t
.

FO5000008\Q 3

(Requestor's Name)

OULRAFYMNIENE

D 400057456884

City/State/Zip/Phone %)

07/ 15/00--01042--002  #7E. 75
[]Pckup  [Jwar [] war

(Business Entity Name)
(Document Number)
Certified Copies Certificates of Status
Special Instructions to Filing Officer: Tren  res
=== -
s H
=N E e
t;'::;; L E‘.w
u— 3
1(';‘2-'( wn a-ﬂ
ey _D 1
B 2 ‘
H.ouve ;gm P G
H- alability 5:“3;4 &
e _:_.3 LJJ
Caim
ibncltment ) - o«
F ey s
Updater FCBftice Use Only
Lpdater o
D verifyer LG
i ~cknowledgement ST
WL P Veridyer L




TRANSMITTAL LETTER
TO: Registration Section

Division of Corporalions

SUBJECT: G5 Technologies, Inc.

(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 retwrn all correspondence concerning this matter to the following:

Stacy Roche’

(Name of Person)
G5 Technologies, Inc.

Firm/Company)
1415 Route 70 East, Ste. 305

(Address)
Cherry Hili, NJ 08034
(City/State and Zip code)

For further information concerning this matter, please call:
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Stacy Roche' at ( 856 y 354-9454 TD <
(Name of Person) (Area Code & Daytime Telephone Numbe A = N
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STREET ADDRESS: MAILING ADDRESS: 5 &

Registration Section Registration Section =25 w

Division of Corporations Division of Corporations o' = @

409 E. Gaines St.

P.O. Box 6327
Tallahassee, FL. 32399

Tallahassee, FL 32314
Enclosed is a check for the following amount:

O $70.00 Filing Fee B $78.75 Filing Fee &

O $78.75 Filing Fee &
Certificate of Status

O $87.50 Filing Fee,
Certified Copy

Certificate of Status &
Certified Copy
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G5 TECHNOLOGIES " PAGE

APPLICATION BY FOREIGN CORFORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWGLS‘ SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE QFFZGRZDA

1. GS Technologies, nc.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATIO’\I
uInc‘ L I|CD " “Cofp " “Iﬂc H I|Cﬂ,l‘l ncorp )

@f neme upavaflable in Florida, enter altermate corporate name adopted for the purpose of transactiag business in Florida)
5. Delaware

3, 22-3703004 -
{Statc or country upder the law of which it is incorporated) (FEX number, if applicable}”
4, Jan 20, 2000 5. Perpetual
{Date of incorporation)

(Duration; Year corp. will cease to exist or “perpetual”)
6. Anticipated to begin in July 2005

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5., to determine penalty liability)

=. 1415 Route 70 East, Ste. 305, Cherry Hill, NJ 08034

{Principal office address)
1415 Route 70 East, Ste. 305, Cherry Hill, NJ 08034
{Cument mailing address)

8, Consulting services regarding airport security technology

(Purpose(s) of corporation antharized in home state or country to be ¢atried out in state Df Flonda)

9. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable)

Name: CT Corporation Systerms ';m: =
oL
Office Address; 1200 South Pine island Road 35% o T
" e
gt T I
Piantation , Florida 33324 : o = = oL
(City) (Zip code) - oy 5 ey
S
A ¥
10. Registered agent’s acceptance: e ::3

Having been named as registered agenz and to accepi service of process for the aliove stated corpamria at %’e place '
designuated in this application, I hereby accepl the appointment as registered agent and agre¢ to actinthis

dgacity.
Jurther agree o comply with the provisions of all statutes relative to the proper and complete pezj"or)?m_nce of my duties,
and X am famillar wi d accept the obligations of my positlon as registered agent. . '

VickiAnn Owens 'i
Speo:ial Assistant Secretary

l.stered agent's signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to dehvery of this application to '
the Department of State, by the Secretary of State or other official having custody of cnrpumte records in the _;ux'lsdxctxon
under the [aw of which it is incorporated.

12. Wames and business addresses of officers and/or directors:

B4



A. DIRECTORS

Chairman: William M Adams

Address: 119 Preakne_ss Drive, Mount Laurel, NJ, 08054

Vice Chairman; None

Address:

Director: Raymond Wallace

Address: 4636 Everview Dr, Doylestown, PA 18901

Director: N/A .

Address:

B. OFFICERS

President: William M Adams

Address: 119 Preakness Drive, Mount Laurel, NJ, 0805_4

Vice President; @ymond Wallace

Address: 4636 Everview Dr, Doylastown, PA 18901

L
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Secretary: Raymond Wallace

1
HI3b

-y
-

95y H

Address: 4636 Everview Dr, Doylestpwn_, I'-_’_A_1_ago1

33
g

Treasurer: R@ymond Wallace
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Address: 4636 Everview Dr, Doylestown, PA 18901
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13.

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors

18&

(Signature of Director or Officer listed in number 12 of the application) '
14, Wiliam M Adams

(T yped or prmtc;d name and cépac_ity of persc'm'sigﬂing application) o



Delaoware

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "G5 TECHNOLOGIES, INC."™ IS5 DULY

INCORPORATED UNDER THE LAWS QOF THE STATE OF DELAWARE AND IS IN

GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE TWELFTH DAY QF JULY, A.D.

2005.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE BEEN PAID TO DATE.
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Harriet Smith VWindsor, Secretary of State

3146273 8300 AUTEENTICATION: 4015358

050576575 DATE: 07-12-05



