ification/Tax Lien Section

11000063082

SUBJECT: Visuac Clex TRe . L =

{Name of corporation - must mclude sufﬁx)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,
“Certificate of Existence”, and check are submifted to register the above referenced foreign corporation to
transact business in Florida.

Please return all correspondence concerning this matter to the following: Qe I_éi_l_j = 52,%'_?3 ST :f*—"--.:"i
B B/ 38--010808--105
Lo O rerstronm BEEETE TS e Te, 7o
{Name of Person)
\)vs waclorex Tihe, Waq272z
(Firm/Company)
23260 Ysucavn Dasve - U™ Fleor_ , -
(Address)
= Shorlace ey, U B 100
(City/State/Zip) '
1
ﬁm =g f
Should you need to call someone concerning this matter, please call: L i ([7
ETEE e
P D
[/ZU;\:)D‘F’TE:&%@M at (F0) ) 273 —-33L3 I el
(Name of Person) (Area Code & Daytlme Telephone Number) X i1}
: ;U = {:}
== 5
2= F
STREET ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Section Qualification/Tax Lien Section
Division of Corporations Division of Corporations = e 08 2 AT
409 E. Gaines St. / P.O. Box 6327 : A . ]

Tallahassee, FL 32399 Tallahassee, FL 32314

— R

Enclosed isa check for the following amount:

() $70.00 Filing Fee ¥ §78.75 FilingFee & (J $78.75FilingFec & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

June 2, 1999

RON OTTERSTROM

VISUAL FLEX INC.

3760 HIGHLAND DRIVE - 4TH FLOOR
SALT LAKE CITY, UT 84106

SUBJECT: VISUAL FLEX INC.
RAef. Number: W39000012722

We have received your document for VISUAL FLEX INC. and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being

‘veturned for the following correction(s):

The entity’s date of incorporation/organization must be listed in the document.

The entity’é period of duration must be listed on the application. Please insert the

word "perpetual’, if a specific date of dissolution or term of existence has not
been specified.

A certificate of existence, dated no more than 90 days prior to the delivery of the
application to the Depariment of State, duly authenticated by the secretary of
state or other official having custody of the records in the jurisdiction under the
laws of which it is incorporated/organized, must be submitted to this office. A
translation of the certificate under oath of the translator must be attached to a

certificate which is in a language other than the English language. A photocopy
of this certificate is not acceptable.

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 concemning the filing of your document, please call
(850) 487-6958.

Lee Rivers
Document Specialist Letter Number: 999A00022880

@Cg”“’v“a“m QWL\ ms.A-rtr.M QM_? .
@ Q_,M U Q"MMG .

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES,

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
REGISTER A FOREIGN CORPORATION TO TRANSA
1.

, THE FOLLOWING IS SUBMITTED TO
CT BUSINESS IN THE STATE OF FLORIDA.
\J{swa.c_ ey Tne, _
(Name of corporation; must include the word “INCORPORATED"”, “CQ
words or abbreviations of like import in
natural person or partnership if not so ¢

2

MPANY”, “CORPORATION” or
language-as-will-clearly indicate that.it4s a corporation instead of a
ontained in the name at present.)
ATy

5 _¥47-05723Y4%
(State or country under the law of which it is incorporated)
4. /0 / 25 / 77
{ (Date of incorporation)
6.

3.

(FEI number, if applicabie)
T 7})& Lyetian L
1A%

(Duration: Year corp. will cease to exist or “perpetual™)
(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155,F.8.)
3769 Higuwiann Dewve - BT Floon
Savt buke Gore, Lran

FY1 0t

{Current mailing address)
8.

e GCmvieoyecd To Tlasecnn busror Deoseanmuna,

(Purpose(s) of corporation authorized in home state or country te be carried out in state of Floridzi%Z %’"’-«
Name: __' ce SANTEULLN

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box

Y
Y=
=
NOT acceptible) *~ 'E';
: hE o
Gl. . TR
e =)
-1 - -
Office Address: 10| . _[(C—.M}J@-IQ"{ HEB@‘O e "-; -
i : =7,
Coeee - ot
LA MOA , Florida, 33102 E=a -
{Zip code)
10. Registered agent’s acceptance:
Having been named as registered agent and fo accep,
in this application, I hereby accept the app

ointment as r
comply with the provisions of all statutes relative to the
and accept the obligations of my position as

t service of process for the above stated corporation at the place designated
egistered agent and agree to act in this capacity. I further agree to
proper and complete performance of my duties, and I am Sfamiliar with
r@ered g,
X - ﬂ 2 /J/ {
11. Attached is a certificate of existence duly

(Registered aémt’s signature)
Department of State, by the Secretary of Stat,
of which it is incorporated.

authenticated, not more than 90 days prior to delivery of this application to the
e or other official having custody of corporate records in the Jjurisdiction under the law



3

+ . 12. Ndmes and addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptable)
A. DIRECTORS (Street address only - P.O. Box NOT acceptable)
Chairman:

Address;
Vice Chairman:
Address:
Director:
Address:
Director:
Address:;
B. OFFICERS (Street address only - P.Q. Box NOT acceptable) E‘: 2 2
—_— e
President: _ S 0& SSAMT (L i ':'1
Address: _ 73S Comsvoorx. Oigare L;,. o V:
. = 8 d
S Lace Gy, UT 412y TE O
. o
Vice President: =7 CE?‘
=
Address:
Secretary: _ et CaosTenten) —~ PRL. Lkmmh
Address; 2O} Sm MAHJ %Mm <go
St lake e U Ty i)
Treasurer: <y O g AT L;Ll
Address:

Nee A\F&-ﬂ VE

NOTE: If necessary, you

13. M g

14.

the application listing additional officers and/or directors.

D e Sty - Pretioest

(Signature &f Chairman, Vice”ﬁﬁﬁrman, or any officer listed in number 12 of the application
p - -

{Typed or printed name and capacity of person signing application)
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Leféna P. Riffo

Division Director
Corporations gnd Co mercial Code



