 Folooooe |539

TRANSMITTAL LETTER

TO: Registration Section

Division of Corporations

SUBJECT: WAVET oPTIcs, sdc,

(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”, 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:

Mg 4 PrlorT

(Name of Person)
NABVET] oPTres  sAlcC.
(Firm/Corpany)
7675 KNiAdh Azyy PadDLE PKY, SulTE /7o ]
(Address) '

ArrPoonerry, 69 Fosgg o

(City/State and Zip code) L — -
SO0 oa rEatE——

03/ 101 01 147--013
For further information concerning this matter, please call:

sgmgk T, TS w7, TR

Mps, Phyters ME4As, £78, 239-/00y
(Name of Person)

(Area Code & Dayﬁmc Telephone Number) . .-

o
: =
!
TREET ADDRESS: MAILING ADDRESS: SR
Regisiration Section Registration Section =2 oo
Division of Cotporations Division of Corporations =5
409 E. Gaines St. P.0. Box 6327 ﬁ
Tallahassee, FL 32399 Tallahassee, FL 32314 =
Enclosed is a check for the following amount:
O $70.00 Filing Fee ;3' $78.75 Filing Fee & O $78.75 Filing Fee & [ $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

Wavel sPTICK

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
1 e,

REGISTER A FOREIGN CORPORATION TQO TRANSACT BUSﬂVESé IN THE STATE OF FLORIDA

DeL sppes

(Name of corporation; must include the word “INCORPORATED” “COMPANY”, “CORPORATION” or

words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
natural person or partnership if not so contained in the name at present.)

2.

{State or country under the law of which it is incorporated)
4.

3. V4. 23C 5657
(FEI number, if applicable)
JvnE 12, 2040 5, PEQPETVM_
(Date of incorporation) (Duraticn: Year' rorp. will cease to exist or “perpetual™)
6.  Mheey §, 2001
(Date first transacted busmess in Florida. If corporation has not transacted business in Florida, insert "upon qualification.”)
v Froe:os (Fre sire): (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.5.)
' ¢
7. Forp o0 pHro
1] GEmC, ¢ {corPorary )

Cfngee. PLVD , SuiTE 500, TAMPL, FL 33&3(9
3 (Principal office address)
(07K finhOupren Brnle Pruly

, S/ E
(Current mailiné address)

70,
Devey o P AMLENT

AelPey PeT74, 4 SooeS

Pho Dy S
9. Name and sireet address of Florida registered agent: (P.O. Box or Mail Drop Box NOT accepféble)
Name:

~ TECEConrard dred 7,04 C
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

T Cor poCatian

SU Stam
Office Address: ia ;iﬂsj& E; ne, I&l'&nd Rd

(Zip code)

?;‘.2
EEJ \
>
i

=

—?\"El'n'\'.'a Hon , Florida ‘53_ Eq :T,g

(City) n

o

0. Registered agent’s acceptance:

Having been named as 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. T

Jurther agree to comply with the provisions of all statutes relutive to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my poesition as registered agent.

\ Bl JOAN BOLDEN

{Registered agent's signature) ASSISTANT SECRETARY

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
under the law of which it is incorporated

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction




12. Names and business addresses of officers and/or directors:

v 1

A. DIRECTORS
Chairman: ML, hLaTC, GRG bRAR

Address: 7 ©75  WridNase o6 PRY, SvOE 17 BelPudRerr) 64 3oces

Vice Chairman:

Address: . . .

Director: A2, Lhscan Pagch

Address: s+ 8o Porgsen rr, Svu:rE D Pl Hdero, cg 3L 20 %

M2, RoB,n BELeAS

Director: e o 7 .' )
Address: 2730 S4ds koL R, SuiTE 280, MENLo Phie, cd F4.28 )
B. OFFICERS
President: MA. Taomds T1&uLE 7 -
Address: £ 0775 MiNOunbee PALE Phy  SuTE pfro, HrLugRETTA , 48 Fooel
4;-;"\:{_': ‘ ‘5
_ o P et [ T Y _
Vice President: . ?’;, . :6 f,. L
Terl (B
Address: ) , AT = o
Ze W
. . e 300 Pha) I
} i o
Secretary: M, fhppr PrleTr = - _ _

Address: /075 LeNd ddno Biolg PRy, SudE€ I7e, A‘Vpﬁr#ﬁé_ﬂﬁ’ £ RBecaq

Treasurer:

Address: ) . n

NOTE: Ifnecessary, you may attach an addendum to the application listing additional officers and/or directors.
13, . /% & e
(Signature of Chairman, Vice Ghafrman, or any officer listed in number 12 of the application)

14. More A, Pilr77 , Seceesiry
(Typed or printed name and capacity of person siﬁing application)




. State of Delaware

Office of the Secretary of State

PAGE 1

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WAVE7 OPTICS, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND ‘HAS A LEGAL CORFORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF

FEBRUARY,. A.D, 200I.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE NOT BEEN ASSESSED TO DATE. . -

Harriet Smith Windsor, Secretary of State

3242964 8300 AUTHENTICATION: 0992835

010096449 DATE: 02-27-01




