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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 1O
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

1. Getsomica USA Inc.
(Enter name of corporation; mpst include “INCORPORATED," “COMPANY,” “CORPORATION,”
"Inc.,- uco‘ln ncup‘n ulm.u Ico" or -CO"D.‘)

(I nams unavailable n Floridx, cater altermate corporete name adopted for the pumpose of transacting besiness i Florida)

2, Delaware 5. D4-21927(7
(State or countty under the law of which it is incorporated) (FHIL mxmber, if applicabio)
4, 1217/199% 5. Parpetun]
(Datc of incorporation) (Duration: Year corp. will csade to exist or “perpetual™)

6. Upon Quakifisation

(Do first transacted busineas in Florida, if prior 10 rogiairation)
(SEB SECTIONS 607.1501 & 607.1502, F.S., to detarmios penalty liahility)

7.290 Cencond Rood, Billerlea, MA 01821

(Principal office address)
seme
{Cumenyt mailing address)
‘ E::‘U] g
8. Cowputer related services. ':—-m =
(Purpase(s) of corporation authorized in homo state or country to be carriad out in state of Florida) 3—;,??1 Q “1
‘ T
9. Name and stroot address of Florida registered ageat: (P.0. Box NOT acceptable) §§ ; E::
e
Name:  C T Corpomation System A (_f T
‘ o X
: outh Pine Tsfand Road ==
Office Address: 1200 South Pine rc;%: = @
Plantadon ,Florids __ 33324 L_’gr;l o
{City) (Zip code) o -
10. Reglitered agent’s acceptanco:
Having been named o4 registered agent and to acoept service of process for the above stated corporation at the place
d’eﬂgmdﬁ:MWMIIMywmwmmmmmmqamwummmmmnM r
Jurther ugrae to comply with the pry mofaﬂWMMaﬂwMWmaMmmhe&echmduﬂe&
andlmfnmﬂiarwkhardaca T,

I11. Attached is a certificate of existence July authenticatsd, not fov fn 91 days prior 1o delivery of this application to
the Department of State, hy the Secretary of State of other official having custody of corporate records in the jurisdiction

under the law of which it is incarporated, ‘
12. Names and busineas addresses of officets andfar directors:

FLOIG - 0U0 A1 € T Flllag bwnages Oulles
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A. DIRECTORS
Chairman: See attashed rider

Vies Chairman:

Addregs:

Director:

Director:

B. OFFICERS
President: Sea actuchad rider

e L2 170500

azaniz

<

]

%
Gl
Al
i5:

Secretary:

Address:

Treasurer:

Address:

NOTE: If necesgary, you may

13. \/ (

14. Wayne Qgg, Secretary

1 an addendum to the application listng addiional offcery and/or directors.

ql

or Officer listed in number 12 of the application)

(Typed or printed name and capacity of pesson signing application)
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Attachment to Florida
Officore & Directors
Full Name;

Officer/Director:
Officer's Title:
Director's Title:
Busincss Address:
City:
State:
ZIP Coda:
Full Narae:
Officer/Director;
Offices’s Title:
Director's Title:
Business Address:
Clty
State:
ZIP Code:
Full Name
Officer/Director:
Officer's Title:
Director's Title:
Business Addross:
City:
State:
ZIP Code:
Full Name:
Officer/Director:
Officer's Title:
Director's Title:
Business Address:
City:
State:
ZIP Code:

WLSAS NOILVE04Y0D 1O

Gaxy D. Cawthorne
Officer, Director
President

Director

290 Conoord Road
Billerica

MA

01821

William J. Clark
Oificer,Director

- Vice President

Director

290 Concord Road
Billerica

MA

01821

Wayne Ogg
Officer,Director
Secretary

Director

290 Concord Road
Billerica

MA

01821
William J. Clark
Officer
Treasurer

250 Concord Road
Billerica

MA

01821

9C658L8858

135S VHY VL
3 R EHUER

40 A
1G:ITHY L2 L3030

14

YOG
Bl

p1:@T 980Z/LZ/@1

g3




Delaware ...

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE §TYAYE OF
DELAWARE, DO HEREBY CERTIFY "GETRONICS USA INC." IS DULY
INCORPORATED UNDER THE LANS OF THE STATE OF DELANARE AND IS IN
GOOD STANDING AND ERS A LEGAL CORPORATE EXISTENCE SO FAR A8 THE
RECORDS OF TEIS OFFICE 9HOW, AS OF THE TNENIY-FOURTH DAY OF
OCTCBER, A.DP. 2006.

AND I DO HFREBY FURTHER CERTIFY THAT THE FRANCHISE TANES
BAVE BEEN PAID TO DATE.

AND T DO EEREBY FURTHER CERTIFY THAT THE SATD "GETRONICS UJA
INC." WAS INCORPORATED ON TEE SEVENTEENTH DAY OF DECEMBER, A.D.
1999,

Karnat dvrittePhimosons i
Harriet Smith Windsol, Secretary of Etate :

AUTHENTICATION: 5141319
DATE: 10-24-06

3145277 8330
060975620
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