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COVER LETTER

TO:  Registration Section
Division af Corponniuns

52 Phoetonics, Ing.

SURBJECT:

Name of corporation - must mclude sulfia
[euar Sir or Madam:
T he enciosed "Application by Foreign Corporation for Authorization 1 Trunsgct Business in Florida.”
“Centificate of Existence.” or “Cerlificate of Good Snding” and check are submitted 1o register the

above referenved Toreign corporation to ransact husiness in Florida.

Please return all carrespondence concerning ihis matter 1o the following:
Ed Gerhardt

Name of Person

SA Photonies, Inc.

FimvyCampany

12601 Challenger Pwy, Suite 200

Addiess
Qrlando, FL 32426

City/Sunte and Zip code

c.gerlurdigsephutonics.com

E-mail address: (to he wied for future annual report notlicanon)

For funher infermation concerning this matter, please call:

Ed Gerhardt m(32! ) E4R.2717
Name of Person Area Code  Davtime Telephone Mumber
STREET/COURIER ADDRFESS: MAILING ADDRESS:
Repistration Section Registration Seciion.
Division of Corporations Division of Corporations
The Cuentre of Tallahassee P.O. Box 6327
2413 N, Monrot Street. Suite ¥ 10 Tallahassee, FI1. 32314

Tuilahassee, FL. 12303

Encfosed i a check tur the following amount;
Please make chech psyable o: FLORIDA DEPARTMENT OF STATE.
{1 570.00 Filing Fee B S78.75 Fiting Fev & 3 $78.75 Filing Fee & [3 $87.30 Filing Fec,
Ceniihcate of Status Centified Copy Cenificate of Status &
Cenilied Copy
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APFLICATION BY FOREIGN CORFORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6007 1503, FLORIL 8147 UTES, THE FOLLOWING INSUBMTTED TO)
REGISTER A FOREIGN CORPURATION T¢ TRANSHUL RUSINESS INTHE STATE OF Fig WRIDA.

SA Photonics, [ne

(Enier name of corporition; must include “INCORPORATEN, “C0MPA NYT LCORPORATION
TInel” 00, TComp.” et TUw” o "Com. )

(¥ pame unasailable in Floridz, ewmter aliemase corporzie namic adopred for the purpose of transacting business in Florido)

Californns L Gha2799s
3.
(Stane o cosnrry under the Law of wich it s incorporuied) {FET number, il'applicable

1.3

N

{Date of invarporativin {Date of duration. it other than perpetual)
06101172021
b.

{Date first transacied business in Florida. if prier to registreiion)
(SEE SECTIONS 6071500 & 607.1502. F 8. 1o determine penahty Habiliy)

o 120 Knowies 12r) Los Galns, A 95032
i

. (Principa] office street address)

- tCurremt maiting address, it dilferent) -

§. Name and sueet address of Florida registered ageni: (P.0. Boa NOT aceeptable) “ .
Ed Gerhardt ok ._""
Name: PR

Y~

12661 Challeager Plwsy, Suite 200 e

Office Addiess: g o
Phanad (_,ﬁ}

Ol . - 182 s B

T Florda . N = _‘_3

{(City) {Zip code) S

Y. Registered agent's accepiance:

Having been nomed as regisiered agent and to aveept service of process for the abive stuted carporation ar the pluce
destgnated in thiv application, I herehy aeeepr the eppointment as registered agent and agree fo uct in this capacity. 1
Jurther agree to contply with the provisions of all stututes relutive b the proper und cinplete peeformance of my duiies,
and I am familive with und gecepr the abligations of my pusition as registered agent, TEE e

A At~

/(Rrgislct ed agent™s sienalure)

10. Auached is o certifiente of existence duty anthenticated, not more than S0 days prier to delivers of this application to
the Department ol Stale. by the Secrenary of State ar other official hiving custady of corporanie reconds in the Jurisdiction
under the faw of whicl it is incorporated.

