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TALLAHASSEE, FL sminal
please Ve gr;g\ date
SUBJECT: GEMPLUS CORPORATION gubmission
Ref. Number: W02000006359 .
We have received your document for GEMPLUS CORPORATION and your
check(s) totaling $70.00. However, the document has not been filed and is being
retained in this office for the following:
Please note that we have RETAINED your $70.00 payment. ,,:_ o L
The application indicates that GEMPLUS CORPORATION began thnéépting“% -
business in Florida on December 1, 1999, If this is so, then penalty-fegs-.are.. T
owed. N
Pursuant to section 607.1502(4), 617.1502(4) or 608.502(4), Florida Statutes, —

this office collects a civil penalty of $1000 for each year this entity transacted
business or conducted its affairs in Florida prior to qualification and the %2
appropriate annual report/uniform business report fees that would have been due
this office had the entity qualified the year it began operations in this state. The
amount due this office to cover both annual report/uniform business report and
penalty fees is $3,450.00.

If you have any questions conceming the filing of your document, please call
(850) 245-6914.

Buck Kohr
Corporate Specialist Letter Number: 202A00013581

RESUBMIT

Please give original
. date as file date.

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




TRANSMITTAL LETTER &

TOQ: Registration Section %"/\
Division of Corporations 2

SUBJECT: @EMPLUS C orPoRAT ton]

(Name of corporation - must include suffix)

Dear Sir or Madam:

The enciosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporalion
to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Tor  MagguwAeDd

(Name of Person) I : o

GEm/-’Lus_ _ Corroeazion

(Firm/Company
OnE Froceess Dewe, A% FreoR ]
(Addr GSS) - it
_ foswani_FA (19044
(City/State and Zip code}

For further information concerning this matter, please call:

JULIE G/o@m\fo at (FO5 ) 436 - 5300
(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Carporations Division of Carporations
409 E. Gaines St. P.O. Box 6327
Tallahasses, FL. 32399 Tallahassee, FL 32314

Enclosed is a check for the following amount:
& $70.00 Filing Fee 3 $78.75 Filing Fez & O $78.75 Filing Fee &  J $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRA%CE -1
BUSINESS IN FLORIDA SEo =
m— o }
e it
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTEIVQ =2 T}
REGISTER A FOREIGN CORPORA TION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. 2% -~
==
1. GEMPLUS Co;ePoﬁA 7on _ _ = = L
(Name of corporation; must include the word “INCORPORATED”, “COMPANY”, “CORPORATION" or Lo
words or abbreviations of like import in language as will clearly indicate that it is a carporation instead of 2
natural person or partnership if not so contained in the name at present.)
2. DELAWARE 3. AR -[674023
(State or country under lhe law of which it is incorporated) ’ - - {FEI number, if applicable)
4, _ 3—_7;?0 5. 40945"“ PER fETVAC o
(Date of incorporation) ' i ©* "(Duration: Year corp. will ccase to exist or “perpetual™) '
6. /R-1-99 ] 7 _
(Date first transacted business in Florida. If corparation has not \ransacted business in Florida, insert "upon qualification.™}
{SEE SECTIONS 607.1501, 607.1502 and 817.155, F.3.)
. 7200 N (7% Smeer, Sure 312 [ FL_S3l2e o

(Principal office addréss)

OVE_ProGeeSs DRIE, R Frool  HOESHAY, PA_IT044 o

(Cucrent mailing address)

8. SH&EK/WMEEHN&OFFME ysEb AS A PLATRN Fok Lot Arericass Busivess_IN THE SALE 4F PLASTIC SMART CARDS.
e ' home state or country to be carried out in state of Florida) ‘ e

(Pucpose(s) of corporation authorized i

9. Name and street address of Florida registercd agent: (®.0. Box or Mail Drop Box NOT acceptable)

Corporation Service Company

WName:
QOffice Address: 1201 Hays stret_a_t
Tallahassee | Florida 22301
(City) ' {Zip code)

10. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corpovation at the place

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

further agree to comply with the provisions of all statutes relative to the proper and complete performance of my

duties, and I am famifiar with and uccept the obligations of my position as registered agent,

Corporation Service Company,

MDI' [

(Registered agent's signafure)

Grant D. Barber as its agent

e duly authenticated, not more than 90 days prior to delivery of this application to

11. Attached is a certificate of existene
having custody of corporate records in the jurisdiction

the Departiment of State, by the Secretary of State or other official
under the law of which it is incorporated.
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12. Names and business addresses of officers and/er directors: ”%—‘%ﬂ\ FD%’ .ﬁ
A. DIRECTORS %% "1’ ‘-:ﬁ
Chairman: See2 attached _cz_fficers/di rectors rider I _ Uv’:f:‘;c—: g O - o
B
Address: \;\?, =
2E =
Vice Chairman: o
Address:
Director:
Address:
Director: _
Address: -
B. OFFICERS
President: See attached officers/directors rider o
Address:
Vice President:
Address:
Sccretary;
Address:
Treasurer:
Address:
NOTE: If necessgry, may h an addendu té th‘e application listing additional ofﬁceré ;'m;:l/or directors.
13. ~
(/(Sign ta Ci n, Vice Chairman, or any officer listed in number 12 of the application)
14, Azainlly T PNeELLI  ~ DiReEcme - Fitsmice_Nokri Asescs

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




" Gemplus Corporation
Corporate Officers
August 2001

Gabriel A. Faraone, Jr. = =
Sr. Vice President Financial & Security Services WW Sales N
AT 2,

Ronald F. Elmore
Vice President Financial & Security Services North America

Shawn Molodow
Vice President Corporate Development

Jason Cohen
Assistant General Counscl

————

Anthony J. Pingelli
Director — Finance North America

03/05/02 e




Delaware

PAGE 1
The First State

I,

HARRTET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GEMPLUS CORF." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING

2002.

AND HRS A LEGAT CORPORATE EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHCOW, AS OF THE TWENTIETH DAY OF FEBRUARY, A.D.

Harriet Smith Windsor, Secretary of State
2221542

8300

AUTHENTICATION: 1621391
020101292

; : .. . DATE: 02-20-02 :




