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FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State

December 10, 2002

MAURA CORRIGAN
4700 DE LA SAVANE, SUITE 101
MONTREAL,QUEBEC CANADA, H4P-1T7

SUBJECT: OPTIMAL ROBOTICS iNC.
Ref. Number: W02000034537

We have received your documeni for OPTIMAL ROBOTICS 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:

Pursuant to section 607.1502(4), 617.1502(4) or 608.502(4), Florida Stafutes,
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
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/uniformt business report and
penalty fees is $1,150.00. o,
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If you have any questions conceming the filing of your document, please il
(850) 245-6020. i
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Tammi Cline _ S
Document Specialist Letter Number: 202A00065233 ., _.

Division of Corporations - P.O. BOX 6327 -“Tallahasgee, Florida 32314
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TRANSMITTAL LETTER

TO: Repistration Section
Division of Corporations

SUBJECT: OPSs mal Fbotics Sac.

{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 concemning this matter to the following;

ﬁ/)n st (opetsmd

{Name of Person)
@ﬂumﬁL ‘Fgabohgs g APS T
{Firm/Company)
AN700 DE LaSAavanE  JuidsE 707
{Address)

/’?)ou{zﬁai Svigsc . Casgprn  HYP 177

{City/State and Zip code)

For further information concerning this matter, please call:

!ﬂﬁdm @om&.’f&m at (LN TIE-FEFS

f {Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. ) P.O. Box 6327
Tallahassee, FL 32399 ) Tallahassee, FL. 32314

Enclosed is a check for the following amount:

B$70.00 Filing Fee 0O $78.75FilingFee & O $78.75FilingFee & O $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 TRANSACT
BUSINESS IN FLORIDA

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

1. Optimal Kobotis Toc. :
{Name of corperaﬁon, must include the word “INCORPORATED”, “COMPANY , “CORPORATION™ or
words or abbreviations of like import in language as wili clearly mdicatc that it is 2 corporation instead of a
natural person ot partmership if not so contained in the name at present.)

2 DElawalis 3. JA- /8RS 334
{State or country under the law of which it is incorporated) {FEI number, if applicable}
/’
s Oedobze 7, 1999 ' 5. ﬁ%ﬁﬁsﬁmﬁ
{Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)

6. Q)uw ligdoo

{Date first transacted business in Florida. If corporation has not transacted business in Florida, insert “upon qualification.”}
{SEE SECTIONS 607.1501, 607.1502 and 817.155,F.8.)

1 700 DiEdnSavmmit SodE ot Mocinsed s Bussee, @gwm M0 177

(Principal office address’)

‘éﬁ L

{Current mailing address)

o 2Spdi ¢ Shoevic of Mliinpnizo SELE (Yrb it S ycismms S

{Purpose(s) of corporaticn 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: _C7 é&&pamﬂ‘oa SYsTEn
! !
Office address: |20 0 Sould. Hwg Tslanp Kowo

-~
o2

STV
H1GH

417

R0y 4741400

L aiat ion , Florida 33824/ g T
(City) (Zip code) [ B
r‘i{ M ()

10. Registered agent’s acceptance: S
Having been named as registered agent and to accept service of process for the above stated corpomtzon ag 'the ptace -

designated in this application, I hereby accept the appointment as registered agent and agree to act in this rdpac:ty.
further agree to comply with the provisions of all statutes velative te the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

Robin LaPeters

%} L2 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 and/or directors:
A. DIRECTORS

Chairman:

Address:

___SgE /f,?{, Lge kEp l;sﬁ'af?

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President:

Address:_

¥
I

WHY TR

Vice President:
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Address:
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Secretary:

O1EGLN G

Address:

[y

Treasurer:

Address:

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

13,

' (Signati¥E of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

14, _ _ w@ﬁf‘}&}-w"t ﬂ%%ﬁwwa 3 Vi ?ffﬁiaif’\fi‘

(Typcd or printed name e and capacity of person s:gmnv application)
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OPTIMAL ROBOTICS INC.
FEIN #14-1825334
OFFICER & DIRECTORS

Name Title

Henry M. Karp President, Chief Operating Officer, Secretary, Director _

Frank Alcarez Vice-President, Operations . ' ' -
Catherine Rotiroti Vice-President, Project Management ——e -
Martin J. Reiss Vice-President, Sales and Special Accounis )

Vice President, Sales and Business Development

Jeff Powers

0. Bradley McKenna  Vice-President, Administration and Human Resources
Holden L. Ostrin Birector

James S. Gertler Director

Thomas D. Murphy  Direclor
Jonathan J. Ginns Director - .=
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Deloware -

The ‘First State

I, HARRIET SMITH WINDSCOR, SECRETARY OF STATE OF THE STATE OF
DELAWZRE, DO HEREBY CERTIFY "“OPTIMAL ROBOTICS, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAT. CORPORATE EXISTENCE SO FAR LS THR
RECORDS OF THIS OFFICE SEOW, AS OF THE SECOND DAY COF OCTOBER,

A.D. 2082.

\jﬂzmmdbt ,Z;@Ltazg%z;uxAJAJ
Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 2014502

3104890 8300

020607756 ey DATE: 10-02-02



