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COVER LETTER

TO:  Registration Secton
Mvision of Corporations

SURIJECT: Visual Training Solutions. Inc.

Name of carporation - must include suifix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certificate of Existence,” or "Certificate of Good Standing™ and check are submiited to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matwer 1o the {ollowing:

Gwendolyn C. Suiton. Parategal

Namu of Person

Frost Brown Todd LLC

Firm/Compuny

301 East Fourth Street, Suite 3300

Address

Cincinnati. Ot 43202

Citv/State and Zip code

vsuttonf@bilasw.com

E-mail address; (1o be used for future annual report notification)

For further tnformation concerning this matter. please call:

Gwendolvn C. Sution at {313

)65]-(1|33

Name of Person Arca Code

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Chifton Bwlding

2661 Exccutive Center Cirele
Tallahassee. I 32301

Enclosed 1s a cheek for the fotlowing amount:

w 570.00 Filing Fee O $78.73 Filing__' Fee &
Certiftcate of Status

Davtime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations

PO, Box 6327

Tallahassee. FIL. 32314

O S$78.75 Filing Fee &
Certified Copy

O $87.30 Filing Fee.
Certiticate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607, 1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| . Visual Training Solutions, Inc.
{Enter nume of corporation; must inglude “INCORPORATED,” “COMPANY,” “"CORPORATION"
"Ine,” "Co,” "Corp,” Mne,” "Co," or "Corp.”)

(1§ name unavailable in Florida, enter alternate corporate numne adopted for the purpuse of transacting business in Florida)

2. Ohio 3.
{State or country under the Jaw of which it is incorporated) (FEI number, il applicable)
4. August 26, 1993 s.
(Date ot incorporation) {Date of duration, if other than perpetual)
6.

{Late first ransacted business in Florida, if prier to registration)
(SEE SECTIONS 607.1501 & 607.1502, .S, 1o determine penalty tability)

7. 8616 Fuirway Place, Suite 101, Middielon, Wi 53562

(Principal office address)

o (Current maiting address, if different)

8. Name and street address of Florida registered agent: (PO, Hox NOT acceptable)

Name: NRAI Services, Ing.
Office Address: 1200 South Pine 1sland Koad
Plantation , Florida 3332+
(City) (Zip code)

9. Registercd agent's acceptance:

Huving been named as registered agent and to accept service of process for the above stated corporation at the pluce
designated in thiy application, [hereby accept the appointment as registered agent and agree to act in this capacity, f
Jurther agree to comply with the provisions of all statures relarive to the proper and complete performance of my
duties, and I am fumilior with and accept the obligations of my position ay registered agent.

7 ﬁ / s f%js / -\i/(,/—a- Sz Lo

(Registered agent's signature}

10. Attached is o contificate of existence duly avthenticated, not more than 90 days prior to detivery of this application to
the Department of State, by the Seeretary of State or other officist having custody of corporate records in the jurisdiction
under the law of which it is incorporated.




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

Chairman: _David Sheritt
Address: 8616 Fainvay Plage, Sulte 101
Middleton. W1 33362
Vice Chairman:
Address:
Director;
Address:
Director:
Address:
- e - —
B. OFFICERS v Co
=5
President:  Daniel Johnson . g
Z/‘-“—:') () r‘
Address: 8616 Fairwav Place. Suite 101 Tl = m
TR = o
Middleton, W1 53362 s
I Tr -
R
Vice President: S
ad [3 4]
Address:
Secretary;  David Sheritf
Address: 86106 Fairway Place, Suite 101, Middleton, W1 33362
Treasurer:  David Sheriff
Address:

8616 Fairway Place. Suite 101, Middleton W1 533562
NOTE: If necessary, voumay ajtach

12, .chwJ@

30 mldc/dﬁi}n to the application listing additional officers and/or directors.
~

;'iuj/'
The officer or director signing this dncumcn%'

ature of Director or Offcer

are true and that he or she is aware that false information submitted in a document to the Departiment of State constituies
13,

nd who is listed iy number 11 above
a third degree felony as provided forin s 817155 F .8,

Y ailirms that the facis stated herein
David Sherift, CEQ. Secretury and Treasurer

{(Typed or printed name and capacity of persan signing application)




UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I Jon Husted, do hereby certify that I am the duly elected, qualified and present
acting Secretary of State for the State of Ohio, and as such have custody of the
records of Ohio and Foreign business entities; that said records show VISUAL
TRAINING SOLUTIONS, INC., an Ohio corporation, Charter No. 852985,
having its principal location in Cuyahoga Falls, County of Summit, was
incorporated on August 26, 1993 and is currently in GOOD STANDING upon the
records of this office.

Witness my hand and the seal of the
Secretary of State at Columbus, Chio
this 24th day of July, A.D. 2018.

o ot

Ohio Secretary of State

Validation Number: 201820504166



