F I{ 600002553

(_Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

O reckur [ war [] ma

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

(57211 1--01 008006

MDA

300208113753

70, 00

12 :84 Y o2 . gy

T 3Iga
S48 1% y‘i’

4o
deig

18

2714

)




COVER LETTER

- TO: New Filing Section
) Division of Corporations
Ca.ﬂ:')‘a micm,scooe. Scrwcc-& W

* SUBJECT:
- " Name of corporation - must include suffix

Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,
“Certilicate of Existence,” or “Certificate of Good Standing” and check are submitted to register the

if
above referenced foreign corporation to transaci business in Florida

Please return all correspondence concerning this matter to the following

.Dcwm,h) /Y)wm_s

' _ Name of Person
. ) af ’ '\—“ 1 ml‘f-m&apr_ \S‘cr"ulcc_!
IR ! Firm/Company
p 0«60;( "/@Q -
Address ey
By

' . e ) w
ﬁ%m, B GAx SO0 G# o =
City/State and Zip code i_f_i'., .5__2 ""?',1-
. o st
0N@ M crosegresund o . Lo __ PN =
E-mail address: (to be used for future annual report notification) # —
A VO -
. . o wox i
For further information concerning this matter, please call = £y
[T @ L.
%"!ﬁ:@ (AN
po '

00/)4 // /%nm a (770 ) 2% 33/
Area Code & Daytime Telephone Number

Name of Person

STREET/COURIER ADDRESS: MAILING ADDRESS:
-New Filing Section New Filing Section
Division of Corporations Diviston of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314
Tallahassee, FL 32301

Enc]oscd isa check for the fo]lowmg amount:
$78.75 Filing Fee & l:l $78.75 Filing Fee & D$87.50 Filing Fee,
Certificate of Status &

: 70.00 Filing Fee .
w D Certificate of Status Certified Copy
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

LT , C-\a—p ‘ ')2 ) m.;cr‘oswpc. \_gl"ur‘cf-l TAc.
g . (Enter name of corporation; must include “INCORPORATED.” “COMPANY.” “CORPORATION,”
*Inc.," "Co.," "Corp," "Inc," "Co," or "Corp.")

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

: Gao"}\fa\.— ;S8 -2113a9

State ot country under the law of which it is incorporated) (FEI number, if applicable) W'
1994 ; —roTe

. - . LA 7 ; - -
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)

PA - ph

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.15% & 607.1502, F.S,, to determine penalty liability)

(Principal office address)

PO Box YoR Jaree Ha, bd- 3006/

{Current maili g address)
//)fcro_ﬁcapc \i/ﬂ aﬂcj EQ"U:U— Wi fh gc‘do / —
(Purpose(s) of corporatton authorized in home state or country to be carried out in state of Florida) r:’:r%
: e
Naine and street address of Florida registered agent: (P.O. Box NOT acceptable) foiay

Name: Eluie T sel] m:ﬁ

.'fﬁi;é-Address: 656 0 /a kc. C/«-—k Q., o F"Ezc-;: i??
/(4 /&A,,/ . Florida I3 CPU ,;}; R‘) w
* (City) (Zip code) -

10 Registered agent’s acceptance:
3Having been named as registered agent and to accept service of process for the above stated corporation at the place
) dewgnated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
" fun‘her 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.

Zhe oot

(Iiegistered agent’s signature)

' _1'.;-:Attached is a cerlificate 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
nder. the law of which it is incorporated.

/"rV\-S/Poann-s vt Jb 7 Threech # COrrue Mar,fb“,éijooly




12, Names and business addresses of officers and/or directors:
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Ch§[rmaq: : af v s
'Aqgf;ésis: /é74rccc/n,a /:./c. %«h4 Z/ JOOLS

IRECTORS

.Vice Chairman:

‘Addréss:

Director:

ar -Addrﬁés:

. ‘Director:

B: ‘OFFICERS
-Pr'_é:.ii'_dém: &/‘J & /(/ /g %ﬂ’h-{

Addrqu /6 7 -7/\5@044;: ﬂ.’.d(’ E&l«l
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(Taciidly L4 3006Y Er = ey
s
Vice President: .i‘.?:'f ﬁ P,
. flﬁi:h- b d
_' Addrest‘. : : _,:_,.:. E m
}.Hr': )
hind Pl

. Secfeiary:

-Addres.s:'

. Treasurer;

N.{OTE;‘ If n@}g may attach an addendum to the application listing additiona! officers and/or directors.

Y

: Signature of Director or Officer
The ofﬁcer or director signing this document (and who 1s listed in number 12 above) affirms that the facts stated herein
ate frue and that he or she is aware that false information submitted in a document to the Department of State constitutes a

: third degree felony as srovided for ins.817.155, .S,

Iﬂu/J /( /t/,un/u

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




Control No. K414283 |}

STATE OF GEORGIA

Secretary of State

Corporations Division
315 West Tower
#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE
OF
EXISTENCE

I, Brian P. Kemp, Secretary of State and the Corporations Commissioner of the state of Georgia,
hereby certify under the seal of my office that

CAPITAL MICROSCOPE SERVICES, INC.

Domestic Profit Corporation

was formed or was authorized to transact business on 05/17/1994 in Georgia. Said entity is in
compliance with the applicable filing and annual registration provisions of Title 14 of the Official
Code of Georgia Annotated and has not filed articles of dissolution, certificate of cancellation or
any other similar document with the office of the Secretary of State.
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This certificate relates only to the legal existence of the above-named entity as of the date issued. It
does not certify whether or not a notice of intent to dissolve, an application for withdrawal, a

statement of commencement of winding up or any other similar document has been filed or is
pending with the Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is
prima-facie evidence that said entity is in existence or is authorized to transact business in this

WITNESS my hand and official seal of the City of Atlanta and
the State of Georgia on 25th day of May, 2011

B0l

Brian P. Kemp
Secretary of State

Certification Number: 7511042-1 Reference:
Verify this certificate online at http://corp.sos.state.ga.us/corp/soskb/verify.asp