1. Torinitin] indeving purpevses, st nanes, tdes and sddresses of the prizmasy atfioers and or directnes {up to six 16 weiad].
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A. DIRECTORS

James Coward
O Chairman Name:

i 37803 SE Hidden Falls Rd
t1Vice Cheirman  Address:

Washougal, WA 58671

B Direcior

B President

O Viee President

OSeeretary O Treasurer
OOther OOther

O Chairman Name: Cynthia Gambles

1401 Oak Aven
OVice Chairman  Address: venue

L "
& Director 03 Gatos, CA 54024

OPresident

] ¥ice President

OSecretary O Treasurer

CFOQ
BOther =~ {Oother

OCheirmen Narme:

OVice Chairman  Address:
- B

O Director

EJPresident

O Vice President

USecretary OTreasurer
[Other OCther

James Casast
& Chairman Name: o

1133 Ra i
CIVice Chairman  Address: ce Swreet, Unit 6N

Depver, CO 80206

CDirector
O President
OViee President
O Secretary O Treasurer
DOher OOther
O Chairman Neme: David Pechner
5981 Vista Loop

OVicc Cheirman  Address:
San Jose, CA 95124

B Director
(O President
OVice President
.’_' L
' =2
O Sccretary O Tressurer -_—
- e
CTO S ™ .
BOther ~ ~ OOther —_— s —
STES
'I’ (e ] i
i p
. IS T
O Chairman Name: —— = .
i T O

N
»]

C1Vice Chairman  Address: —

i
£

O Director

[JPresident

O Viee President

OSecretary O Treasurer
OOther QOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposcs only. Non-indexed
individuals may be eddsd 10 the index lhfcn fili ur Fiorida Department of Siete Armuz! Report form.

TN

12 /’\"””.,’/; e 7

Sigatiture of Dirsctor or Officer

7 e

'™ /'.‘ . . I -
The officer ordirecior signing this document {(and who is listed in number 1] above) affirms that the facts steted herein are true and that he or

she is aware that false information submifted in a document to the

s.817.155, F.5.

13, _\T.l'-\ s F— CC\D{,A)'IC‘..I?.F"

Department of State vonstitutes & third degree felony as provided for in

(,.. ECQ Peeg a‘iun‘; Dga; T

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



Secretary of State
Certificate of Status

[, SHIRLEY N. WEBER. Ph.D., Secretary of State of the State of California, hereby certify:

Entity Name: SA PHOTONICS, INC.

File Number: C2431031

Registration Date: 10/17/2002

Entity Type: DOMESTIC STOCK CORPORATION
Jurisdiction: CALIFORNIA

Status: ACTIVE (GOOD STANDING)

As of September 26, 2021 (Certification Date). the entity is authorized to exercise all of its powers. rights
and privileges in California.

This certificate relates to the status of the entity on the Secretary of State's records as of the Certification
Date and does not reflect documents that are pending review or other events that may affect status.

No information is available from this office regarding the financial condition. status of licenses, if any.
business aclivities or practices of the entity.

IN WITNESS WHEREOQF, | execute this certificate
and affix the Great Seal of the State of California
this day of September 27, 2021.

A7

SHIRLEY N. WEBER, Ph.D.
Secretary of State

Certificate Verification Number: YJN1DNR

To verify the issuance of this Certificate, use the Certificate Verification Number above with the Secretary
of State Certification Verification Search available at bebizfile.sos.ca.gov/certification/index.




" B

. b+ ; | a2
- a" s =,

. A
& L
“05 W, "—'\/
s

FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 20, 2021

ED GERHARDT

SA PHOTONICS, INC.

12661 CHALLENGER PKWY, SUITE 200
ORLANDO, FL 32826

SUBJECT: SA PHOTONICS, INC.
Ref. Number: W21000126403

We have received your document for SA PHOTONICS, INC. and check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned to you for the foilowing reason(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior 10 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 cath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this cerificate is not acceptable.

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

Mel Solomon
Senior Section Administrator Letter Number: 321A00022680

gCENEY

www.sunbiz.org
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