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TO:

Registration Section

COVER LETTER
Division of Corporations

* Multivista Systems LLC
SUBJECT:

Name of Limited Liability Company
The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of

Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..
Pleasce return all correspondence concerning this matter to the following:

Karin Tupper, Paralegal

Name of Person
Moye White LLP

; e

Firm/Company = "—"-;: ™

SRR
1400 16th Street, 6th Floor = n e,
PO o
Address o 4:.‘;;
— r.f‘ig% -

Denver, CO 80202 = T,

w el

City/State and Zip Code 2 (:rA

karin.tupper@moyewhite.com
E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call

Karin Tupper, Paralegal

303 291-1641
at ( )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS:
Division of Corporations
Registration Section

P.O. Box 6327

STREET ADDRESS:
Division of Corporations
Registration Section
Clifton Building
Tallahassee, FL 32314
Enclosed is a check for the following amount:

2661 Executive Center Circle
W $125.00 Filing Fee

Tallahassee, FL. 32301
1 $130.00 Filing Fee &

O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy

of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLIWING IS SUBMITTED TO RBGISTER A FOREIGN LIMITED LIABILITY
COMFANY TO TRANSACT BUSINESS INTHE STATE (X FLORIDA:
. Multivista Systems LLC

(Name of Foreign Limited LisBiliy Company; must inelude “Limited Liability Compauy,”™L..L.C.," or “LLLC.")

(1f nama unavailahle, enter aliemate name adopted for the purpose of Ir-nnsacting business in Florida. The altemate name must include “Limited
Liabitity Company,” “L.L.C," or "LLC.")
2, Delaware

. 70-930%666
(Turizdiction unier the law of which Toreign Hmited Liabslity (FET number, {f applicable)
cuinpany is organized)
4 07/15/2016
' {(Thle irst rankncted business w Florida, 1 prior 1o registrntion. )1
(See sections 605.0904 & 6§05.0905, F.S. w deterntine poialty lialility)
5 2111 E. Highland Ave., Suite 310
Phoenix, AZ 85016 Tren
v —t 2
(Streel Address of Principal Office) o f_, o
Same [
6' [ oo s (a3
— B A
(Maitmg Adidress) — :‘T'; Og
'u-— : -1 .
7. Nome and sireel address of Florida rcgint'cmd agent; (P.O. Box NOT acceptable) z El o
P Bt
. Corporation Scrvice Company . S,
Narne; (g‘ iy .T‘I
. o
Office Addvess: 120] Hays Street
Tf_n_lnlahasscc , Florida 32301
(City)
Registered agent’s accoptance:

e Pt o e

(Zip code)
Having been named as registerad agent and to accept service of process for the above stated limited linbllity company at the place * -
designated in this application, I hereby accepl the appointment as registered agent and agree to act in this capacity. I further agree

to complywith the provisions of all statetes relative to the proper and compleie performance of my duties, and 1 am familiar with and
accapt the obligations af my position Z‘Eegislcud agent.

Canna L. Dunlap
(chjstcred agcm ] s‘ignntuns)

ice President
8. The name, title or capacity nnd address of the person(s) who hasshave authority (o manage m’are

Louis Pascual, President, 38 Fell Avenue, Suite 203, North Vangouver, BC, Canada

Graham Twigg, CTQ, 38 Fell Avenue, Suite 203, North-Vancouver, BC, Canada

Wixle Shaw, CFQ, 38 Fell Avenue, Suite 203, Norl Vancouver, BC, Cunads

9, Attached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (If the certificate is in a foreign language, o translation of the certificate under omb
of the wanslator must be submitted)

e 7% T~

Signature of an autherized person

This document is executed in accordance with szction 605.0203 (1} (b), Florida Statutes. | ain awure that any false intormation
submilled in a document to the Department of State constitutes a third degree felony 88 provided for in 5,817,185, F.8

Garrett M. l‘utt!t., Vlcc Pregident and General Coungel

Typcd ar printed nnme of signes




Application by Foreign Limited Liability Company
For Authorization to Transact Business in Florida
(continuation page)

Multivista Systems LLC

8. The name, title or capacity and address of the person(s) who has/have authority to
manage 1s/are;

David Stadnik, Chief Operating Officer, 2111 E. Highland Ave., Suite 310, Phoenix, AZ 85016

Jason Stadnik, Chief Marketing and Brand Officer, 2111 E. Highland Ave., Suite 310, Phoenix,
AZ 85016
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4316001 2322,
S]# 202

Date: 06-15-16
You mav verify this certifica*e online at corp.delaware.gov/avthver.shtml

PAST+Ts DATE.

Delaware

The First State

Page 1

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

DELAWARE, DO HEREBY CERTIFY "MULTIVISTA SYSTEMS LLC" IS DULY FORMED

UNDER THE' LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OE'FICE SHOW, AS

OF THE FIFTEENTH DAY OF JUNE, A.D. 2016.

JAND I DO EEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
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Authentication: 202494697
64323336




