'I‘RANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Reobhotie V\S\ou\\ S;:s}em_& Ede

(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 foliowing:
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For further information concerning this matter, please call:

e -k\)e\mﬁe_ | at (‘"-7‘5’17”) 3@ 0?43‘1 hw

(=
(Name of Person) (Area Code & Daytlme Telephone Nunﬁg’ -
=
=5 = 0
A= 1 -
= —
STREET ADDRESS: MAILING ADDRESS: e o T
Registration Section Registration Section Hen = U
Division of Corporations . - Division of Corporations = ‘:: o
409 E. Gaines St. P.O. Box 6327 ZEog
Tallahassee, FL. 32399 _'_ Tallahassee, FL. 32314 \‘ﬂ;\
Enclosed is a check for the following amount: \ \ ] l

G/$70.00 FilingFee 3 $78.75FilingFee & O $78.75FilingFee& O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
September 13, 2001
PAT KUEHNE
ROBOTIC VISION SYSTEMS, INC.
5 SHAWMUT ROAD

CANTON, MA 02021

SUBJECT: ROBOTIC VISION SYSTEMS, INC.
Ref. Number: W01000021274

We have received your document for ROBOTIC VISION SYSTEMS, 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.

The registered agent must sign accepting the designation.

‘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 Depariment of Statey ,gtulyc>
authenticated by the secretary of state or other official having custody~éfrthe—
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 oathzpfthe=
transiator must be attached to a certificate which is in a language other tl'ig_r-}_-""‘ihe.

English language. A photocopy of this certificate is not acceptable. < —

FIie™

Please retumn your document, along with a copy of this letter, within 60 d@ﬁ og
your filing will be considered abandoned. = @

=
If you have any questions concerning the filing of your document, please c
(850) 245-6097.

all‘ug

Michael Mays
Document Specialist Letter Number: 501A00051411
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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
October 10, 2001
PAT KUEHNE
ROBOTIC VISION SYSTEMS, INC.
5 SHAWMUT ROAD

CANTON, MA 02021

SUBJECT: ROBOTIC VISION SYSTEMS, INC.
Ref. Number: W01000021274

We have received your document for ROBOTIC VISION SYSTEMS, INC. and
your check(s) totaling $70.00. However, the document has not been filed and is
being retained in this office for the following:

What you have submitted is certificate of a certified copy of your incorporation
that is not what we require. You would need to obtain a certificate of existence
(good standing) from your Secretary of State.

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 conceming the filing of your document, please call
(850) 245-6097.

Michael Mays

Document Specialist Letter Number: 501 A00056205
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APPLICATION BY FOREIGﬁ CORiiORAT 10N FOR AUTHORIZATION TO TRANSACT
) ‘ BUSINESS [N FLORIDA -

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

1. ‘Zo\acy\—\‘c . \/\ S0 R S-!r: ;,—kem.& TN
(Name of corporation; must include the word “INCORPORATED”, “COMPANY", “CORPORATICN” 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. EQ_\Q\JQVQ 3.\ \- plooyds”
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. EQ “"} \\Q“i"}' 5. @em-eﬁx_)ﬁl
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual”)

6. U ay )_g{.,gn.u; ‘\"\(JN

(Date first transacted bisiness in Florida. If corporation has not transacted business in Fiorida, insert “upon gualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.5.}

7. 5 S\f\ﬁwm‘.fa' {a)qﬁ{ 14 [an‘\tdﬂ JNA oo

(Principal office address)

- 5 S\\awmq\‘ (Z)ﬁc( £ a‘m "3y LN 0202/

{(Current mailing address)

8. NQ(\(e\wdf OS\- \N\Qc\'\\ue_ DS VCws S:L§i’~€m\%

(Purposc'ts}ef.borporation authorized in home state or country to be ‘carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)

Name: &( dg«g?aq\jt\wd S’-f&;'a_m

—_
. = o

Office Address: 1200 S. Pine Isdand Road Eﬁ‘j—; = _
-Plantation, Florida, 33324 N o = Bk
. lorida 2 R
(City) , (Zip code) e T
ne, 2O

10. Registered agent’s acceptance: by

B 0
eent and to accept service of process for the above stated @f-gra%qn at the place
opt the appointment as registered agent and agree’ act i3his capacity. I
further agree to comply wilh the provisions of\all statutes relative to the proper and complete performance of my

duties, and I am familiar with and accept the obligations of my position as registered agent.

Having been named as registered a

PETER F. SOUZA
ASSISTANT SECRETARY

(Registered agent’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.



12. Names and business addresses of officers anﬁlé_r’dii‘ectors: S e OAvyvracded

*

A. DIRECTORS

Chairman:

. Address:

_ Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President:

Address: —n
e —
—<
e =
= o< U

Vice President: 2 :_-“’ LN
e [T

Address: A .~ S
= =
L=

Secretary:

Address:

Treasurer:

Address:

NOTE: If necessary, y h an addendum to the application listing additional officers and/or directors.

13.

(Signatu"é\bf Chairman, Vice Chairman, or any officer listed in number 12 of the application)

14. il D EDwpRDR - VP ¥ cFo

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

W
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Robotic Vision Systems, Inc.
5 Shawmut Road

Canton, MA 02021
781-302-2439
Federal Tax ID: 11-2400145

Officers
Pat V. Costa, Chairman, President & CEQO
Frank D. Edwards, Chief Financial Officer
Curtis Howes, Vice President — Automatic Identification
John O’Brien, President — Acuity CiMatrix
Earl Rideout, President — Semiconductor Equipment Group
Neal Sanders, Vice President — Corporate Development
Howard Stern, Sr. Vice President and Chief Technology Officer

Directors
Frank DiPietro

Jay M. Haft
Tomas Kohn
Mark J. Lerner
Robert H. Walker

Business Address for all of the above:

Robotic Vision Systems, Inc.
5 Shawmut Road
Canton, MA 02021
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State of Delaware
Office of the Secretary of State *** !

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY “ROBOTIC VISION SYSTEMS, INC." IS
DULY INCORPORATED UNDER THE TI.AWS 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 FIFTH DAY OF

SEPTEMBER, A.D. 2001.
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