,” “CORPORATION,”
nlnc"n -col!u ncorp.n n[nn.n -CO,“ or ucorplw)

(1f name unavailable in Fiorida, enter alternate corporate name adopted for the purpose of transacting business in Flarida)
2. Wistonsin

3
(State or country under the law of which it is incorporated)
4. 05/18/203

(FE] pumbsez, if applicsble)
5.
(Date of incorporation)
6. NIA

(Date of duration, if other than perpetual)

first transacted business in Florida, if prior to repistration)
(SEE SECTIONS 607.150) & 607.1502, F.S., to determine penalty lisbility)
7815 E. 1a9 lag Blyd, SIE120, Forl Lauderdale, Fi

(Principal office address)
(Current mailing eddress, if different) . ; i o}
>
pornt 5:,_5 o
-?.,_:'\ ‘ r.-—-
8. Name and gtrest address of Florida registered agemt: (P.O. Box NOT acceptable) Ui o r .
— Ay
Name:  VCOIp Services ": LT O
Suite 10 SN N
Office Address: 5’011 South State Road 7, Suite 10:6 i
. = =
Davie , Florida 33314 -
(City)

(Zip code)
9. Registered agent’s acceptance:

Having been ramed as registered agent and to accept service of process for the above staied corporation at the place
further agree to comply with the p
duties, and I am familiar with and

designated in this application, I hereby accept the appointment a3 registered agent and agree to act in this capacity. [

ns of all statutes relative to the proper and complete performance of my
the obligations of my position as registered agent.

(Registered agent's signatire)

i
10. Attachad 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 custody of corporate records in the jurigdiction
under the law of which it is incorporated.



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

Chairman: David Vinenl

Address: 515 E. Lac Qlas Bivd, STE 120, Forl [ayderdale FL 33301
Vice Chairman:
Address:
Director:
Address: e e
o =
[ v
Director: = o
7 T *
- o L)
Address: N ‘ﬂ
U O
el B!
B. OFFICERS =27 5
President: Davic  Vrgent
Address: _Si5 E las Olas BRlyd, S1F 120, Forl |gydecdate , FL _3330|
Sireprin Chie Olpremf""j officer Joseph B. Frost
Address: 515 E. Lae Olas Blvd.  STF 120, Fort Lauderdale  FL 3330}
secretary:
Address:
Treasurer:
Address: p)
NOTE: lfn/ﬁ ﬁt_@a&ﬂd@dum to the application listing additional officers and/or directors.
12. / 7/7/7
V y v Signature of Director or Officer
The officer orfdiregtor signing this document {and who is listed in number 11 above) affirms that the facts stated herein
are true and
a third degrgke felony as provided for in s.817.155, F.S.

at he'gr sjie is aware that false information submitted in a document to the Department of State constitutes

5 Jugeph B Pruct, Cwiek 0p0vnfing Ofcev”

{Typed or printed name and capacity of person signing application)




DOM NEW United States of America

180 181 183
State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

To All to Whom These Presents Shall Come. Greeting:

[, Mary Amn McCoshen, Administrator, Division of Corporate and Consumer Services. Department of
Financial Institutions, do hereby certity that

ALTITUDE INTERNATIONAL, INC.

is a domestic corporation or a domestic limited liability company organized under theithyws odshis state and that

re =
its date of incorporation or organization is May 18, 2017, — i'f =
:xr-: £

| further certify that said Domestic Corporation or Limited Liability COI]I])dI]\’&dQ nof’?’ul cogpdeted its
initial report vear and, accordingly, has not yet filed an annual report under ss. 180. 1622, 180;}971 S1.1622 or
183.0120 Wis. Stats.; and that said corporation or Limited Liability Company has not frled ¢ 1rUlc< &7

dissolution. = e )

&h g

IN TESTIMONY WHEREQF. 1 have hereunto set
mv hand and affixed the official seal of the
Department on February 6, 2018.

%@%ﬂ@w

MARY ANN McCOSHEN, Administrator
Division of Corporate and Consumer Services
PDepartiment of Financial Institutions

BY:




