0700000 3312

(_Requestor's Name)

(Address)
{Address)
(City/State/Zip/Phone #)

[Jrckup  [Jwar [ mai

(Business Entity Name)

(-Docurnent Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

- WILUMRRIRMIWAE

200104916762

DE/28/07--01012--010 #+37.50

PR N PPy peaay

T

i

!
R}

0714 '33SSVHY 1YL
0 A¥V13433S
91:€ Hd 8ZHNr (002

[P
— %, o
= e
=iy
e
>

st O A ABNKY




COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: ALIGN O0PTIc.s JTNC.

{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 return all correspondence conceming this matter to the following:

-Daek_ enrnmsh—

(Name of Person)

ALl ©OFTLePr Tuvc.

(Firm/Company)

SYFoo AZITVULC £ D = S YY—

(Address)

SqveIs e =L 235/

(City/Stdte and Zip code)

For further information concerning this matter, please call;

/o vem A (T N PP /FSIT

{Name of Person)} {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL. 32301

Enclosed is a check for the following amount;

87.50 Filing Fee,
Certificate of Status &
Certified Copy

[]$70.00 Filing Fee  []$78.75 Filing Fee &  [_]$78.75 Filing Fee
Certificate of Status Certified Copy




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTERA FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. ALIEGN OPTIcSC INCorPoralel
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,"”
"Inc.," "Co.," "Corp,” "Ine," "Co," or "Corp.")

Ao T

{If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2 [LtLi NOI 3. 26 —4/64206

{State or country under the law of which it is incorporated) (FEI number, if applicable)
4, 6 /97 5. Pen e qva
(Date of incorporation) (Duration: Year corp. will cease 1o exist or “perpetual”)
6. —

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

™

(Principal office address)

G309 S/ Aryr RD=H- (YA SUNRISE . 7t 3225/

T 700 S/ FJTusr ROSAE Ly SYXRISE, FL 2235/

(Current mailing address)

s, N ew LocAaTIioN —~ SHhrLer OFFlcE

{Purposc(s) of corporation authorized in home state or country to be carried out in state of Florida) —

>0 6

rr =

9. Name and street address of Florida registered agent: (P.O, Box NQT acceptable) ;§ Z‘_“
. Tn

Name: SD . LE R i H— 5;5 -r\-)

m-_{ co

Office Address: \1 ; < H l ﬁ-_WJ R’—D #‘ IL{V#" '?'T"IC; -
oL =

SUNRISE Florida_ 33 35/ oF w

(City) (Zip code) So =

= o

10. Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered apent and agree to act in this capacity. 1
Surther agree to comply with the provisions of all statutes relative fo the proper and complete performance of my duties,

and I am familiar with and accept the obligations of my position as registered agent.

N

?&eglslercd agent sﬁfgn'u:‘u. e

11, Attach€d is aseflificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

under the law of which it is incorporated.

of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction



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

A, DIRECTORS

Chairman:

SO EENAT iy B

Address:

[/ 370 M &7 S

Vice Chairman:

Pronvrgsrior —F o 2Z3LS5
4
DOl RAT L/EM B

s7

Address: 370 HMMbas B
Peawvrn7ror Jf=r F3375
Dircctor: :
Address:
Direclor: en =
dies: 55 = -
B. OFFICERS E-’? = m
Prosident: TIorteEl AT (/ ERNA— 25 ¥ O
Address: /(2720 M4 &7 _gr = e
PlLorv T A Ttow v B3I3LE
Vice President:
Address:
Secretary; DI RAT CERM
Address: /270 Mw GF7 S7 2 2P ) -~
T P raa AT &
Treasurer:
Address;

NOTE: If necessary, you may attach an Wtion listing additional officers and/or directors.
N \
13. ﬂ& kF Diheay télf g

14.

Signature of Director or Officer listed in number 12 of th{applicatioﬁ)
zé L DitgATI vy

Herisy VeErnp—

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



File Number 5944-853-6

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do
hereby certify that

ALIGN OPTICS INCORPORATED, A DOMESTIC CORPORATION, INCORPORATED
UNDER THE LAWS OF THIS STATE ON JUNE 05, 1997, APPEARS TO HAVE COMPLIED
WITH ALL THE PROVISIONS OF THE BUSINESS CORPORATION ACT OF THIS STATE
RELATING TO THE PAYMENT OF FRANCHISE TAXES, AND AS OF THIS DATE, IS IN
GOOD STANDING AS A DOMESTIC CORPORATION IN THE STATE OF ILLINOIS.

In Testimony Whereof, I hereto set
my hand and cause to be affixed the Great Seal of
the State of Illinois, this 25TH
day of APRIL AD. 2007

Mg
Authentication # 0711501226 M

Authenticate at: http:/www.cyberdriveillincis.com

SECRETARY OF STATE



