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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. AMABIC HOLOGRAPHICS, INC.

{(Entes name of corportion; must include “RNCORPORATED,” “"COMPANY,” “CORFORATION,”
*Inc.,” “Co.,” “Corp,” “Inc,” "Co,” or "Corp.™)

(If name unavaiiable in Florida, enter altemste corporate name adopied for the purpose of transacting business ia Florida)

2. CALIFORMIA 3, 95-4409208
{Sinte or country under the lsw of which it is incorporated) {FE) numbes, if applicable)
4, 027181803 5 P
{Dats of incorporation) {Dumticn: Year corp. will ceass Lo exist or “perpotual™)
§. n/a

{Date first wunsected business [n Florida, if prior o repistration)
{SEE SECTIONS 607.150] & 607.1502, F.§., to determine penalty liebility)

7. B85A TELLEVAST ROAD, SARASOTA, FL 34243
{Principal office address)

SAME

{Current mailing address)

g. HOLOGRAPHICS

{Purpose(s) af carporation puthorized in home state or country 1o be carried out in state of Florida)

P~
P =
—m [—3
9. Neme and street sddress of Florida registered agent: (P.O, Box NOT acceptable) T;g Cme "ﬂ
s
M ~ U
MName: 3 MICHAEL RIVERA > B ro &,':;;
X o~ :
Office Address:  B85A TELLEVAST ROAD <Le07 o'
e 3 !
SARASOTA , Florida 34243 Der H,
(City) (Zip code) o W
2 -
10. Repistered ageot’s acceptance: o o

Hevring been named as regisiered agent and 1o accept service of process for the above stated corporntion at the place
designated in this agplication, I hereby accept tie appoiniment as regisiered agent and agree lo act in this capacity. 1

Jurtlrer agree to comply with the provisions of all statutes relative to the proper and complele performaence of my duties,
and I am famillar with and accept the oblipations of my pesition as registered opgent.

s (Registered agent’s sigmature)

11, Autached isa certificate of exisicnce duly authenticated, not more than 90 days prior to delivery of this application to

the Dopartment of State, by the Secretary of State or other officinl having custody of corporate records in the jurisdiction
under the law of which it is Incorporated.
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2 %
12. Names and business addresses of officers and/or directors: Y_,-_f% ‘:D) ,{\
A. DIRECTORS ?{r’a - : j
Chairman: SAMMY CHEN ‘3:‘2« ’12
Address: 7152 PATTERSON DRIVE _ *é;é‘,‘ %,
GARDEN GROVE, CA 92841 o

Vioo Chairman: ALEX KUO

Address: 7152 PATTERSON DRIVE
GARDEN GROVE, CA 92841

Director: DANIEL KUO

Address: 7152 PATTERSON DRIVE
GARDEN GROVE, CA 52641

Dircetor:

Address:

B. OFFICERS

President:

Address:

Viee President:

Address:

Secretary:
Address:

Treasurer,

Addraas:

NOTRE: If necessary, you may ettach sn addendum to the application listing additional officers and/or directass.
i A
/ (Signature of Director or Officer listed in number 12 of the application}

14. SAMMY CHEN, DIRECTOR
(Typed or printed nome and ospacity of person signing application)
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State of California
Secretary of State
CERTIFICATE OF STATUS
ENTITY NAME: ;% %
AMAGIC HOLOGRAPHICS, INC. rr:g e "
E L I
s
7 N
S = -
™ o 3
FILE NUMBER: C1841571 e x ..
FORMATION DATE: 03/18/1993 Py~ .
TYPE: DOMESTIC CORPORATION ozl
JURESDICTION: CALIFORNIA ’g;;l b=
STATUS : ACTIVE (GOOD STANDING) ol

I, DEBRA BOWEN, Secretary of State of the State of California.
hereby certify:

The records of this office indicate the entity is authorized to
exercise all of its powers, rights and privileges in the State of
California.

No information is available from this office regarding the financial
condition, business activities or practices of the entity.

IN WITNESS WHEREOF, I execute this certificate
and affix the Great Seal of the State of

California this day of June 16, 2010.

/hﬁ-g‘nx.v

DEBRA BOWEN
Secretary of State

. I
WP-25 (REV 1/2007)
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