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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TQ
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IV THE STATE QI FLORIDA.

1. Quthox Systems, Inc.

{Enter neme of corporation; must include "INCORPORATED,” "COM DANY,” "CORVPORATION"
“Inc.,” "Co.," "Comp," *Ine." "Co," or "Comp.")

{If neme uravailuble in Flotida, sriec sliemate corporate name adopted for the pumose of transacting business in ¥lorida)

2. Delaware 3, 47-2080218
{State or counity wader the law ol which it is incarporisted) (FEI number, il applicable}
4, 91272014 5. Pempelual
(Dute o incorporiiion) {Date of duration, ir other than perpetuai)

&. Upon Qualitication

¢Date first ronsacied business tn Florida, il prior to vegistration) ;ﬁ' 2 o
(SEL SECTIONS 607,150 & 6071502, F.S., o determine penalty linhiliry) r':i": E
7 9350 5 150 [, Suitc 220, Sandy. UT 84070 2 5
e e e e 6D
{Principal oilice address) “‘f_; T o ™
et [op r
SaIne . e rmos B
(Cwrrent mailing address, if different) L
n >
on @
R. Name and siregt address of Florida registered agent: (P.0O. Box WO acceptabic) Efj r:n)
Name: NR AL Services, b, . e e
Oftice Addeess: 1201 South Ping Island Roud
Mantation .Florida 33324
(City) (Zip code)

9. Registered agent’s aceeptunce:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I levehy accept the appointment us registered agent and agree 1o act in this capucity. 1
Surther agree to comply with the provisions of all statutes relative to the proper und complate performance of my
duries, and I am familiar with and accept the obligations of my position as registered agent.

Ny 7ernedy KW ___ Ternell Kearney Assistant Secretary

C(chislcrcd agent’s signature)

10. Attached is a certificale of existence duly authenticated, not more than 90 duys prior (o delivery of this application to
the Depanument of Statc, hy the Sceretary of State ar other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.
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1. Names and business addreases of ofticers and/or directors:
A, DIRECTORS SEE AJTACIHMENT

Chairman:

Addiess:

Vice Chairman:

Adldyess:

Dirccior- 1 mvis Johoson

Address: 9350 S 150 R, Suite 220

Sandy, UJ]' Bab70

Lirectny:  Kent Madsen .
I e ——m e F_A—*{—H.”H;G"- mmamem—
H T ——
Address: 9350 S 150 K, Suie 220 ey -
Sandy, U'T 84070 T =
Ei Tl -
wni [ ] —
B. OFFICERS SEEATTACHMENT J’:’:, o
. r
e 3
President: e e e i L g
ot
- foo)
Adkiress: ?*I?’ >
=
ol o
Viee President:
Address:
Secretary:  Ryan Westwood
Address: 9150 8 150 E, Suite 220, Sandy, LT 84070 R
Treasurer: Paul Fleeher o
/_/,’/,
Address: 9350 5 150 E Suite 220, Suady, UT 84170 o B
//
NOTE: lfnl.t;;mnry, you may u!iachd_u addendumTo the application listing additional cfficers and/or directors.
) .
12. —é‘———/——’“ L//Li:., _f__\

Signature of Dirocior or Officer
The officer or director signing this document (and who is listed in number 1§ above) affiems that the facts stoted herein
are true and that he oy she is aware that false intormation submitted in a document to the Departiment of State constitutes
y third degree felony as provided for in s.817.155, F.5.

13, lyaac Westwood, President

(Tvped or prinled name and capacity of person signing application)

e
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Attachment to Florida

Offlcers & Diractors

1

Full Mame:
Officer/Director:
Officer's Title:
Nirector's Title:

Business Address:

City:

Sisle:

ZIP Code:

Full Name:
Officer!Diractor;
Officer's Titla:
Diractor's Tilde:

Business Address.

City:
Siate:
ZiP Code:

2018-11-26 1111 28 CST

Ryan Westwood
Officer,Diractor

Chief Executive Officer
Directar

9350 S 150 E. STE 220
SANDY

ur

84070

tsaac Waslwood
Cfficer,Diractor

Chief Operating Officer
Olrector

9350 5 150 E, Suite 220
Sandy

uT

84Q70

12122023573 From Kimberly Laughiey
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Delaware

The First State

I, JEFFREY W. BULLOCK., SECRETARY OF STATE OF THE STATE OF
DELAWARE, DX} HEREBY CERTIFY “CUTBOX SYSTEMS, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF NOVEMBER, A.D.
2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REFCORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "OUTBOX SYSTEMS,

INC." WAS INCORPORATED ON THE TWELFTH DAY OF SEPTEMBER, A.D. 2014.
N
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Authentication: 203947417
Date: 11-21-18

S6D2659 8300

SR# 20187759397
You may verify this ceraflcate online at corp.delaware.gov/authver shiml




