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CORPORATION SERVICE COMPANY

ACCOUNT NO. : TI20000000195
REFERENCE : 384804 4722044
AUTHORIZATION
COST LIMIT - .80 N
ORDER DATE : November 19, 2014
ORDER TIME : 10:55 AM
ORDER NO. : 384804-005
CUSTOMER NO: 4722044

FOREIGN FILINGS

WAME : INTRASENSE INC.

A

=
XXXX_ QUALIFICATION  (TYPE: CO) m
o
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING: R
S
CERTIFIED COPY =
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Courtney Williams -- EXT# 62935
EXAMINER: NOV 20 =

A. DUNLA



COVER LETTER

TO:  New Filing Section
" Division of Corporations
INTRASENSE INC.

SUBJECT: : — ,
Name of corporation - miist include suffix’

Dear S%r or Madam:

'rhe enclosed “Application by Farciga Corparation.for Aul}wnznuun 1o Transact Business in Florida,”
“Cenificate of Kxistence,” or “Centificate of Good Sranding™ and check are submitted 10 register the
tbove referenced foreign corporation 10 transact business in Florida.

Please réturn sll correspondence toﬁcerning’-ihi'é matter (o the {ollowing:
LaSonya Mctarane

Name of Person’
Pramex Intemational

Firm/Company
1251 Avenue of the Americas
H Address.
New York, NY 10020
City/Stare'and Zip eode -

lasonya melariane@pramex.com
E-mail eddress: (to be used for furure annual report notu‘“ ication)

For further information concerning this matter. please call:

LaSonya Mcfariane at (iig ) 583-4920
Name of Person o Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
“Division of Corporanom Division of Carporations.
‘Cllﬁ‘on Building P.O, Box 6327
2661 Execurive Center Circle Tallahassce. FI. 32314

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

0O §70.00 Filing Fee 0 S78.73 FilingFee & {2 S78.75. Filing Fee & [T $87. 30 Filing Fee,
‘Centificate of Status Cenified Copy Certificute of Starus &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
o BUSINESS IN FLORIDA

IN COMPLIANCE. WITH SECTION 607.1503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED 70
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

INTRASENSE INC/

(ot mame of cnrporsion: must inclade -NCORPORATED.” "COMPANY." ~CORPORATION."
"Inc.,” "Co.,” "Com." "lnc.” "Cb." or *Corpi*)

1.

{1 name unavalinble in Floride, enter wliernate corporate rarme adopied for the purpdse of transacting business in Florids)

. Delaware 3. 364759874
{State or country under the law of which it is incorporated) (FEI nombcr, il applicable}
1 040572013 5 Permetual
tNatc of incorporation) - {Iuration: Year corp. will cease 1o exist or “perpriual”)
5. upan filing

{Date first transacted business in Florida, if prior o registration)
(SLISSECTIONS 07,1501 & 6{)7.1502. F.5.. to determine pemlty Habllity)

., 3675 Crastwood Phwy Suite 400" Duluth, GA 30096
j)‘zi:tcip;) oflice addrexs)
C/Q Pramex International '1251 Avenue.of the Americas 3rd FL New York, NY 10020

T

{Crerent rt;é"iling 2ddress)
V- . . I . pr_,': _
8. Nume and stget address of Florida registered agent: (PO, Box NOT acceptable) LA
, , - Za =S
Name: Comparation Servica Comparty ‘E-— ==
1201 Hays Strect DEF @
Office Address: ays Z) R
‘Talizhassee : 32301 T
— . oFlonda_ ERP
{City). ' (Zip code) 2T o
T o

9. Registered agent's acceptance:

.f_ﬂ»’,m'ing been.named as registered ageitr and 10 accept service of process for the above stared corparation af the place

designated in this application, I hereby.accept the appointment as registered agent and ugree to act in this capacity, |

Jurther agree to comply with the provisions of ull statutes relative 1o the proper and complete performance of my "

duties, and 1 am fomiliar with.and accept the vbligations of my position as registered agent. )
Corporation Service Company ‘ '

Courtney Williams
By:. _ (M Asst. Vice President
(Rigistersd sgent's signaiure)

10. Attached is a certificate of existence dulv authenticared, not maore it s e : .

: N W A -duly | 3 an 90 days prior to delivery of this applicati

the Depariment of State, by the Sccrctary.of State o other official having cusiods ¥ o) this application to
eI : L ‘ afficial havin stonhy H PPN
under the law of which it is incorporated. ’ g custedy of corporate records in the jurisdiction

i
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11." Names and business addresses of officers andfor dircetors:
A: DIRECTORS

Chazirtnan:
Address:
Viee Chalfmen:
f\ddracs:
- _a
RO -
o %
Director:, f: = :
Address: | “;“"_.. = \—‘:'1;
A
- >
Diréctor; ‘ R
Tl W@
Address:
B. OFFICERS
_ Patrick Mayetf
Presidin: ok Mayetto

.. 1231-Avenue du Mondial 98 Montepellier. FRANCE 34000
Address: . - "

\_’icc Presideny!

Ac.idn‘ss:

Sceretary: Nicolas Ferry

Address:

' GO Pramei Intemational, 1251 Avenue of the Americas 3id FL Néw York, NY 10020
Treasurer:

JAddress:

L me -

NOTE: 1f necessary. you may attach an addendym 1o the application listing additional officers and‘or directors.

Signature of Director or Officer

i s;grfing this dltlmxir.nem (and-who is Jisted.in mmber {2 above) affirms that the facts stated hersin’
: 12t he or she is aware that false information submitied in o document to the Depanmen: of State consti

a third degree felony as provided for ins.817.155, F.S. 11 0F State comsttes
11 Nicotas Farry Comorate Secretary

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




Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "INTRASENSE INC." IS DULY
INCORPORATED 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 OFFICE SHOW, AS OF THE NINETEENTH DAY OF
NOVEMBER, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "INTRASENSE
INC." WAS INCORPORATED ON THE FIFTH DAY OF APRIL, A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE BEEN PAID TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TO DATE.
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Jeffrey W Bullock, Secretary of State
AUTHENTYCATION: 1880494

DATE: 11-19-14

5314964 8300

141430202

You may verify this certificate online
at corp.delaware.gov/authver. sh



