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FLORIDA DEPARTMENT OF STATE M I 2y P 2o,
Cenda B Eoad SECRETARY 0
; ecretary of biate SELR .1‘: ,L F STATE
October 28, 2005 TALLAHASSEE, FLORID,
LILIANE WEl
715 SYCAMORE DR.

MILPITAS, CA 85035

SUBJECT: OPTOMA TECHNOLOGY, INC.
Ref. Number: W05000049103

We have received your document for OPTOMA TECHNOCLOGY, INC. and your
check(s) totaling $87.50. However, the document has not been filed and is being
retained in this office for the following: a

Pursuant to section 607.1502(4), 617.1502%4) or 608.502(4), Florida Statutes,
this office collects a civil penaity of $1000 for each year this entity iransacted
business or conducted its affairs in Florida prior io qualification and the
appropriate annual report/uniform business report fees that would have been due
this office had the entity qualified the year it began operations in this state. The
amount due this office to cover both annual report/uniform business report and
penalty fees is $5,750.00.

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes.” The registered agent must sign accepting the designation as
required by Florida Statutes.

A certificate of existence or a certificate of good standing, dated no more than 99
days prior to the delivery of the application to the Department 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 cerfificate under cath of the
translator must be attached to a certificate which is in a language ather than the
English language. A photocopy of this certificate is not acceptable.

Please returm your document, along with a copy of this letter, within 60 days or
your filing will be'considered abandoned.

If you have any questions conceming the filing of your document, please call
(850} 245-6094. | B

Agnes Lunt ‘
Document Specialist Letter Number: 405A00065318

FILED
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December 7, 2005

} 106 JAN 2y P
Agres Lunt, Document Specialist
Flotida Department of State ' T;f f‘LC ;_“% i‘%gg&_
Division of Corporations FL‘
PO Box 6327
Tallzhassee, FF1. 32314

Re: Optoma Technology, Inc.
Your Letter Number: 405A00065318

Dear Ms. Lunt,

We are in receipt of your letter dated October 28, 2005 regarding the application
for yualification of Optoma Technology, Inc. {the “Company™).

Your letter indicated that the Department of State (the “Department™) collects a
civil penalfy of $1,000 for each year the Company {ransacted business in Florida prior to
qualification. The Department assessed a penalty of $5,750 on the Company.

After carefully reviewing Section 607.1501, Florida Statutes {the “Statute™), the
Covipany believes it has not transasted business in Florida within ihe meaning of the
Statute. The only business activities the Company conducted in Florida for the past years
were soliciting orders which required approval and acceptance by the Compaay in its
headquarters in California. Therefore, the Company believes it falls within Subsection
607.1501(2)(5) { under Whlch such activities do not constitute transacting busmcss in
Florida.

When the Company filed the Application by Foreign Corporation for
Authorization to Transact Business in Florida, the Company listed January 1, 2000 in
item #6 as the date the Company “first transacted business in Florida.” The Company did
not fully comprehend the meaning of “transacting business in Florida” under the Statute.
Therefore the date was inaccurate and the Company hereby submits a new applicalion
form for the avthorization.

Enclosed please find the new application form with the registered agent’s
signature. The tertificate of good standing from California Secretary of State is also
included for your review. If you have any questions or require additional documents,
please do not hesitate to contact me, Thank you for your assistance in this maiter.

Sincerely,

tt ng,
President & CEQ

AW PRI Et e F1TE Suremraere Dirive Milniteoe (A 9RO Tal' A0R T83T I7HT Foyx- 408 IRT 2701
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FLORIDA DEPARTMENT OF STATE )
Division of Corporations 00b a2y 0 2 28

SECHETARY OF STAT
December 28, 2005 . TALLAHASSEE, FLUR#EA

LILIANE WEL .
715 SYCAMORE DR.
MILPITAS, CA 95035

SUBJECT: OPTOMA TECHNOLOGY, INC.
Ref. Number: W05000049103

We have received your document for OPTOMA TECHNQLCGY, INC. and your
check(s) totaling $87.50. However, the document has not been filed and is being
retained in this office for the following:

A photocopy of the certificate of existence is not acceptable.

Please return a copy of this letter, within 80 days or your filing will be considered
abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6094. : '

Agnes Lunt
Bocument Specialist Letter Number: COSAQ0073762

Tt . . T -, o N . . W ot sl T Yot . . SR L B A v o e I s T3 12 & OF 1
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SECRETERY OF STAT:

| TALLAHASSEE, FLORID
January 20, 2006

Agnes Lunt

Document Specialist

Florida Department of Stute

Subject: WO0500049103

Dear Apnes,

The attached is the ortginal copy of certificate of status domestic corparation. If you

have any questions about our filing, please feel free to contact me at 408-456-3820. Many
thanks. '

Best regards, |

Liliane Wei
HR Manager :

WAARAS ST et 71 R Swrrrrrrmre Dirfves Adimitee A DEIE Tal- AR FIRT I EAav- AR I07% 2701



COVER LETTER FiLED

TO: Registration Section 00 AN ny P Z 28
Division of Corporations ANTE

ECRE LAY BF
SUBJECT: arﬁbw\o\ TQC(/\HO{OQV.IWC ( 't&SMa Hivi) png% Cfrﬁ{) Tn.

