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COVER LETTER

TO: Registration Section
Division of Corporations

Forsgren Associates. Inc.

SUBJECT:

Name of corporation - must include suffix
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 submitted to register the

above referenced foreign corporation to transact business in Flonda.

Please return all correspondence concerning this matier to the following:

Craig Rasmussen

MName of Person ~

Forsgren Associates, Inc.

Firm/Company
95 West 100 South, Ste. 115 -

Address T
Logan, UT 84321

Ciy/State and Zip code

crasmussen@forsgren.com

E-mail address: (10 be used for future annual report notification)

For further informaton concerming this matter, please call:

Craig Rasmussen [ (435- | 227-0333
a

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N, Monroe Street, Surte 810 Tallahassee, FL. 32314

Tallahassee. FLL 32303

Enclosed is a check for the following amount:
Picase make check payable to: FLORIDA DEPARTMENT OF STATE
0 $70.00 Filing Fee X $78.75 Filing Fee & O $78 75 Filing Fee & (O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of S1awus &
Certified Copy



A I‘I‘l.l(,‘z\'l'l();\‘-B.\’ FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSENESS IN FLORIDA

IN COMPLIANCE WWITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING ISSUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FFLORH)A

Fensgien r\\s:vg{'& Inc a; P4 3 '
{ Enter nne of corporation; must mclud(. “ l\l( ORPORA TED,” “"CONMPANY,” “CORPORATION
"I, "Col" "Carp,” Ine,” "Co." or "Corp.")

(1E e usavinlable in Flunda, cater alternate corporate name adopted for the purpose of transactiog business in Florida)

: 20255723
7 Idaho 3 82 7
{State or cavntry under the law of which it is incarporated) (FEI number, ilapplicable)
32111971 S
(Date of incurporation) (I3nte of duration, if other than perpetual)

6.

{Date first ransacled business in I'Iuri(ld ifprim' to regisiration)
{SEE SECTIONS 607.1501 & 607.1302, F.5. to determine penalty liability)

7 A70 East 500 Sowh. Ste. 200, Sali Lake Cuy, UT B4111

(Principal oftice street address)

U3 West 100 South, Ste. 115, Logan, UT 843214

{Current mailing address, of different) .
8. Name and street address of Flonda registered agent; (P.O. Box NOT aceepltable) ~
Unisearch, Inc.
Name; "1-
1990 Main Street, Suita 750709 =
Office Address: ‘ o
<.

Sarasota ) 34238
? . Florida

(City) {Zip code)

9. Registered agent’s aceepiance:

Having been nanied as registered agent and to accept service of process for the above stated corporation at the place
designated in thiv application, 1 hereby accept the appeintiment as registered agent and agree to act in this capacity. |
frerther agree to comply with the provisions of all stututes relative to the proper and complete porformance of my duties,
and L am fumilicr with and accept the obligations of my position as registered agent,

/AR

{Reuistergd ager denature}

10, Attached is u certilicate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

1. Fooinitial indexing purposes, st names, titles and addresses ot the primary otfreers andfor directors Jup to six (6) total|:



A. MRECFORS

Larry Evans Steve Waldinger

OChairman Name: OChairman Name;

1109 West Myrtle Street, Sic. 300

{1 Vice Chairman DVice Chairman  Address:

1109 West Myntle S 'Sl'3EE
Address: est Myrtle Sireet, Ste

M Dircctor

W President

O Vice President

Boise, 1D 83702

O Sccretary O Treasurer OSecretary O Treasucer
O Other OOther O0Other TJOther
. Alan Driscoll . Craig Rasmussen
O Chairman Namg; OChairman Name:
. . 3110 Gold Canal Drive, Ste. C ] ] 95 West 100 South, Ste. 115
OVice Chairman  Address: OVice Chairman  Address:

W Director

I President

B Vice President

Rancho Cordova, CA 85670

Ll Secretary O Treasurer USecretary [ Treasurer
OOther OOther COOther OOther ©

) Ben Marton ] Will Koger ~
O Chairman Name: fChaimman Name: —-

. . 370 East 500 South, Ste. 200 . . 56 Inverness Drive East, Ste. 112
OVice Chairman  Address: OVice Chairman  Address: -t
—
Salt Lake City, UT 84111 Englewood. CO 81 i2

O Director ty W Director g
O President i President

Clvice President

i Dircclor

OPresident

i Vice President

Boise, ID §3702

O Dircctor

CIPresident

W Vice President

Logan, UT 84321

O Vice President

OSecretary B Treasurer G Secretary {JTreasurer

OOther OOther O0Other OOther

Imponant Notice: Usc an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals may be added 10 the index when filing vour Flonda Departmient of State Annuai Report form.

12, !ff’ﬂ"-g Z/_?Mm—«-«\

Signature of Director or Officer

The officer ur director signing this document {and who is listed in number 11 above) affirms that the fucts stated herein are true and that he or
she is aware that false information submitied in a document to the Department of State constirutes a third degree felony as provided for in
s.817.155. F.S.

Craig L. Rasmussen Vice President

13

{Typed or printed name and capacity of person sigming application)



A. DIRECTQORS

_ i Kevin Harris L
C1Chairman Name: OChaiman Name:

1137 Summers Dr.

CVice Chaiman  Address: OVice Chairman  Address:

& Direcior Reaburg. ID 8140 O Director

O President O President

O Vice President O3 Vice Presidens

ClSecretary O Treasurer OSecretary O Treasurer
C1Other [OOther OOther OOzher
CJChairman Name: CIChairman Name:

[JVice Chairman  Address: dVice Chairman  Address:

O Director DO Director

O President OPresident

OVice Presidemt {3Vice President

OISceretary OTreasurer ClSecretary £ Treasurer
JOther O0ther O Other DoOther _
CJChairman Name: OChairman Name: -
OVice Chairman  Address: (IVice Chairman  Address: :
03 Director Oirector =
O President OPresident =

O Vice President

OiSceretary

O Other

OTreasurer

OOther

{C1vice President
OSecretary

OOther

O Treasurer

OOther

Important Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals may be adided to the index when filing vour Florida Department of State Annual Report form.

12, /AAAS Z g@dmmbr\

Signature of Direcior or Officer

The officer or director signing this document {and who 15 tisted in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document to the Department of State constitutes a third degree feleny as provided for in

s.817.155. FS.

13.

Craig L. Rasmussen Vice President

(Typed or printed name and capacity of person sighing application)



STATE OF IDAHO

Lawerence Denney | Secretary of State
Business Office

450 North 4th Street

PO Box 83720

Boise, ID 83720

August 24, 2022

Request Type: Certificate of Existence/Filing Issuance Date; 08/24/2022
Request #: 0004869262 Copies Requested: 0
Receipt #: 000705%20

Regarding: FORSGREN ASSOCIATES, INC.

Filing Type: General Business Corporation (D) File # : 141854
Formation/Qualification Date: 01/21/1971

Status: Active-Good Standing Formation Locale: IDAHO
Duration Term: Perpetual Inactive Date;

Certificate of Existence

I, Lawerence Denney, Secretary of State of the State of ldaho, do hereby certify that effective as
of the issuance date noted above
FORSGREN ASSOCIATES, INC.

is a Corporation duly incorporated under the law of this State with a date of incorporation and
duration as given above. )

Lawerénce Denney
idaho Secretary of State .

b

|

Processed By: Business Division Verification #: 019712021
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