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April 24, 2012

Division of Carporations

C T CORPORATICN SYSTEM

r

SUBJECT: ADVANCED PLASMONICS, INCORPORATED
REF: W12000022576 )

We received your electreoniczally transmitted document. However, the
document has nct been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover gheet.
Pleage correct #1 of the application to be consistant with the certificate.

Please return your document, aleong with a dopy of this letter, within 60
days or your filing will be considered czbandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6052.

Pamela smith FAX Aud. #: H12000108868
Regulatory Specialist II Letter Number: 112A00012514

*RE-SUBMIT*

P.O BOX 6327 - Tallahassee, Flotids 32314
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COVER LETTER
TO: New Filing Section
Division of Corporations

suBIecT: Advanced Plasmonics, Ing,

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed *Application by Fareign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,”" or “Certificate of Good Standing” and check are submitted to register the
abave referenced foreign corporation to transact business in Florida.

Please return all comrespondence conceming this matter to the following:

Nuame of Person

Firm/Company

Address

City/State and Zip code

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

For further information concerning this matter, pleage call:

at { )
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ANDRESS:
New Filing Section New Filing Section
Division of Corperations Division of Corporations
Clifton Building P.0. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallnhassee, F1. 32301
Enclosed is a check for the following amount:
D$70.00 Filing Fee DS’IS.TS Filing Fee & D $78.75 Filing Fee & D$37.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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" APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMFPLIANCE WITH SECTION 607.1503, FLORIDA STATUYES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TCQ TRANSACT BUSINESS IN THE STATE OF FLORIDA,

1. Advanced Plasmanics, Inc, -
{Enter nams of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”

"LDC.," “C01." "COI‘D." “Inc,” "CO," or "COTP.")

{If name unavailable in Florida, enter alternats corporals nume adopted for the purpose of transacting business in Florida)

» Delaware 3.
{State or country under the law of which it is incorporated} (FET number, if applicabie)
4. 09/22/2008 5. Perpstual
(Date of incorporation) (Duration: Year corp. will ceasce 1o exist or “perpenaal”®)
6.

(Date first trangacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5., to determine penalty liability)

7.3239 SW 47th Avenue, Suite 200, Gainesville, FL 32608
(Principal office address)

3233 SW 47th Avenus, Suite 200, Gainesville, FL 32608
(Cwirent mailing address)

g. Any and lawful business.

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

9. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) -5 o
s

Name: GT Corporation System RN

P

Office Address: 1200 South Pine Island Road Ter
Plantation , Florida 33324 Vo=

(City) (Zip code) =20 n

M o

10. Registered agent’s acceptance:

Having been named as regisisred apent and to accepl service of process for the gbeve stated corporation af the place
designated in this application, [ hereby accept the appuintment as registered agent and agree Io act in this capacity. 1
Jurther agree to comply with the provisions of all statuies relative to the proper and complete performance of my dutles,

and I am familiar with and accept the obligations of my position as regisiered agent,

r’_..-»‘_. . Michael Jones
““77 STyt —, . BE&lStaAnt Secrotary

(Registered apent's signeture)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secrerary of Siate or other official having custody of corporate records in the jurisdietion

under the law of which it is incorporated.
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12, Names and business addresses of officers and/or directors:
A. DIRECTORS
Address: 3239 :8W 47th Avenue, Suite 200, Gainesville, FL 32608

Yice Chairmam:

Address:

Diractor: Lana Vento

Address: 3239 SW 47th Avenus, Suite 200, Gainesville, FL 32608

Director: 1{_‘_’& ~
| Q_ e !:NTM"‘
Addrass; . i
-t '
B, OFFICERS o E;’;,: ﬁ.}' g
- SRS
President: Lana Vento Y - T
" : , 2N
Addreas: 3239 SW 47th Avenue, Suite 200, Galnesville, FL_32608 Sm o

Vice President:

Address:

Secrotary: F!ichgrd Vento

Address: 3239 SW 47th Avenue, Suite 200, Gainesville, FL 32608
Treasurse: _ENA Yento

Address: 5239 8W 47th Avenue, Suite 200, Gainesville, FL 32608

NOTE: Ifnecessary, you attach an addendum to the applicutipn listing additicnal officers and/or divectors.

TN T T T 1
~ Signature of Direstor. o Officer

The officer or director sighing this document (and wha is listed in number 12 above) affirms that the facts stated herein
are true.and that he or she is aware that false information submitted in a document ta the Department of State constitutes a
third degree felouy as provided for in 5.817.155, F .8,

14. Lana Vento, Pxesider;t . u
(Typed or printed neme and capacity of person signing application)
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Delaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELARARE, DO HEREBY CERTIFY "ADVANCED PLASMONICS, INC." IS DULY
INCORFORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN

GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE

RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF
APRIL, A.D. 2012.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE BEEN PAID TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS
BEEN FILED TO DATE.
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jaffrey W, BUliogk, Secretary of Stata -y
4603050 8300 AU TION: 9521795
120460644
g:u _AYy ::fity thia eartificate online

. avare. Fov/authver. ».

DATE: 04-23-12
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