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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 IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
, Xenter, Inc.

(Euter name of corparation; must include "INCORPORATED.” “COMPANY," “CORPORATION."
"Ing.," "Co.," "Corp,” "Ing," "Co." uor "Corp.")

(if name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
, Delaware

3.
(State or country under the law of which itis incorporated)
. 3/31/2021

(FEI number, if applicable)
{Date of incorperatian)

{Date of duration, if other than perpetual)

(Date first transacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502. F.5,, 10 determine penahy Hability)

, 2463 South 3850 West Salt Lake City UT 84120

{Principal oftice street address)
2463 South 3850 West Salt Lake City UT 84120

{Current mailing address. if different)

8. Name and street address of Florida registered agent: (P.Q. Box NOT accepiable)

wne. ReEgistered Agents Inc.

7901 4th St N STE 300
St, Petersburg
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A
9. Registered agent’s acceptance: '
Having been named as registered agent and to accept sery

ice of process for the above stated corporution al the place
designated in this application. I hereby accep! the appointment as registered agent and agree
further agree to comply with the pravisions of all statutes relative to the proper and complete

and [ am fumiliar with and accept the obligations of my position as registered agent.

Bt e

{Registered agent’s signature)

to act in this capacity. [
performance of my duties,

10. Attached is a certificate of ¢xistence duly authenticated, not mare than 90 days prior to dehv
the Dep

artment of State, by the Secretary of State or other oificial having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

ery of this applicauon to

L1. Forinitial indening purposes. list names. titles and addresses of the peimary officers and/or directors [up io six (6] wial):



A. DIRECTORS

. Richard Linder

Ovice Chaimun  Address: 2463 South 3850 West

Salt Lake City UT 84120

CiChairman Nan

ODirector

CiPresiden

Ovice President

TSecretary CTrecasurer
Cinher (Gther
CiChainvan Name: Da\”d Sampson

TVice Chairmun  Address: 2463 South 3850 West

Salt Lake City UT 84120

Cnrector

Orresident

OVice President

ElSeeretary CTreasurer
CiOther OOther
TiChairman Name:

OVice Chainnan  Address:

CiDirector

O President

OVice President

OSecretary CiTreasurer

CHOther O ther

CIChairman

O Vige Chairman
CDirector
CiPresident
Civice President
EiSecretary

Cther

OChairman

O Vice Chainman
CiDirector
CiPresidem
CVice P'resident
COSecretary

COther

CiChairman
OVice Chainman
Chirector

L Presidem
[Gvice President
CSecretary

Cther

Eric Pearson

10421 S. Jordan Gateway

Name:

Address:

Ste. 600
South Jordan, UT 84095

CTreasurer

CiOther

Name:

Address:

CO'Treasurer

ClUther

Name:

Address:

[ Freasurer

Other

[mportupt Netice: Use an attactunent 10 report more than six (6). The attachment will be imaged for repurting purposes only, Non-indesed

individuals may be added to the index when tiling your Florida Departm

ent of State Annual Report fonn.

Signature of Dircctor or Officer

The officer or director signing this document (and wheo is listed in number 11 above) affirms that the facts stated herein are true and that he or

she is aware that false information submitted ina document to the Department of St

5817155, F.S.
. Richard Linder, President

ale constitutes a third degree felony as provided for in

{Twped or printed naine and capacity of person sighing application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "XENTER, INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRTY-FIRST DAY OF MARCH, A.Dp. 2021.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "XENTER, INC. ™
WAS INCORPORATED ON THE SEVENTH DAY OF APRIL, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

.

Authentication: 202867866
Date: 03-31-21

7927704 8300
SR4 20211125523

You may verify this certificate online at corp.delaware.gav/authver shimi




