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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 9, 2019

MICHAEL MILLS
1224 6TH AVENUE NORTH
NASHVILLE, TN 37208

SUBJECT: VERTICAL SYSTEMS, INC.
Ref. Number: W19000002487

We have received your document for VERTICAL SYSTEMS, INC. and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Pursuant to section 607.1502(4), 617.1502(4) or 605.0904(7), Florida Statutes,
this entity is liable for a civil penalty of at least $500 but not more than $1000 for
each year this entity transacted business or conducted its affairs in Florida prior
to qualification. In addition to this civil penalty, the appropriate annual report fees
that would have been due this office had the entity qualified the year it began
operations in this state are also due. The amount due this office to cover both
annual report(s) and penalty fees is $1550.00.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6900.

Stacy Prather
Regulatory Specialist il Letter Number: 019A00000647
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COVER LETTER

TO:  Registration Sceetion
Division of Comorations

Vertical Svstems. knc.

SUBJECT:

Name ol corporation - must include suffix

[Year Sir or Madam;

The enclosed “Application by Foreign Corporation {for Authorization to Transact Business in Florida,”
“Certificate ol Existence.” or “Ceriificate ot Good Standing™ and cheek are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the tollowing:
Michael Mills

Name of Person

Klein Bussell, PLIC

Firm/Company

1224 6th Avenue North

Address
Nuashiville//TN 2728

Citv/Stale and Zip code

chris.spencerfuniguest.eom

E-mail address: (to be used for futere annual report natitication)

For further information concerning this matter. please call:

Michael Mills N 549-6630
at ( )

Name of Person Area Code Dayvtime Telephone Number
STREET/COURIER ADDRESS: MATLING ADDRESS:
Registration Scction Regstration Section
Division of Corporations Division of Corporations
Chifton Building PO, Box 6327
2661 Tixeeutive Center Cirele Tallahassee, FI. 32314

Tallahassee, FI 32301
Enclosed is a check for the tollowing amount;
O $70.00 Filing Fee O §78.75 Filing Fee & O $7875 Filing Fee & @ $87.50 Filing Fee,

Certificate of Status Certified Copy Certilicate of Status &
Cerntified Copyv



APPLICATION BY FORFIGN CORPORATION FOR AUTHORIZATION T TRANSACT
BUSINESS IN FLORID A

INCOMPLIANCEAFTTI SECTION 607 15303, FLORIIA STATUTES, THE FOLLOCTFING IS SUBATETELDY 100

REGINTER A FORETGN CORPORATION TP FRANSACT BUNINFESS IN T STAEE OF FLORIDA,
Vertical Systems, Ine.

.

{Enter name of corporation: must inchide "INCORPORA FED COMPANY . SCORPORATION,™
“loe,” TCol” "Cop Mine” 00" or "Corp.)

(EMname vaavailable in Florida, enter alternate corporate name adopled for the purpose of transacting business in Florida)
Sltnneso T7UA2RUST
, 3
{Stale or country under the Ly of which it is incorporiled) (FEDoamber, i applicahle)

[OARTA R T frarpetirai

o o e S _
{Dite of incorporation) (Date of digation, i nther than perpeural)

11720102

fy,

(Me Nirst taosacted business in Florida, i proor 1o registration)

(SEE SECTHONS 607 1501 & 607 3502 1.5 wedetermine penalty fiability)
29206 Kot Dhive, Nashville, TR 37204
5

tPrincipal oflice address)

~—
=
— 3
}_“: e - 2T
. o o . . ™ 13
tCunent mailing address, itdiflerent) B G‘J Lo
S - R
. . . o - ;Jﬂ"
8. Name and street addiess of Florda registered agent: (100, Box NOT aceeprable) I,ﬂl‘ = @
Clotparation Serviee Conpany e (o)
e -1t
Niange: . . rZ'I.J.l- PR
S 1201 Havs Street e M
Ofice Address: o o
Tallihussee IR P AL
o _ L Flomda o
(Cliy ) (L1 conle )
9. Registered agent’s aceeptance:

Having hecn named as registered agent and 1o aceept service of process for the above stated corporation at the place
desigmated in this application. I herehy aceept the appointment as registered agent and agree to act in this capaciy.

further agree to comply with the provisions of all statites refative to the proper and complere performance of my
dutios, and Fam famiiar witl and acceps the oblizations of v position as registered agens.

oy S A Aﬁsosetmariq Gagliardino
e S Syt gt Aesisant Vice President
/ ,’t/ (Rewistered agent’s signaune)

under the law ot which it is incorpoerated.

[0, Attached i a centificate of existence duly authemticated. not moere thin 90 days prior to delivery of this application to
the Departinent of State. by the Secretary of State or other official having custods of corparate records in the jurisdiction



11. Names and business addresses of oflicers and/or directors:

A, DMRECTORS

. PPeter Shabecott
Charian:

2926 Kralt Drive. Nashvitle, TN 37204
Address:

_ . Andrew Wilkins
Vice Chairman:

2920 Kraftl Dove. Nashville, TN 37204
Address:

[Yirector:

Address:

Director:

Address:

B. OFFICERS

Peter Shabecott

President:
2926 Kraft Drive, Nashville, TN 37204 2
Adkdress: =
T =
e na) \asd
-
e A e,
) Andrew Wilkins and Phillip Druce - 1 el
Vice President: T o ]
2926 Kraft Drive, Nashville, TN 37204 S oo 1T
Address: ~t - 4 '
T e W
~-il.. b
1 .- b
Andrew Wilkins o B

Secretary:

2926 Kralt Drive. Nashville, TN 37204
Address:

) Andrew Wilkins
Ireasurer:

2926 Kratt Dive, Nashville, TW 37204
Address:

NOTE: [ineeessary, vou may attach an addendum to the application listing additional officers and/or directors.

PR/ (S
Signature of Director or Officer

The officer or director signing this document {(and who is listed in number | above) affirms that the facts stated herein
are truc and that he or she is aware that false information submitted in a document to the Departiment of State constitutes
a third degree felony as provided for ins.817.1535, 1.8,

Jedt Hiscox, Chiet Execunive Officer

{(Twped or printed name and capacity of person signing application)



ADDENDUM
Officers

1. lJeff Hiscox: Chief Executive Officer
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Office of the Minnesota Secretary of State
Certificate of Good Standing

2

NS

I. Steve Simon, Secretary of State of Minnesota, do certify that: The business entity
listed below was filed pursuant to the Minnesota Chapier listed below with the Office of
the Secretary of State on the date listed below and that this business entity is registered to
do business and 1s in good standing at the time this certificate is issued.
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Name: Vertical Systems, Inc.
Date Filed: 06/23/1970

File Number: IV-1119

Minncsota Statutes, Chapter: 3J02A

Tt

o

£,
s

AR R R

73

) '..-
et P LR L S

Home Junsdiction: Minnesota
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This certificate has been issued on: 172672018
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Secretary of State
State of Minnesota
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