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COVER LETTER

TO:  New Filing Section
Division of Corporations

Sem{\ﬁoui‘\r\ Lodoreories  1ne

SUBJECT:
Name of corporation - must include suftix

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 cheek are submitted 1o register the

above referenced foreign corporation to transact business in IFlorida.
Please return all correspondence concerning this matter 1o the following:

Nerelle Paris

Name of Person

e reen Soudln LavsoroXecies = Tne_

Firm/Contpany

A0 Rezearan Blya S~

Address i~ e
> o o
- -\ ESul =
Slorkuite, NS 3N <e By = L
Citv/State and Zip code S .
) . M- sy
e relle DS @sessnsaidh, Lo S L
E-mail address: (to beused for future annual report notiftcation) gi{: ~o l::""“‘
Brept o< i

[ S

- [y ]

For further information concerning this matter, please call:

Miehele Poria w e ) 2T YA
Area Code & Daytime Telephone Number

Name of Person

MAILING ADDRESS:

STREET/COURIER ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327

: Tallahassee, F1. 32314

2661 Executive Center Circle
Tatlahassee. Fi. 32301

Enclosed is a check tor the tollowing amount:
D??[).()(l Filing I'ce [:l$78.75 Filing Fee & $78.75 Filing ee & $87.5() Filing Fee.
Ceniftcate of Stawus Certitied Copy Certiticate of Swatus &

Certified Copyv



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

f
'

INCOMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

“CORPORATION.”

Senmidoukin loberatesies , Tne .
' TED." “COMPANY -

1.
(Enter name of corporation: must include "INCORPORATED
“Inc..” “Co." "Corp.” "Ine," "Co." or "Carp.")

{(IMname onavailable in Florida, enter alternate corporate pame adopted for the purpose of transacting business in Florida)

2. M\isaission 5 _OV- 081U
{5State or country under the law of which 1t is incarperated) {FE1 number, if applicable)
4. ANy 1 A 5. —PEJ p@hml
. (Date ulﬁcm'pm'mim} (Duration; Year corp, will cease o exist or “perpetual™)
6. DY DAingy
' 5 {Date first transacted business in Florida. it prior 1o registration)
(SEE SECTIONS 6071501 & 6071502, F.S.. 1o determine penalty liability)

M Rezearon B, Stockulle NS A

‘( Principal office address)

7.

AL Re<onson Bhed Jtackulle. NS RS

(Current mailing .1ddrc5%1

=4
8 C A\ e
{(Purpose{d) of corporatialy authorizéd in home state or country to be carried out in state of Florida) f""'r{;: <
) =
R . D o P
9. Name and streel address of Florida registered agent: (2.0, Box NOT acceptable) ;;_:r'r ] Ve
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Name: i o fiﬁﬁfu:\m_____ ML o -
'.”'JC."; LW
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50

Office Address: \Qob
Florida_308\p S
T~

Qc lorde
(City) {(Zip cade)

(0. Registered agent's acceptance:
Having been named ax registered agent wd to aceept service of process for the above stated corporation at the place
't in this o

B ) ] .. Y
designated in this application, I hrereby accept the appointment as registered agent wind agree o act in this capacit
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and Fam fumtiliar with and aceept the obligations of by position us registered agem

T teTsTered agdnt's signature) 7

b1, Attached is a centificale of existence duly authenticated. not more than 90 days prior to delivery of this application o
the Dcpdrlmenl of State, h) the Secretary of Slate or other offieial 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 olficers and/or directors:
A. DIRECTORS

iut

Chaf KO\W 1 ?33\\9_\--\‘:3

Address: %Mj&!&mﬂ\)(‘\ -
Sy kuie,, NS 33

Whececkpr ; .
V'Iee'(-f'l'ﬂﬂ' = r T,

Address: e W Ocleans St DI

%X)S.&\ncyg . T oDl
pircetor: __ Tooid asedy . Tt Vo MKEQ&.MA\Z\'
Address: ___ D Tiemdnes \seeX ™. Dk 3

NPT § N
Director: My A Iou\onde Sonnender Eleodvie . Vewnduges
Address: N _Rue de. Vouemartin

NSIDA__ Pasis Franeg

B. OFFICERS

H

President: ¥ﬁl\\3&¥ }:u ?\r\b@r o _;‘" L =
; ~c¢, @
Address: AW ?ﬁf@m‘?\h %\Dr‘ 3‘:72'" 8 mﬁmf
:P:“ - o
Soctolie, NG NS D MO e,
m—< MY
Vice President: &&%&‘P_,y ’i\ Qhﬁ(\(ﬁ) 3 _':? :E rﬂ
e ey
Address: & W\ ’?\_ﬂﬁmg,\j ?)\\)6\ 25 W d
- : g;: o
Soskuele WS %0 2 G
Secretary: —P\(\\C‘PS‘)Y . SOecddnx !
Address; D\ ?\E’,&‘I\YQR\ ?3&\)&_ Smskeile, NS 200
Treasurer:
Address:
NOTE: lf necessary. you may v«% ddendum to the gpplication listipg additional ofticers and/or divectors,
~ us(g}nurc of Director or Ofﬁccr/
2 ahove) affivms that the facts stated herein

The ofticer or director signing this document (and who is listed in number
are true and that he or she is aware that fatse information submitted in a document to the Department ol State constituies a

third degree felony as provided for in s 817135, 1.5,

14, %\:(\: D WNaddax WS Fieooeiol O§Fier

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




SemiSouth Laboratories, inc.
Officers and Directors

Corporate Officers

Kenney R. Roberts President and CEO

Teflrey B. Casady — Founder CTO and V.P of Business Development
Chief Financial Officer and Secretary

Robert D. Maddox

Daniel Schwob V.P. of Sales

Directors

Kenney R. Roberts
Frank Brumfield — Starkville Technology Investments, L1LC

Donald Mundy — Delia Capital Management
Benoit Toulouse — Schneider Electiie Ventures
Grady Vanderhoolven — Southern Appatachian Fund
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~ State of Mississippi

Office of the Secretary of State
C. Delbert Hosemann, Jr.. Secretary of State
Jackson, Mississippi

CERTIFICATE

L C. DELBERT HOSEMANN. IR.. Scerctary of State of the State of Mississippi. and as such, the
legal custodian of the corporate records. reguired by the laws of Mississippi. to be lifed in my
office. do hereby certity:

f
Fhat o January 1. 20020 the Stale of Mississippi issued a Charter:Cortilicate ol Authorify to: i :
SEMISOUTH LABORATORIES. INC. E
That the state ot'inéorpt.n'alion is MISSISSIPPI.

‘That the period of duration is perpetual.

That according to the records of this office, Articles of Dissolution or a Certiticate of Withdrawal
have not heen filed

Thataccording to the records of this office. a current Annual Report has been delivered to the
Office ol the Scerctary of State.

[ further certify that ail fees. taxes and penaltics owed 1o this state, as reflected in the records off
the Seerctary of State, have heen paid and thai the corporation is in existence or has authoriy to

fransact business in Mississippi, =
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C. Deilbert Hosemann, Ir.
Seeretary ol State
Cedilication Numberr 12283850- 1 fuge f o'l Relerenee.

Verify thix certificate online ot https: business sos stateans usiorp soskh ventvasp




