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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 15 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESSIN THE STATE OF FLORIDA.

1 ECOANALYSTS, INC.

{Enter name of corporation; must inciude “INCORPORATED,” “COMPANY,” “CORPORATION,”
“Inc.," "Co.," "Corp." "Inc,” "Co," ar "Comp.")

(If name unavailable in Floride, cnter alternate corporate name adopted for the purpose of transacting business in Florida)

2. ldaho 3. NIA
(State or country under the law of which it is incarporated) . (FE1 namber, if applicabie)
4, 12/05/1994 5.
(Date of incorporation} : (*ate of duration, if other than perpetual}
6. NIA

(Date first transacted business in Florida, if prier lo registration)
{SEE SECTIONS §07.1501 & 607.1502, F.5_, to determine penalty liabitity)

7.1420 S. Blaine St. Ste. #14 Moscow ID 83843

(Principal office address)

3030 N. Rocky Polnt Dr, STE 150A, Tampa, FL 33607 .. -
(Curtent mailing address, if different)

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

Name: Registered Agents Inc.

Office Address: 3030 N. Rocky Point Dr. STE 150A

Tampa . Florida 33607
(City) (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service af procass.for. ke above stated corparation ar the pluce
designated in this application, I hereby accept the appamtmem as reg‘, itered agent and agree to act in this capacity. !
Jurther agree to comply with the provisions of all statutes relative to 1 e praper and complete performance of my
duties, and [ am familiar with and accept the obligations of my positi--n as registered agent.

Bt Hme

10. Attached is a centificate of existence duly suthenticated, not more than 90 days prior ta delivery of this application to
the Department of State, by the Secretary of Siate or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

{Registered agent's signeiuire)
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{1. Names and business addresses of officers and/or directors: ’8 IM}'
R 3
A. DIRECTORS ‘?- hy ff P 12 5/
Chairman: ' L Atras ”‘ oe » 1
B _ ..[ u 7

Addr:ss: . S, et .-’J o ;':); 1 ' ﬁ/‘fﬁf}

L W

¥ice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: Gary Lester

Address: 3030 N. Rocky Paint Dr. STE 150A s

Tampa, FL 33607

Vice President: Scott Lindstrom

Address: 1420 S. Blaine S1. Ste. #14

Moscow, 1D 83843

Sccretary: Gary Lester

Address: 3030 N. Rocky Point Dr. STE 150A Tampa, FL 33607

Treasurer: Scott Lindstrom

Address: 3030 N. Rocky Point Dr. STE 150A, Tampa, FL 33607

NOTE: If nccessary, you may attach an addendum to the application listing additional officers and/or directors.

12.

Signature of Dircctor or Officer
The officer or director signing this document (and who is listed in numbar 11 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in z g ocu-,- ent to the Department of State constitutes
a third degree felony as provided for in 5.817.155, F.S. :

13. Scott Lindstrom, Treasurer

{Typed or printed name and capacity of persor”:gmng application}
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State of Idaho

HOffice of the Secretary of State 2
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Y

Fite Number C-10847

I, LAWERENCE DENNEY, Secretary of State of the Staie of 1duho, hereby centify that I am the custodian
of the corporation records of this State.
RS
| FURTHER CERTIFY That the records of this officcshow ““at the above-named corporation was

incorporated under the laws of ldaho on 12/05/1994.

| FURTHER CERTIFY That the corporation is in goodstanding on the records of this office.

Dated: 5/02/2018 3:48 PM

SECRETARY OF STATE

Authentic Access daho Document { htip:/www ssidaho ore/public/
Tag: bSae5f5F8dT40873da052742f51725bTeec1854617257cee8 1 18{Tb064873dE5c949d5Balaasc

%

hitps:fwww.accassidaho.orgfsecurefsos/corprcert.him! 1/1



