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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Horizon ffchr)a/aqy Znc.

. T -
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,” or "Certificate of Good Standing™ 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:

David /Cr:)’n‘ﬁﬂ.S

Name of Person

Hotizon 7echﬂo/cg,v TIn.

Firm/Company

75 .A/O/%/f!wesiem' Dove
“Jlem _NH- 03675

City/State and Zip code
C{Deer @ hotizontechine. com

E- mall address: (to be used for future annual report notification)

Address -

For further information concerning this matter, please call:

Ddz/fc/ per%;hs a (L3 y873-3063

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

Clifion Building . P.O. Box 6327

2661 Executive Center Circle Tallahassee, FLL 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:
O $70.00 Filing Fee  ® $78.75 FilingFee & O $78.75 Filing Fee & O $87.50 Filing Fee.

Certificate of Status Certified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 9, 2010

DAVID PERKINS

HORISON TECHNOLOGY, INC.
45 NORTHWESTERN DRIVE
SALEM, NH 03079

SUBJECT: HORIZON TECHNOLOGY, INC.
Ref. Number: W10000006577

We have received your document for HORIZON TECHNOLOGY, INC. and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain "Incorporated,”
"Company, "Corporation," "In¢.,” "Co.," "Corp,” "Inc," "Co," or "Corp." Please
enter the alternate corporate name in the space provided in number one of the

application.
Simply adding "of Florida" or “Florida" to the end of a name is not acceptable.

if you have any questions concerning the filing of your document, please call
(850) 245-6879.

Ruby Dunlap
Regulatory Specialist Il ' Letter Number: 610A00003370
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February 25, 2010

Dear Ms. Dunlap,

Per cur conversation we are requesting that aur name reinain as Horizon
Technology, Inc. We understand that there is a company by the name of Horizon
Technologies, LLC being used in Florida, which is not the same name and should
not be confused with Horizon Technology, Inc.

Thank You,
David Perkins
Controller

Horizon Technology

Horizon Technology, Inc. 45 Northwestern Orive, Salerm, NH 03079 | Tel: +1.603.883.3663 | Fax: +1.603.893.4994

Email: info @ horizontechinc.com | Website: www.horizontechinc.com




BUSINESS IN FLORIDA

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

Horizon  TJachneloc v, Ine,

"Inc.," "Co.," "Corp,” "Inc,” "Co," or “"Corp.")

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

(Enter name of corporation; must include “|NCORPORATED,” “COMPANY,” “CORPORATION,”

s

J2-0¢5- 738 7

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

(State or country under fhe 1aw of which it is incorporated)

6.

D251 $90

{Date of incorporation)

5.

(FEI number, if applicable)

?
/é’/ﬁz’ﬁa’/

/’/f?’ 070!0

{Duration: Year odrp. will cease lo exist or “perpetual™)

7.

Y5 Morthwestecn)

{Principal office address)

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

Jdlery

3. Safes

New Hampslive 23079
Y5 porthwestern  Drve, Salern Mew }fﬁm

{Current mailing address}

pshire 13079

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

(Purpose(s) of corporation athorized in home state or country 10 be carried out in state of Florida)

Name: C// { WQKQQ(_,Q;&;/Z” )

Office Address:

10. Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated corporation al the place
designated in this application, I hereby accept the appointment as registered agent and agree lo act in this capacity. 1

S South Pae Tsland RA

,p /0.") ot o

(Zip code)

,Florida 3332 y
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Sfurther agree 1o comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am famifiar with and accept the obligations of my position as registered agent.

Mk[@ “;/%?/6/@4 Kristen Betzger

{Registcred agent

11. Attached is a certificate of existence duly au}ﬁ

under the law of which it Is incorporated.

Vice Presicsn

LR e

nticated, not more than 90 days prior ta 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



. . e
12. Names and business addresses of officers and/or directors: !}‘W' i i ﬁ‘“‘ D

A. DIRECTORS 10 44
e R-3
Chairman: ﬁ(‘)‘bé’f* Jﬁhﬂson Yy PH
: L e A
Address: 45 /MO{MW&S!LCY/? ])fllr'(.‘ TALLAH}M%&E:FSZ}%E;A

Salem /\/ﬂd A/(m bs/u ve 03079

Vice Chairman: Maﬂ”ha /nhnqon

Address: 45 A/O('H"qujkffﬂ ﬂfiu’c‘

Solem_ Mlew 24/4/)?’/)545»'6 03079

Director:

Address:

Director;

Address:

B. OFFICERS

President: /?Obf/‘/’ \.70-’/7!75('}/?

Address: 95 Morthwesterd D ue

}lpml Mew /’/&m,DS re. 03079

Vice President:

Address;

Secretary: Mﬂ/‘(’hd_ JO/M s

Address: ‘gv( Abf‘fhu)fﬁf'é’fﬂ ﬂff/d’/ 5&'/5’“7! /U()UJ %/dmlﬁjé:re 0307¢

Treasurer:

Address:

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

13, X == Q QO%@\, =3

(Signature of Director or Officer listed in number 12 of the application)

14. (\2 ng’\V S. T")\’“’\S“\ Qﬂsi&n\ \ Ceq

(Typed or printed name and capacity of person signing ap\)p]ication)




State of N ef Hampshire
Hepartment of State il R

CERTIFICATE "LORIgA

[, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby
certify Honzon Technoiogy, Inc. i1s a New Hampshire corporation duly incorporated
under the laws of the State of New Hampshire on July 28, 1992. I 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 25" day of January, A.D. 2010

% M/
William M. Gardner
Secretary of State




