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APPLECATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS [N THE STATE OF FLORIDA.

. Plansight, Inc.
{Enter name of corporation; must inclede “INCORPORATED,” "COMPANY,” "CORPORATION.”

"Ine.,” "Ca.," “Comp,” "Ine,” "Co," or *Corp.*)

(If aarme unavailable i Fiorida, enter alternnie corporate name adopied for the purpasc of transacting business in Florida)

3, B1-2004225
(FEI nunder, iMapplicubled

Delaware
(State or country under e law ol which it incorporated)

2

5. Tepeiu]

Q2102017
(Date of duration, if other than pempetuat)

(Datc of incorporution)

J &3

6. Upon Qualification
th3ate first wansacted business in Florida, i prior to registrasion}
{SEE SECTIONS 407,150t & 607.1502, F.5., (o detenmine penaly Lability)

7.7659 5 MAIN 5T, MIDVALE, UT B4tH7
(Principal office addiess)
~a
A e e e o e e e e
(Current maiting address, it dilTerent} [
. -
8. Name and street address of Florida registered agent: (PO, Box NOT accepiable) ~
Name: C T Corpormtion System - _
Offwe Address: 1200 South Pinc [stand Road -
=]
Plantation , Florida 33324 LD
(City) (“ip code)

9. Registered agenft’s acceptance:

HHaving been named as registered agent and 1o accept service of process for the above stared corparation ut the place
designated in this application, I hereby accept the appointment as registered agenf and agrez te act in this capacity. 1
further agree o comply with the provisions of all statutes relative to the proper and complete performance of ney

duries. and § ain famitinr with amd accept the obligations of my pusition gy registered wgent.

C T Corporntion System AlfFEd YOU nan
Assistant Secretary

By; ﬁﬁ%/{ %’/\_
C/

(Wegistered ngenl’s signature)

10, Atached is 1 certificale of existeace duly authenticaled, not more than 90 days prior to delivery of this applization
the Department of Sute, by the Sccretary ol State or other official having custody of corporate records in the jurisdiction

voder the faw of which i is incorporated.

F1.0{% - 05 3014 C T Fallng Mutragt e Ol
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. Address:

15, Names and business addresses of officers andfor dircetors:

A. DIRECTORS SREATTACHMENT

Chainman;

2020-02-14 11:12:21 CST

12122023573 From: Kimberly Laughrey

Address:

Viee Chairmang

Addrass:

direcior:

Addrssa:

Director:

Address:

B. OFFICERS

Vice Prosident:

Address:

President/CEQ Steven Overion
7658 S MAIN ST, MIDVALE, UT 84047 =
.o
[ ]
Cal

Seereiary; Sleven Qverton

Address: 7659 § MAIN ST, MIDVALE, UT 84047

Treasurer/GEQ Steven Overton

Address: 7659 S MAIN ST, MIDVALE, UT 84047

NOTE: [fnepfspa

o
A

4 }'uufZZu:w an addendum to the application listing additional officers and/or directors.

S Signature of Director or OfMicer

The oflicer or dircctor signing s docwnent (and who is listed tn number 11 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in 2 document 1o the Department of State constilutes

a third degree felany as provided for in s 817,155, 1.5,
Stephen Walter, Autharized Person

13.

(Typed or printed name and capacity of persun signing application)

FLIMY . 0oLy (7 Friiny Moazger Unane
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Attachment to Florida
Officers & irectors

1

Fud Name:
Officer/Director:
Officer's Title:
Director's Title:
Business Address:
City:

State:

ZIP Code:

Full Name:
Qfficer/Director:
Officer's Tile:
Cirector's Title:
Business Address:
City:

Siate:

ZIP Code:

Full Name:
Officer/Director:
Officer's Tille:
Director's Tile:
Businass Address:
City:

Stale;

ZIP Code:

2020-02-14 11°12:21 CST

Steven Ovarton
Officer.Director

Director

7659 S MAIN ST
MIDVALE

ur

84047

David Sitierud
Director

Director

7659 8 MAIN ST
MIDVALE

ur

84047

Director

James Horlon
Director

7659 S MAIN ST
MIDVAL E

uT

84047

12122023573 From: Kimberly Laughrey
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To: Pegegeofb

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "PLANSIGHT, INC." IS DULY INCORPORATED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE ELEVENTH DAY OF FEBRUARY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REFPORTS HAVE

BEEN FILED TO DATE.
AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TCO DATE.

17

[ et}

i

i

6312902 8300 Authentication: 202366851
Date: 02-11-20

SR# 20201011509
You may verify this certificate online at corp.delaware gav/authver.shiml