(Name of corpmgﬁon must include suffix)

Dear Sir or Madam:

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

Please return all corréspondencc concerning this matter to the following:

Lilrane et
(Name of Person)

OmLDma T{PC[’}ho/O"’i y, dlnc,

(Flrmkémpany}
di S Sycameve Dy,
. J {Address)
Litlpifac., CA g9tobC
r (City/State and Zip code)

For further information concerning this matter, please call:

Lilane ule, a 40k ) 3¢ -3700

(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Cenfer Circle Tallahassee, FL 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:
O $70.00FilingFee O3 $78.75FllingFee & O §78.75FilingFee & b/$87.50 Tiling Fee,

Certificate of Status Certificd Copy Certificate of Status &
Ceniified Copy



APPLICATfON BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUI IE(%ECE(Q
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.
A A

O ptoma Technology, Tne.
GbﬁPORATED,“ “COMPANY,” “CORPORATION,” . P

MECRETARY Uk LIALL
JALLAAASSEE, FLORIDA

1.
{Enter name of corporation; must inctude “IN
l‘lnc n “Cﬁ +H HCO‘.p"I “Inc L] “Co’ or "Corp IT)

(If name unavatlable in Florida, enter altemate corporate name adopted for the purpose of transacting business in Florida)

2 Californs o s 17-0403350
{State or coumry under the law of which it is incorporated) (FE1 number, if applicable)

s Sla4{ 1495 5. ____peypetual

{Date of incorporation) {Duration: Yehr corp. will cease to exist or “perpetual”™)

6. o1/o1] 5 000
- (Date first transacted business in Florida, if prior to registration}
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty Hability)
Milpitas  CA 95637

¢
T! ) .P/ camore Drive
{Principal office add}ess)

7.
715 Qq camore  Drive, M) /m-m 6, CA 78050
/ {Current mailing addresd)
s [ecell  projeckire and HRTVA
{Purpose(s) of corpora{mn authorized in home state or country to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Fabio Pedvoco

Name:
Office Address: }9344 8 {/\] 2&{"&1 ‘{;YYCILQ
Florida _3_%_[_&&_5_

Mo s ,
(City) (Zip eodr)

10. Registered agent’s acceptance:
Having been named us registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my

duties, and I am familiar with and accept the obligations of my pasition as registered agent.

\\) (Registered agent’s signature)

11. Attached is a centificate of existence duly authenticated, not more than 90 days prior to delivery of this application 10
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.



e

12.. Naimes and business addfessés of officers and/or directors:-

A, DIR‘I%.CTORS ; . F 5 L. ED

Chairman: !’Uao[@ (’_Aam q .

Address: /) lg Q%cam g’p DJ’;U 2 M!\ IP f\'ﬁﬂzj . ?{ﬁhﬁ%ﬁ‘ g S 2: 28

SECRETARY OF STATE

TALLAHASSEE, FLDRWA

Vice Chaimman:
Address:
Director: fi\fﬁ {§ oA L? < :
~ A
Address: r)lg S‘f,!(‘ﬂm&t_ﬁ D!’f‘(/ 2, A ! ?“'!(-4 S CA a5

Director: D '6 + % ‘ZD n4g

Address: ‘7/ L)ﬂ Qf{ (‘mOi:Wb re 0)" r‘V Qo M,P!\'{:ﬂud . (‘A 4 FDH

B. OFFICERS

President: Q%+ D kO ne

Address: Ojf 9?!1‘0 H?O\Y{‘.P D}' V2 JE/I”{D ttag, CAGTeS[

Vice President:

Address:

Secretary: .L 3 , lan e Lk]@;

Address: 718 Y;jfifamorz DI’.‘V?. H’\{‘DJ\‘fﬁQ' (7/4 QfO,zf

Treasurer:

Address:

NOTE: Ifnecessary, youmay gttach an addm@jppﬁcation Hsting addifional officers and/or directors.
13. \@ <

{Signature of Director or Officer listed in number 12 of the application)

14, GL}/)&?H{’ C\Jﬂ/\\

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



| State of California
® ;' Secretary of State

CERTIFICATE OF STATUS
DOMESTIC CORPORATION

i, BRUCE McPHERSON, Secretary of State of the State of California, hereby
certify:

That on the 23rd day of May, 1995, OPTOMA TECHNOLOGY, INC. became
incorporated under the laws of the State of California by filing its Articles of
Incorporation in this office; and

That said corporation’s corporate powers, rights and privileges are not suspended
on the records of this office; and

That according to the records of this office, the said corporation is authorized to
. exercise all its corporate powers, rights and privileges and is in good legal
standing in the State of California; and

That no information is available in this office on the financial condition, business
activily or practices of this corporation.

IN WITNESS WHEREOF, | execute
this certtificate and affix the Great Seal
of the State of California this day of
December 10, 2005.

Y, O

BRUCE McPHERSON
Secretary of State

SW
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