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TRANSMITTAL LETTER

TO: Registration Secticn
Division of Corporations
~ —— -
SUBJECT: Alﬂ} [ 52(%@ ng&-
- (Name of corporation - must include suffix)
Dear Sir or Madam;

{ransact business in Florida.

The encloged “Application by Foreign Corporation for Autharization to Transact Business in Florida,”

“Certificste of Existence,” and check are submitted to cegister fhe above referenced foreign corporation to

Please return all correspondence coucerning this matter to the following:

Cthagles

@m&.f

(Nsme of Person)

L‘:{[ s Se
{ef

.f-.'
LOne _Sne

(Firm/Company)

NE_Thyd pre _ JTe (5o

(Address)

£ émvaaﬁJ L 3330]-HT)

. {City/State and Zip code)
For further information concerning this matter, please call:
& uttn ot (20 ) gl ~folb
(Mame of Person) “{Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Coiporations Division of Corporations
409 E. Gaines St P.0. Box 6327
Tallghassee, FL 32399 Tallakassee, FL, 32314
Enclased is a check for the following amount:
0 S70.0D Filing Fee O3 $78.75 Filing Fee & $78.75 Filing Fee & (3 $87.50 Filing Fee,
Certificae of Status Cextified Copy Certificate of Status &

Certified Capy
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o) “1ﬂ?
FLORIDA DEPARTMENT OF STATE
Glenda E. Hood

Secretary of State
September 8, 2004 ?—E
s
CHARLES BARRON -
LIGHTING SCIENCE, INC. 7o
101 NE THIRD AVE, STE 1500 LAy
FT. LAUDERDALE, FL 33301-1181 o
=<
SUBJECT: LIGHTING SCIENCE, INC. 25,
Ref. Number: W04000033579 2m

We have received your document for LIGHTING SCIENCE, INC. and your
check(s) totaling $78.75. However, the document has not been filed and is being
retained in this office for the following:

Unfortunately, the enclosed certified copy does not meset our filing requirements.
We require a certificate of existence, which usually consists of a single sheet of
paper and clearly reflects the entity is a valid entity in its home state/country. You
can obtain the certificate of existence from the same office that provided you with
the certified copy.

Please retum a copy of this letier, within 60 days or your filing will be considered
abandoned.

If you have any questions conceming the filing of your document, please cali
(850) 245-6358.

Lee Rivers”
Document Specialist

Letter Number: S04A00053767

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



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
. BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 667.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITITED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. Lalive SZioma Zuc,

(Enter nume of éorpdrition; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
1P1m‘,ﬂ l!co.,ﬂ Hcorp," Il]nc." "co‘ﬂ or "COIP.")

(if name unavailable in Florida, enter alternate corporate name adopted for the purpose of ranisacting business in Florida)
a2 0& / B aARe

3
(State or country uader the law of which it is incorporated) ™

(FEI number, if applicable)
4. Mot 22009 5. _Potpervm.
(Date of incorporation) i

ation:  Year cocp. will cease to exdst or “perpetual™)

a3 id

(Date first transacted business o Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty Liability)
7. 10t ME_ 3 Ble ST iow 2O Lpalah/e, FL O3S
(Principal office address) —
S mwo 2R F
T T T (Current roniling address)y T =7 B
B
N — (¥ t' U
5. Mooy & Asrdvre 80 [T 80l s RCEA
(Purposs(s) of corporation authorized jn kome state or country to be carried ouf in state of Florida) g -]
=
9. Wame and street address of Florida registered agent: (P.O. Box NQT scceptable) ) %ﬂ ‘;
=4
Neme: _{NATT UaiJ A
Office Address: (5] MW __[ASE 77 B £9- 3oy
Jontye £ , Florida 2
7 (City) @p%;
10, chistered agent’s sceeptance

Hoving beer named as registered agent and fo accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appolntment as registered agent and agree to act in this capacily. I

Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of wy duties,
and I am familiar with and accept the obligations of my positiog us registered agent.

~ (Reffistered agent’s signature)

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

12. Names and business addresses of officers and/or direciors



A._DIREC’I:ORS
" Chamen___FRIP magih -

Address; (6l _ME I o ST

) ¢ Flo 3350/ -

Vice Chairman: R - . . - _.‘ -
adiess, __ [0l W& Il v §E 5w e _
F7y Cpidgehlsy £l 33301 . .

Divector: ___ I bl Coffimurnd _

Addzess: an — . me o mis P -~ e

Director: __(EQuatf é&mm e . - -

Address: fdl v e ?éJ W FF 1577 o . L r?"f':’:_:-
FT_Laidsihde £ 2300 . = B

B. OFFICERS ?ﬂ":';» (-i

esdens__ Y MBRK e 25 =

sitees __[of _ME_ I 0 STisse - 25 g
PR Cosdechl £l 93s0f .

Vice Pregident: ____ - e - s

Address: ey e - — "

soscy: __ o) Cyflfory wrpd _

st _Lol w63 ro  SD o Fo {éw-
Trsser, L0t leS Bttt e e
wies _0] VB D Bao 55w L LayMNAL A 355y

NOTE: If necessary, yo

addendum to the application listing additional officers andfor directors.
13.

ture of Director or Officer listed in number 12 of the applicatiown)

" Chigles  Pratm — /o

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

A d



- Delaware

PRGE 1

The ‘First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT "LIGHTING SCIENCE, INC.™ I8

DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS

IN GOOD STANDING AND HAS A LEGAL CORPORATE EXIITENCE NCOT BAVING

BEEN CANCELLED OR DISSOLVED $£0 FAR AS THE RECORDS OF THIS OFFICE

SHOW AND IS DULY AUTHORIZED TO TRANSACT BUSINESS.
THE FOLLOWING DOCUMENTS HAVE BEEN FILED:

CERTIFICATE OF INCORPORATION, FILED THE IWENTY-SEVENTH DAY

OF MAY, A.D. 2004, AT 2:58 O'CLOCK P_M.

1
S

E
80 Hd S~ 130 70

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORES. :
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CERTIFICATES ARE THE ONLY CERTIFICATES ON RECORD OF

i

AFORESATD CORPCORATION.

PRI EREENY
IS

a4

Harriet Smith Windsor, Secretary of State

3808486 8310 AUTHENTICATION: 3385711

040682177 DATE: 0%-30~04



