CFO6300000422

{Reqguestor's Name}

{Address)

{Address)

{City/State/Zip/Phone &)

] warr [ ma

[] Pickup

(Business Entity Name}

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

WREMMTERIRONE

300021847753

08/ 22/03--01026--018 70,00

oy
-
&z 3
g~
o & 1
o KD
oo B
L= 2
s B
= & o
= e
\/ =

B

,_L“\

LA N
o %
i Do
(‘,‘- %‘
Faly Ty
R ~



+

Iy

CERTIFIED COPY

CORPORATE / — _ S
ACCESS,

—

1236 East 6th Avenue . Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066)  ~  (850) 222-2666 or (864) 969-1666 . Fax (850) 222-1666

WALK IN L %
Pick up 8~ D2 03 | e
e

CUS e W

\/pn OTO COPY

L/FILING FO’{{ L {qh

1

AU\QMS‘P ﬁd'mo lqu Q_Qiﬂla)mfﬂ'@r\

(CORPOR&E NAME & DOCUMENT #)

2)

{(CORPORATE NAME & DOCUMENT #)

f 3}

4}

{CORPORATE NAME & DOCUMENT #)

{CORPORATE NAME & DOCUMENT #)

5)

7

(CORPORATE NAME & DOCUMENT #)

SPECIAL INSTRUCTIONS A e - e

“When you need ACCESS ro the world”
CALL THE FILING AND RETRIEVAL AGENCY DEBICATED TO SERVING YOU!



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRA@ACT

BUSINESS IN FLORIDA ,s_":; -
-
IN COMPLIANCE WTTH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBbﬂf'IED 5" g
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. ™ 2 %
;. AUGUST TECHNOLOGY CORPORATION ‘<;;_‘ e
{Name of corporation; must include the word “EINCORPORATED", “COMPANY”, “CORPORATION” or »,?- R
werds or sbbreviations of like import in language as will clearly indicate that it is a corporation insttad ofa ST 0
natura! person o7 partnership if not so contained in the name at present.} e
, Minnesota 5. 41-1729485 y
{State or country under the law of which it is incorporated) {FEI mumber, if applicable)
4 September 11, 1882 5. Parpetual
{Date of incerporation) “{Duration: Year corp. will cease to exist or “pérpetual™
6 June 25, 2003

(Date first transacted business in Florida. If corporation has not transacted business in Florida, insert “upon qualification.™)
{SEE SECTIONS 507.1501, 607.1502 and 817155, F.5)

4900 West 78th Street, Bloomingion, MN 55435

7.
{Principal office address) ) o
4900 West 78th Sireet, Bloomington, MN 55435
{Current mailing address) i -
8 Manufacturer of automated visual inspection solutions for the microelectronics industry.

(Purpose(s) of corpotation authorized in home state or countey to be carried out in state of Florida)

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

Name: NRAI Services, Inc.

Office Address: 0206 East Park Avenue

Tallahassee ___, Florida 3?331
City) (Zip code}

10. Registered agent®s acceptance:

Having been ninmed 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 10 act {n this capacity. T
furitker agree to comply with the provisions aof all statutes relmive to the proper and complete performance of my
duties, and I am fumiliar with and accept the obligations of my position as registered agent.

(chisterﬁd/a’ge{ﬂf"g’m(gmmre) R ATE Sﬁ’mqffl @%’fa P

11. Attached is a certificate of existence duly authenticaied, nof mote than 90 days prior to delivery of this application fo
the Departmnent of State, by the Secretary of State or other official baving custody of corporate records in the jurisdiction
under the law of which it is incorporated.



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

A. DIRECTORS

Chairrma: SEE ATTACHED LIST -
AT
Address: . f‘:_;g.ﬂ % ’E}
Sy w2 ‘f;
Vice Chairman: . . . —-;_—‘;.-% r_g" O
L e
Address: _Q ) v
Director:
Address: - -
Director: L - -
Address: i — _
B. OFFICERS
President: SEE ATTACHED LIST .
Address: =
Vice President:
Address:
Secrerary: - ~
Address: = -
Treasurer: . -
Address: e - -

NO Ifflecessary, you gy sttach an addendum to the application listing additional officers andfor directors.

13.
(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)
14 /hhﬁ M. Vasuta, Chief Legal & Compliance Officer and Secretary

(Typed or printed name and capacltyof person signing application}







Certificate of Good S8tanding

I, Mary Kiffmeyer, Secretary of State of Minnesota, do
certify that: The corporaticn listed below is a corporation
formed under the laws of Minnesgsota; that the corporation was
formed by the filing of Articles of Incorporatiocn with the
Office of the Secretary of State on the date listed below; that
the corporation is governed by the chapter of Minnesota Statutes
iisted below; and that this corporation is authorized to do
business as a corporation at the time this certificate is
issued.

Name : AUGUST TECHNOLOGY CORPORATION
Date Formed: 08/11/1592
Chapter Governed By: 302A

This certificate has been issued on 08/14/03.
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