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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ] MGP Instruments, Inc.

(Name of corporation - must include suffix)

Dear Sir or Madam:

The cnclosed “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. f
Please retumn all correspondence concerning this matter to the following:

Keith Spero - _ o .

(Namc,of Person)

MGP Instruments, Inc. | _ .

(Firm/Company)
5000 Highlands Parkway, Suite 150

(Address)
Smyrna, GA. 30082

(City/State and Zip code)

For further information concerning this matter, please call:

at ( 770 y 432-2744 ext, 163

Keith Spero .
{Name of Person) {Area Code & Daytitne Telephone Number) =L &
£e &
0=
7 >
STREET ADDRESS: MAILING ADDRESS: me
Registration Section Registration Section ;5‘% =
Division of Corporations Division of Corporations %53 5
409 E. Gaines St. P.O. Box 6327 -Ej-..}i; hud
Tallahassee, FL. 32399 - - Tallahassee, FL 32314 B0
Enclosed is a check for the following amouat:
0 §70.00 Filing Fee O $78.75FilingFee & (3 $78.75FilingFee & T $37.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certifted Copy

437



770 432 8179 MGP INSTRUMENTS INC. [groozs002

i

12/01/2003 10:06 FAX

3

APPLICATION 1% FOREIGN CORTORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDIA

IN COMPLIANCE WITH SUCTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBAITTED TO
REGISTER 4 FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

MGP lnstruments, Inc. o N . CL
{Eater name of corpma{mn must include "INCORPORATED,” “COMPANY,” “CORPORATION,”
HII;‘C n HCI ’P "(.‘-OTP " ll'!nc t lli ﬂ " ar “C 011’ H)

I.

Lol

(If name unavailable in Flot «la. enter alternate corporate name adopied for the purpose of traasacting business in Florida)

2. Delaware, US 3 . Fed. Tax ID: 56-1683669 e
{State or country under the Lw of which it is incorporated) {FEI nunnber, if 2 apphcabic)
A, 2E S@‘} : Se e {"”(T}Q‘“L “L‘é
(Date of incorpa: tien} {Durakion; Year corp, wit] ceage to exist oF “perpeal”)
s ©/17/02, FLA Dept. of Comm. Affaixs ' o e

{Date first ransacicd busmes . iy Florida. 1f comporation has not transacted business in T‘ionda, insert” upon qualification, “)
(SEL SECTIONS 667.1501, 607.1502 and 817.155, F.8)

5000 Highlands Parkway, Ste. 150, Smyrna, CA. 30082 | _

7
{Drivcipal office address)
5000 Highlarsds Parkway, Ste. 150, Smyrna, GA., 30082 o
{Current mailing addiess)
8. Providing radiological detection equipment to the nuclear, industry
(Purpose(s) of corporation authorized in hiome state ofF country to be carried out in state of Florida) p;rg? i’f
AR,
. iy o
" 5 Name and styeet address of Florida vegistered agent: (P.O. Box or Mail Drop Box NQT acceptable iﬂ‘ ==
3T E R o
Name: e FERD . ; CHD ;!;?
= ~g
o - s o o a . MR
Office Address: ﬁﬂj{ (5 Rk TIells TEp e S : o §E{3€ ) :
- H . —--4\“-’. -
sl e  Florids 2R E0g Sm =
{Cie) (Zip code}

1G. Registered apent’s acceptzace:
Heviug heer named as regisrored agent and to accept service af process for the above stated corporation at the place

desigauted in this application 7 herchy accept the appointment gs registered agent and agrec fo act in this capacity. T
further agree to comply wirlt 1he provisions of all statutes relative to the proper and complete performance af ny duties,

and I am familiar with and accent tie abligations of my position as registered agent.

('R‘égis_tgé'd agent’s signalure)

1[. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this applicatiou to
the Departinent of Stare, by the Secretary of State or other official having custedy of corporate records ia the jurisdiciion

under the {aw of which it is inc o1porated.
12. Names and business addresses of officers and/or direcfors:



A. DIRECTORS

Chairman: Michael 5. Wilson . . . . , ‘ e
Address: 5000 Highiands Pkwy, Ste 150

_Swmyrna, GA. 30082 . i )
Vice Chairman: MiKe Z. Edelman .. o L I Do
Address: 5000 Highlands Pkwy, Ste 150 B

Smyrna, GA. 30082 L L e

Diractar: Sexgio Lopez - , : e
Address: 5000 Highlands Pkwy, Ste 150 o

_Smyrna, GA. 30082 ' : . -
Dircctor: . , ot
Address: : ; o

B. OFFICERS

Michael 8. Wilson _‘

President; ig
Address: 5000 Highlands Pijt, Ste. 150 , e
Smyrna, GA. 30082 - - e e
Vice President: Mike 2. Edelman .g% =
Address: 5000 Highlands Pkwy, Ste 150 } S%‘; =
Smyrna, GA. 30082 .gg e
. : *mO - &
Secrelary: Sergio Lopez . .1,-32 —g- [ )
Address: 5000 Highlands Pkwy, Ste 150, Smryna, GA. @&?2 -
Treasuzer: -_..Jon Blake . ; e e e - e 3:" “ -
Address: 5000 Highlands Pkwy, Ste 150, Smyrna, GA 30082

NOTE: If necessary, you may atiach

13. M’ C =

addendumn to the application listing additional officers and/or directors.

few oz . i .

(Signaiugaf Director or Qfficer listed in number 12 of the application)

4 Midhed S, Wilon

:Du;:,:ld“: . e . -

(Typed or printed name 4ind capacity of person signing application)



« CONTROL NUMBER : J651230
secretary Of State - DATE INC/AUTH/FILED: 07/23/1986
. . JURISDICTION . DELAWARE
Corporations Division PRINT DATE : 11/10/2003 -

315 West Tower FORM ROMBER ¢ 21
#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

MGP INSTRUMENTS, INC.
JON BLAKE

5000 HIGHLANDS PARKWAY
SUITE 150

SMYRNA, GA 30082

CERTIFICATE OF EXISTENCE

"ﬂ“ %m
I, Cathy Cox, the Becretary 3%; “of fhe ég%;%>of Georgia, 4o hereby certify
under the seal of my off%ggyt *of thgzabols %p date

e c\ SRR . {I
f'ﬁt " s MGP” f ﬁﬂ}“ d{m} "}R;
¥ + ooy f

is in compliance
of Title 14 of thef

istration provisions

was authorized to
filed articles of
r document with the

Said entity was
transact busines
disgotution, certl
Office of the Sec

This certificate
as of the print da
intent to dissolve, ﬁi drgwal,. {
of winding up or any %% @“ﬁimﬁ}a?“ﬂbtﬁmﬁnt‘ha beep-
the Secretary of State. EQ\ s uane® 2K

e above-named entity
or not a notice of
tement of commencement
1led or is pending with

2**
This information is eledty ggél ¥ igsued and certified in
accordance with the Georgia Elécti - REBor and Signatures Act and Title 14
of the Official Code of Georgia Annctated and is prima-facie evidence that said
entity is in existence or is authorized to transact business in this state.

b

20031110153200125

Ay TP

Cathy Cox
Secretary of State




