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COVER LETTER

TO: New Filing Section
Division of Corporations

sUBIECT: __ Flitadni 1D Systems, Ine.

4 . L
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 Florida.

Pleasc return all correspondence concerning this matter to the following: -

LD«rr\/ Kear)

Name of Person

HH—MA} ID é\{g-h’ms Ine

Firm/Company
Se0, Mol 11 ot ¢
Address
Cﬂ\'q&ﬁ[ AR T264J 3
- ' City/State and Zip code

larry- keac | @ hitachy Zid. com

E-mail address: (to be used for [uture annual report notification)

For further information concerning this malter, pleasc call:

Lorry Kear| wHo2 | 233~ oo ¥ 228
Name of Person Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifion Building P.0. Box 6327

2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL. 32301
Enclosed is a check for the following amount:

@70.00 Filing Fee D$78.75 Filing Fec & D $78.75 Filing Fec & D‘SS'I.SO Filing Fee,
Certificate of Status Certified Copy Ceriificate of Status &
Centified Copy



. 5
MAY-15-2004 B7:10 From: To: 1889867968222 P.2/3

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA e
Ll s
IN COMPLIANCE WITH SECTION 607.1503, FI.ORIDA STATUTEN, THE FINLLOWING IS SUBHITTW{ ) & g
REGISTER A FOREIGN CORPORATION 170 TRANSACT BUSINKSS IN THE STATE OF FLORIDA, =70 =
; , 23w
(. itach Syetems, lae, Bx -
(Edler namae of corparation: must include “INCORPORATED,” “COMPANY.” "CURPORATION.” me o (T
“Ine.” "Co." "Corp.” “lne.” "Co” me "Com.”) :_“ . X ‘
~u o (ZF
o=t
2L ™
. h
{11 namne anavailable in Fingidn. entor alemate comwrate nome sdoptod| for the purposo of (ransacting tmaincrs inFlonida)
2 Alher o 3
(Siate ar coainiry under the Tow of which @ is ompoemed) {FE1 nomber, if applicable)
4, Sep 2L, 199 s, cpetual
(Daw of invorpuration) ] .E'w i'eur camp, Will o to exist or “perperual”)
6. N /7e

(Date fhixt iransncied husiness in o

Yaridd, il priac to registration)

(SEE SECTIONS 607.5501 & 6073512 F X,

S* ¢+ SE Calgr

7 500 140

10 dotermine penalty lishility)

vy _AB T26 232

(Minwipal offiee adkdreRh)

5a pt 05 abouve

L

{Chovnd mailing sddvess)

suptnr+

K, ‘L "F L. {F \
(Pumposc(s) of corporation nuthonzed in home stale or voumntry tofhe sorried okil in state of Flarida)

9. Name and stroct address of Florida registered agent: (P.O. Box |
L Fuonk o ERS

AERS St ZAee Qs | Stedds
Loy Lot

~ {City)

Nuame:

OfMce Address:

10. Reghsicred speat®s scceptance:
Hoving baen nomed ux registared apoeni and 1 accept service of
designated in this application, I haraby acvept the appoinimiend as

NOT acecpinble)

Hoita_Z545

(Zip code)

Jor tha above stased corporotion at the ploce
; egent and agree 1o act in this capacity. |

Jorther agree 1o comply with the provisisns of olf statwres relutive 1 the preper snd compiets pevformance of my dutivx,

and I am fumilier with and accept the sbiipasions of my pusition

e

CEornre £ 575

registered agens.

{Regixterd ot 's sipasture)

11, Auached is & ecrulicate of existence duly suthenticuted, not

the Depantmem of Sinte, by the Seaxetnry of Stalc or otheyr official
under the taw of which it is incorpormted.

than 90 days prior to delivery of this application to
ng cusiody of corpomte records in the junisdiction




i2. Names and business addresses of officers and/or dircetors:

_ A DIRECTORS

Chaiman:. 3 0hn_ Mansfie td

adress ¢/ Hitadhy, Datw ‘/3\{6'{?"\45

750 CQV\'\"m\ Eﬁ‘preSSuc\\!: 9&\(\“‘0\ Cora A
Sreye  (acbone

Ao = bape ¢s  JTohn Manstield

i

Director

v
E

i
4 hzwre 18

i

E

13 A

¢

Director: DO Cl l(O\ Cas
Addresss  ~ Shnae s Joh W \an G‘FTQIC‘;

014
ERVARS

i

01

Director; é f(:\€0h gl’\O‘/\QM /ju/\cl, |d&\v\ 6,('\0 hﬁtm
Address: Q'Db: | Yo | ! ¢t é@{' S E

Ca!g_a\rlf AE T26 23 3

B. OFFICERS
President: é i C\—Q—OV\ S ho ‘/'\CKVV'\

Address: D00, (4o} (% ot 4F

~ Qalgary AR T2 2373
) \J I

Vice President: | d-é‘ "" é l’\o (/\6( wn
Address: 500_. 4o | ot é_,“!’ ,d’E

- (_O\lg{,\(\{, A2 T26 2372

7

Secretary:

Address:

Treasurer: Lor r_i’/ [Ceans |

Address: 5-00,, JHo | E‘— St 4 Cﬁ{jﬁ‘g\u[/ A T 233

NOTE: Ifnccessary, you may attach an addendum to the applicatipn listing additional officers and/or directors.

13. S hre

Sigture of Director or Officer
The officer or director signing this document (and who is listed in number 12 above) affirms that the facts stated herein

are true and that he or she is awarc that false information submitted in a document to the Department of State constitlutes a
third degree felony as provided for in 5.817.155, F.S.

14. _ GIDEON & HopAam | PRE<Ii ey T

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




Alberia T

205433221~y

CERTIFICATE OF STATUS & 3
Form 32

1+
¥

I CERTIFY THAT ACCORDING TQ THE OFFICIAL RECORDS OF THE CORPORATE
REGISTRY

HITACHI ID SYSTEMS, INC,
INCORPORATED IN ALBERTA ON 1992/09/22
IS AS OF THIS DATE A VALID AND SUBSISTING CORPORATION.

GIVEN UNDER MY SEAL OF OFFICE IN THE PROVINCE OF ALBERTA.

DATED: 2011/0113




