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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Tecon (LS Lih¢.

{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 concerning this matter to the following:

Texri Clontz

(Name of Person)
I
lecon US|, The .

(Firm/Company)

012 Shrruy CreeK Drive

{Address)

Dwhem, Ne, XT3

{City/State and Zip code)

For further information concerning this matter, please call:

e Utz L A9, Bel-B20  X-B0T

(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, FI. 32301

Enclosed is a check for the following amount:

mo.oo Filing Fee [_]$78.75 Filing Fee & [_]$78.75 Filing Fee & [_] $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 21, 2009

TERRI CLONTZ
4022 STIRRUP CREEK DRIVE
DURHAM, NC 27703 -

SUBJECT: TECAN US, INC.
Ref. Number: W09000018709

We have received your document for TECAN US, INC. and your check(s) totaling
$70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Pursuant to section 607.1502(4), 617.1502(4) or 608.502(4), Florida Statutes,
this office collects a civil penalty of $1000 for each year this entity transacted
business or conducted its affairs in Florida prior to qualification and the
appropriate annual report/uniform business report fees that would have been due
this office had the entity qualified the year it began operations in this state. The
amount due this office to cover both annual report/uniform business report and
penalty fees is $5,750.00.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6962. :

Valerie Herring

Regulatory Specialist Il Letter Number: 009A00013389
New Filing Section

Thwviacinn of Clornaratione - PO ROY A297 _Mallabhacanns Wlarida 2390214
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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 TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1 —71331ﬂ tiEL Ine.

(Enter name of corporation; must include “INCORPORATED," “COMPANY,” “CORPORATION,”
"Inc.," "CO.," "COl'P." “IHC." "CO," or IICOrp"l)

Nane

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

2 NC ) 5- (237244

{State or country under the low of which it is incorporated) (FEI number, if applicable)

a4, W'H@hQSQ- 5. Feqoeﬁuz(

(Date of l’ncorpl:ration) {Duration; Year corp. will cease to exist or “perpetual™)

; It) ot 2004

(Date first thansacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.150Z, F.S,, to determine penalty liability)

. 4022 Stimwp Crek D " NC. 27703
' (Principal office address)
Po Box 12953, RTP, NC. 41709
(Current mailing address)
s Dighribider of Biomadical Sugplies t Equipment”

(Purpose(s) of corporation authorized in home state or country to be carried out in stafe of Florida)

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

Name: F;r C()YPW&'(TM 6\!5%@”
Office Address: [7-00 &WH"\ T‘DWE fbh'vl Rﬁ)
_P,mﬁ‘hbht ‘PL‘ 33324', Florida

(City) (Zip code)

#0140 “33SSFHY 1Y)
3I¥1S 40 A¥YI RIS
g0 h HY 81 NIl 60

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. T
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my dutfes,
and I am familiar with and accept the obligations of my position as registered agent.

Mathoud N “\'\"WQ\ . Michael Seraphin Asst. Secretary

(Registcrgd agent’s signature}

11, Attached is a centificate 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.

4374

ONY

1IANNALY




APP“‘J"J .

AND
] o F’L E[’i
2. ‘Names and busines:s addreéses of officers and/or directors: 09, JUk g AM b p
Co SECR B
A. DIRECTORS TALL A H A SSE OF STarp
Chairman: il OR;D‘G
Address:

Vice Chairman:

Address:

Director: T-homae’ Bﬁ(,h m/)

Address: 102 S‘Cﬁﬁ"”'g%e- ) 6708‘ tH /ma."‘ndOF/; SW{TECF/CU\C”

Director: R UdD ,‘P EU-QQ{?I/

Address: '03 54(5541/45%, 2709’ CAH- /Waj]ﬂfdf)f’)C, SM‘f:ZCr/M

B. OFFICERS

President: m

Address:

@ae President: A/\ﬂ/{< H’DZZ&«
Address: 402‘2‘ g—’HVVLLD CV-ZQ,I(. Dr

Duwrham, N 37703

Secretary: D (\MC ‘BC/H

Address: 4022- S'HWLLD CJ/%K br- J DUJ(’/]OM,. MC Q~’,70%

Treasurer: Pﬁ\l QZ&@G}ISZ! jT’-

Address: Lh)?/b! S‘hmp C(ﬁOIK Dr 7 DLU’/’I&M; NC/ 9‘7705

NOTE: If necessary, you maé aSach an a*dendum to the application listing additional officers and/or directors.
13.

(cs’ gnatﬁw/bmrect or Officer listed in number 12 of the application)

o Dol Sl

(fyped or printed name and capac:ty of person signing application)




NORTH CAROLINA
Department of The Secretary of State

CERTIFICATE OF EXISTENCE

I, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

TECAN U.S., INC.

Perpetual.

is a corporation duly incorporated under the laws of the State of North Carolina,
having been incorporated on the 16th day of July, 1982, with its period of duration being

I FURTHER certify that, as of the date set forth hereunder, the said corporation's
articles of incorporation are not suspended for failure to comply with the Revenue Act of
the State of North Carolina, that the said corporation is not administratively dissolved for
failure to comply with the provisions of the North Carolina Business Corporation Act;
that its most recent annual report required by N.C.G.S. 55-16-22 has been delivered to

the Secretary of State; and that the said corporation has not filed articles of dissolution as
of the date of this certificate.
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IN WITNESS WHEREOF, I have hereunto set

my hand and affixed my official seal at the City
of Raleigh, this 15th day of April, 2009.

G line L Hppodat

Certification# 89234258-1 Reference# 9682002-ACH Page: 1 of | Secretary of State

Verify this certificate online at www.secrciary.state.nc.us/verification
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