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APPLICATION BY FOREIGN CORPORATION FOR AUTHQRIZATION TO TRANSA O[;/D A

BUSINESS IN FLORIDA

IV COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 1O
REGISTER A FOREIGN CORPORATION IO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L ALY TECHNLELES, TNC,
(Enter name of sorporation; must nclude "TINCORPORATED,” "COMPANY,” "CORFORATION,”
"Ine " "Co.Y “Corp,* "Ing," “Co," or *Corp ") )

A [
(I vatne unsvaltable'in Flozlda, enter alernace corporate name adopted for the purpess of Gansacting business in Florida)

DA W o s 27~ 00F IS4
[Sta.".e or gountry udder the law of which it is incarporatad) (FEI nueber, iFapplicabie)}
4 [ J A3 5. SERPETUAL
(Date of incorporation) (Duration: Yeer corp. will cease ta exist or “‘perperoal™)
6. A / 4 :
{Date first ransnered buginess in Floride, if prior to repistration)

(SEE BBCTIONS 607.1301 & 607 1503, F.5., to determing pcnaltj' liability)

7 Twe DErtocRacY CENTER , 943 zﬁcﬂgﬂéﬁ DE., Sote 720,
’6”&’7‘&/4—5@4; M_‘) {Principni office addrocs) 205917

1vVe .

(C‘um:nt mailing nddrcss)

o Conurnd Fornwiss [ SoErwnkl FRoy pse

{(Purpase(s) of curpumucn authorized [n home siath or eoun!ry 10 be earried out in glete OF Flotida)

&. Name and sieeer addrass of Floride repistered agent: (P.D. Box MOT acceptable)

1

WNarge: c an

Office Address:  _120) Hays Streat

Tellahssges ,F[ﬂﬂdﬂ. 32301
(City) (Zip code)

10. Repistered ageot’s aceepiance:
Huving bean named as registeved agent and Yo doeepi tervice of process for the above stated corporation at the pluve

designarei in this application, I hereby accept the appointmentt as registered agent aud apree to act in this capachy, I
Jurther agree to comply with tire provisions of all starutes relative to ihig proper and complete perfornance of my digies,

and I am ﬁzmi!r‘mirf;zd aecept the obligations of wy position as ragistered agent,

(Registered agent's :lgualum)

11. Attached isa carhﬁcatc of existenice duly authenticated, sot more than 90 days puior {p delivery of this spplication to
the Department of State, by the Sevratary of State or other officizl heving vustody of corporate records in the juriediction

under the law of which 1t is incorporated.
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12. Names and business addresses of officars and/or directace: R
A. DIRECTORS .
Chaiman: 44 ERED  Dexprond f/’fé‘ﬁ
Address: ____ 7% 2 s/ ZER, GG Aocul LEDCE

Sz D20, BewibesDd . MDD 2o81 F
Viee Chairman: AﬁM/ & BNPRENS
Address: SamE A ARV

Dizector:

Address:

Director:

Addresy,

BO]"FICERS A

L b {Mg_ 5 AEpE

VieePresilent: ___ sttt e ANDRBLENS
Address: 5’4#145 e ﬁlﬁ?o /é:/

Secretary: NI.2A ﬁﬂég
Address: JhrlE gy ARV
Tressrer, T RAMILE _ANDREWS
Addeess: ___ SAME A0 ABovE

NOTE: If nme aanumm the application listing additional officers and/or direstors.

[ {Signature of Dirdeter or Office} listed in mumber 12 of the application)

1a. Tous LToERAY | Sevwss s/

(Typed or printed name and capagty of person sipning application)
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Delaware

The First State

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

DELAWARE, DO HERKEBY CERTIFY “LAGAN TECHNOLOGIES, INC." IS DULY
TNCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE $O FAR AS THE
RECORDS OF THIS OFPICE SHOW, AS OF THE SECOND DAY OF MAY, A.D.
2007,

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAKES
HAVE BEEN PAID TO DATE. g

AND I DO HEREBY PURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
| BEEN FILED TO DATE. , ‘_ ’
~ AND I DO HEREBY FURTHER C_ERTIF!.{'" THAT THE SAID "LAGAN
”TﬁégﬁdLOGIES, INC." WAS INCORPORATED ON THE TWENTY-SECOND DAY OF

DECEMBER, A.D. 2003.

YOIMOT “33SSYHVTIVL

JIVIS 40 AHYESHOIS

Harrlet Smith Windsor, Secretary of State

3743388 8300 AUTHENTICATION: 5842152

070506525 DATE: 05-02-07
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