[FOM00003987
=

} 300106877693

(Address)

(CityfState/Zip/Phone #)

(] maw
05/08/07——01026—-006  **78.75

[ mekup [ war

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:
=in

£S
4
SCEHd 8- any 10z

Office Use Qnly

2




COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: 3 1a) me\’w oc 5, vav-s Inl .

(Name of corpbratlon 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 correspoijence concerning this matter to the following:

Q U-q\w\ Cveent —

(Name of Person)

E)ome\-nca- 34 \PYY?fD Inet_

(Fxrmf ompany)

€O Box <72

(Address)

To".“«en‘@ab. mA_ pIFLD

'(City/State and Zip code)

For further information conceming this matter, please call:

\20\0@(\’ So)-\rm\"\' at (0L HP3~ P17

{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, F1. 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:
[C]$70.00 Filing Fee ES?S.?S Filing Fee & [_]$78.75 Filing Fee & [_| $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

B lo\’hc’\— Qeee S'-JS \eYth Inl,

1.
(Enter name of corporation; must includé “INCORPOI(ATED » “COMPANY,” “CORPORATION,”
IlInc " |IC0 " “COrp " IlInC’ll "CO i 0]' |IC(JI,p H)

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

0% —-049733/

2. New Haupsnipe 3
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. 21 Jav Afag 5. Rereebuw |
| {Date of incorporationﬁ {Duration: Yedr corp. will cease to exist or “perpetual™)
| 6.
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1:\5)2, F.S., to determine penalty liability)
r . ’
7. 29t Contord RA 27 Floor Q:anca A 0182/
(Principal office address) 4

| Co RBox 5829 B, Necica mA __ofph

(Current mailing address)

. 8. Se" }1—6055 Iclq—.&u;m?lrrm -ﬂ{eetqu&on SO{.‘MMFC Yo He Gammc I Jujlf‘/

(Purpose(s) of corporation alithorized in home state or country to be carried out in state of Flonda)
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9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Corporation Service Company

1

Name:
ram
Dy
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4'3388y
10 AYY

Office Address: 1201 Hays Street
32301

Tallahassee , Florida
(City) (Zip code)

€ Nd 8~ any 1gqz
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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 agent and agree to act in this capacity. I
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

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

Corporation Service Company

M- ComeBuao

(Registered agent’s &anaturc) Lynna M. Coinnelan A

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

| under the law of which it is incorporated.
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12. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman: PD})&""-I‘ VJ LQPEU’M

Address: 117 gwﬁ‘D ST‘)?-E"EE’T

OCTAMFORD  CT  Ob40)

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: Robet"’f :)—.- ~§C)’\\M'«\'ﬂ— ' Y
Address: 296 [Lrnecopn R

Biierica . MA o122

Vice President:

Address:

Secretary: Leo T SULL]VH“U

Address: jﬁé KOMCJJQ.D RD,, B_)LLE:PACA ,Mﬂ L1521\

Treasurer; LFD T- SVU—I VAN

address: 246 Lopconp Pp, Bitcpich \MA 2182

NOTE: If necessary, you may gttach an addendum to the application listing additional officers and/or directors.
13, W

fSi g'nature of Directbr or Officer listed in number 12 of the application)

14. ,{%jp,«/- V., f’f)m# R

(Typed or printed name and capacit); of person signing application)




State of Nefw Hampshire
Bepartment of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby
certify BIOMETRICA SYSTEMS, INC. is a New Hampshire corporation duly
incorporated under the laws of the State of New Hampshire on February 9, 1998, 1 further
certify that all fees and annual reports required by the Secretary of State's office have been

received and that articles of dissolution have not been filed.

In TESTIMONY WHEREQF, I hereto
set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 30" day of July, A.D. 2007

%M/

William M. Gardner
Secretary of State




