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Division of Corporations
September 16, 2015
3"_::'(_/') —
sE e
MARLA HERTZ, H.R. MANAGER =3 9
3615 OLD CONEJO ROAD T =
NEWBURY PARK, CA TN
a P
SUBJECT: STRATEC BIOMEDICAL USA, INC. LE R
Ref. Number: W15000060987 ’S;:’ =
- JF

We have received your document for STRATEC BIOMEDICAL USA, INC. and
your check(s) totaling $70.00. However, the enclosed document has not been

filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
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 certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6051. ‘

Shelia H Young
Regulatory Specialist || Letter Number: 315A00019582
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 5, 2015

MARLA HERTZ, H.R. MANAGER
3615 OLD CONEJO ROAD
NEWBURY PARK, CA

SUBJECT: STRATEC BIOMEDICAL USA, INC.
Ref. Number: W15000060987

We have received your document for STRATEC BIOMEDICAL USA, INC. and

your check(s) totaling $70.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

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.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Shelia H Young

Regulatory Specialist i Letter Number: 315A00019582
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STRATEC Biomadical USA, Inc. » 3615 Oid Coneje Road ¢ Newbury Park, CA 81320

December 3, 2015

Florida Department of State

Division of Corporations

P.O. Box 6327

Tallahassee, Florida 32314

Attn: Shelia H. Young
Regulatory Specialist il

RE: Designation of Registered Office and Registered Agent — Ref. Number W15000060987

Dear Ms. Young,

As per letter number 315A00019582, please find the completed and signed information for the
Designation of our company’s Registered Office and Registered Agent for the State of Florida.

Let me know if any additional information is required to process our application.

Thank you,

W) onts. a@g)

Human Resource Manager
Office Administrator
STRATEC Biomedical USA, Inc.

Encl.

Telephone; 805.728.1113
Fax: 805.498.1882
www.stratec.com
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. COVER LETTER

TO: Registration Section
Division of Corporations

Stratce Biomedical USA, Inc.
SUBJECT:

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.

Please return all correspondence concerning this matter to the following:
Marla Hertz, H.R, Manager

Name of Person
Stratec Biomedical USA, Inc.

Firm/Company
3615 Old Conejo Rd.

Address
Newbury Park, CA 91320

City/State and Zip code
m hertz@stratec.com

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

For further information concerning this matter, please call:

Marla Hertz

=R @
C80s 7281113 R,
at {_ ) : = 95 M
Name of Person Area Code Daytime Telephone Numbgr, 275 .. 'r:
P -
B T
=i 2 9
STREET/COURIER ADDRESS: MAILING ADDRESS: E:*::,‘ £
Régistration Section Registration Section %;* o
Division of Corporations Division of Corporations *» i
Clifton Building P.O. Box 6327
2661 Executive Center Circle ' Tallahassee, FI. 32314
Tallahassee, FL. 32301

Enclosed is a check for the following amount:

@ $70.00 Filing Fee O $78.75 Filing Fee &

0 $78.75 Filing Fee &
Certificate of Status

O $87.50 Filing Fee,
Certified Copy

Certificate of Status &
Certified Copy



PPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

(Enter name of corporation; mugt include “ENCORPORATED?
“Ine.,” "Ga.," "Co

OMPLIANCE WITH SECTION 6071502, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TC TRANSACT RUSINKSS IN THE STATE OF FLORIDA
E Stratec Biomedical USA, hie.

COMEANY, SCORPORATION,™

" Comy” Mne,” "Co," ur "Oop)

[ESPOT VI,

(California
)

743126790

{1 name unavailabile in Florida, enter allernate corporate name adopied tor he purpesu. af (rms‘ldmg huginess in Florida)

(State ur country under the law of which it is mnorpar'u; u)
l 077262004 - -~

{Late of inwrporalii;n)
091212018
f.

. APEDnumber, irapplicable)

-

Date ol tiumnon ir other than pcrpctuaf;

{Dyate first transucted business in Flovida, i privr (o registration)
{81 Sl STIONS 60715010 & 607,150
3525 Palmer e, Titusville, FL 32780

1.5, to determine penally Hakility)

3615 (Hd (‘nncJuRd Nowbury Purk, A 91320

—_ -

T 9
{Principal office addeess) :,—;—g P
- umm nms mh .u,r.m 5, i dlll:.rem) T R m
T .
= iﬁ'ﬂ;‘,‘ -a )

-, . ==

8. \iamc and sirect address of F icmda registered wgent: (PO Box NOT acceprable) rc;:é: o

' ECEEN

Name: m\%fo IL ' ﬂﬂl[’fﬂi Oy - 50N

Olfice Address: 362(2 ?& mgzr @F L
“\z
-
T %’u n / e , Florida .2 Z.'Zgo

w L :ffdv‘r “».n ,39;,,' o ;‘ ,q%l:‘ ': .‘_:: : .:v_A{ B - ,\!F;:«-;?\, .
9, Registered agent’s acceptance:

(Zip code)
B e J"’Uh“"'i‘- P e -;;3!»,( Ky TN ;"
designated in this’ application, [ herehy accept the appointment us registered agent and apree to act in this capacity, |

A ey
Surther agree to comply with the provisiens of all statutes velative 1o the proper and complete performance of my
dutivs, and 1 am fumiliar with and aceept the vbligations of my pusition as registered agent,

/)/*a

s e
Having been named as registered agent and to aecept service of process for the almve stated corp nrarian aft the pluce

L Thae Lo

(Rebnswnd agent’s signacure)

10. Autached is a certificate of ¢xistence du!y authenticincd, not more than 90 davs prior to delivery ol this application 1o
the Departiuent of State, by thc Secretary of State or other official having custody of serporafe records in the jurisdiction
under the taw of which it is mmrporaud See aftached.



11. Names and business addresses of officers and/or directors:
A, PIRECTORS

Chairman:
Address:
Vice Chairman:
Address:
Director:
Address:
Director:
—
Address: gV QT
=5
pero il 2 M
e T =
B. OFFICERS ' s = U
Connie Higgs, CEO e m
: onnie Higgs, CE TIREE o
President: g6 ) "‘ 7_ = D
3615 Old Conejo Rd. -
Address: o w
Newbury Park, CA 91320 AR
. Elke Hollinann, SVP
Vice President:
3615 Old Conejo Rd.
Address:
Newbury Park, CA 91320
- William McGuigan, Sccretary
Secretary:
) 3615-0ld-Conejo-Rd. Newbury Park, CA 91320
Address:
Treasurer:
Address:
12, A/ DN -
J

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

Signature of Director or Officer

13

The officer or director signing this document {and who is listed in number 11 above) affirms that the facts stated herein
a third degree felony as provided for in 5.817.155, F.S.

are true and that he or she is aware that fajse information submitted in a document to the Department of State constitutes
William McGuigan, Secretary

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




State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME:

STRATEC BIOMEDICAL USA, INC.

FILE NUMBER: C2662566

FCRMATION DATE: 07/20/2004

TYFE: DOMESTIC CORPORATION
JURISDICTION: CALIFORNIA

STATUS: ACTIVE (GOOD STANDING)

I, ALEX PADILLA, Secretary of State of the State of California,
hereby certify: :

The records of this office indicate the entity is authorized to
exercise all of its powers, rights and privileges in the State of

California.

No information is available from this office regarding the financial
condition, business activities or practices of the entity.

-_—
K v

: 2E AL .
IN WITNESS WHEREOF, I execute thics certificate
and affix the Great Seal of theiwtate of

california this day of October Z Z®15.

-
J

,-.
{4 -

ALEX PADILLA
Sceretary of State
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