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SUBJECT: VIBABILITY, INC.
REF: W11000049002

We receilved your electronlcally transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.
The document submitted doas not meet leglbility requirements for
alectronic filing. Please do not attempt to refax this document until the
quality has been improved.

If you have any further queetions concerning ycur document, please call
{B50) 245-6973.

Claratha Golden FAX Rud. #: H11000230771
Regulatory Specialist II Letter Number: 511R00021916

*RE-SUBMIT*
Please refain original fiing
date of submission _a;,,

P.O BOX 6327 - Tallahassee, Flonda 32314



COVER LETTER

TO: New Filing Seotion
Division of Corporations

SUBJECT:

ViEabilley, Ine.

Name of corporation ~must include suffix

Dear Sir or Madem:-

The enclosed “Apptication by Foreign Corporation for Authorization to Transact Busincss in Florida,”
“Certificate of Existence,™ or. “Certificate of Good Standing” and check ers subminted lo regisier the
above referenced foreign corporation to travisact business in Florida.

Plense return all comespondence conceming this matier to the Tollowing:

Name of Person

FirmCompany

Adbdress

City/State ang Zip eode

wanda.smi

Teplobel.com

E-mail address: (1o be

For Tutine snmial repart notlfication)

For further information conigerning this metter, please call;

N ) .
Name of Person , Area Code & Daytime Telophone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filug Section. Nsw Filing Seetion
Divisipn ¢f Corporations Division of Corparations
Clifton Building P.O. Box 6327

2661 Bxocutive Centes Circls
Tallshassoe, FL 32301

Enclosed is a check for the following atnount:

[] $70.00 Fiting Fes [} $78.75 Filing Foe &
Certificate of Statos

Tailahassee, FL 32314

. [3$785Filing Fee & [ 587.50 Flling Fee,
Centified Copy Cenificate of Status &
Certifted Copy



APPLICATION BY FORFIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

v C:GMPLH!’{CE WITH SECTION 607.1563, FLORIDA STATUTES, Y'J‘IE FOLLOWING 1S SUBMITTED T0
REGISTER A FOREIGN CQRPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

|. ViEability, Lne.

(Enter nme of comorttion; must include “INCORPORATED,” “COMPANY .~ ~CORPORATION,”
"hlc.... uCO.," ncarp- ninclu nco‘h or nco.rp'n)

(1€ nate unavailable m Florida, entet atterate corporate neme sdopted for the purpost of transacting business in Florids)

2, Deltware : 3. 45-3176558
{State or counitry under the taw of which ir s intorporated) (FEI number, if applicabls)
‘4. GRO420L 3, Pemomal
{Date of incorporation) {Durstion: Year corp. will ceass to exist or *perpetual”)
— -
6. Upon Qualifieation ' : i B
(Dety first transscied business isr Florida, i prior to regsiration) = 3 L
(SEE SECTIONS 6071501 & 607.1502, F.5., to determine penalty lisbility) EYJ;‘ e
. Sy b Ly
, . R - i
7..11601 Roomvelt Boulevard, North, St Petéysbugg F1, 13716 L/i“ ?”‘.jg%’
(Principe! office address) I L S
oo = ¢
601 Rivorside Avenua, Jacksgaville, FI. 12204 e 25 =
" (Current mailing sddress) QFF? ~

8. Check Collection Sepvices
{Purpasofs} of torporntion authorized in Fome state or country to ba carried ot in state of Florida}

9. Name end sirget address of Florida registersd agent: (P.O. Box NQT acceptable)

Name: C T Corporstion System

Office Address: 1200 South Ping Ixland Risad

 Planmsion , Flotida 33324
(i) (Zip code)

10. Registered agent's accopintice: _

Having been naunwd s registered agent ond to accept service of process for the above stated corparation af the ploce
desipnated in this appiication, I hereby accept the appointment as registered ageny and agree 1o act in this cupacipy. 1
Surther agree to coniply with the provisions of wll statutes relative to the proper and complete performance of my dities,
and [ am fumifiar with ond-accept the obfigurions of my position as regictered agent.

C T Corporation Syatem Barbaie A. Burke
Specinl Assistant Secretary
s Dodlona -Qouihe %
. (Registered ugent's signature) :

11, Astached i & certificate of oxistence duly authemticatsd, notmore shen 90 days prior-to dslivery of this application to
the Dapartment of Stare, by the Secretary of Stete or other official having custody of corporate records in the jurisdiction
under the law of which it is Incorporated.



12. Names amd business addresses of o tYicors and/or directors:

A MMRECTORS SEE ATTACHMENT
Chairman:

LSEP 21 BiG: 1y

SECREiaF: f STAlE

Adiress:

TALLAFASSEE, FLORIDA

Viee Chaiman:

Addveas:

Dirgctor:

Addvess:

i)irec‘tqr:

B. OFFICERS
Prosident: William C. Roest

Address;

Vice Presidony: Lynn Cravey

Addresy:

Secrctary:

Address;

Treaswer:

Address:

NOTE: Ifsecessary, y may attsch.dr addendum 1o the application listing additiona! officers and/or directons.

13, } el

= Signane of Director or Officer

The officer or direcior signing this document (and prho is listed in number 12 ebave) affirms that the fiacts siated herein
are true and that he or she Is aware that false inforthation submitied int a document to the Department of Statc canstiwtes a

third degree felony as provided for in 5.812.155, F.S.

Lyun Cravey, Secremary

14,

(Typed or print=d-name and capacity of person signing application)



Attachrvent to FL Appliceiion

Officars & Directors

1.

Full Nams;
Officer/Diractor;
Cfticar's Title:

Business Address:

City:
State:
Fui Name:

-OfficerfDivector;

Offtoar's Titke:

Business Addfass:

City.

Statw!

Full Nama:
OfficarDiractor.
Officar's Tite:

Buasiness Addreas:

Clty:
State:

et
_ e
» M VA
v

FILED

hy Foreign Corpomtion for Authorization to Transact Busingse: - 2] Mo
. LTS i {,}J: 1‘?

Dircior TALLAH»'xsgéEFJEL%%Ba
11601 Roosevelt Boulevard, North

St. Petersburg,
FL 33716

Wiltiam C. Roese

Cfficer

Prasidant )
11807 Roosevalt Boulavard, North
St Petarsburg

FL 33718

Lynn Gravey
Oficar

Vice President, Secretary and Treasurar
11801 Roosevek Boulevard, North

St. Petarsburg

FL 33715



Delaware .. ;= wor

SECHE [t Uf STATE
The First State TALLAHASSEE "R ORIDA

I, JEFFREY N. BULLOCK, SECRETARY OF STATE COF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VIEABILITY, INC." IS DULY
INCORPCORATED 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 COFFICE SHOW, AS OF TAE EIGHTH DAY OF SEPTEMRER,
A.D. 2011.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE NOT BEEN ASSESSED TO DATE.

SN S
Jetiey W. Uullock, Secretary of Slate
AUTHEN TION: 9016009

DATE: 09-08-11

5021651 8300
110988664

You may werify this certificate online
al cor%. d‘o.laaro. gov/authver. ahiml




