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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,

;. Sensory, Inc.
(Bnier name of corporation; must include "INCORPORATED," “COMPANY,” “CORPORATION,"

“Ine.," "Co.,* "Corp,” "In¢,” "Co,* or "Cotp.")

{If namo unavailable in Florlda, entor alternate corporate name adopted for the purpose of Lransacting business In Plor!da)

, 94-3194276

, Californla
(Smlc or country under the faw of which it is incorporated) (FEI number, if applicable)
4 1/18/1694 s, Perpetual
(Duration: Year corp. will ceass to exist or “perpetual™)

(Dale of incorporation)

s May 1, 2012

(Date first transncted business in Florida, if prior to registration)
{SERE SECTIONS 607,1501 & 607.1502, F.S., to detarmina penalty liability)

4701 Patrlck Henry Drive, Building 7, Santa Clara, CA 95054
(Principal office address)

4701 Patrick Henry Drive, Building 7, Santa Clara, CA 95054

(Current mailing address)

g Pesign and license software
(Purpase(s) of corporation authorized in homs state or counury to be carried out in state of Florida)

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

R [
NRA! Services, Inc. o
1200 South Pine Island Road :

Plantation

Name:

Olficc Address:
, Florida 33324 7 o

(City) {Zip code) —

€1 Hd 01 yyH %1
i

10. Reglatered agent’s acceptance:
Having been numed as registered agent and to nccept sepvice of process for the above stated corpam!lﬁ iﬁ"f&e‘pl‘ucc

deslgnrated in this application, I hereby accept the appointment as reglstered agent and agree to uct in this capactty, T
Surther agree 1o comply with the provisions of all simtutes relotive 1o the proper gnd complete performance of my
dntles, and I am famifiar with end accept the obligations of my positlon ag regisiered ngent,

(Registered agent’s signetite)

11. Aftached is a ccriificate of existence duly authenticated, not more than 50 days prior to delivery of this application to
the Deparimeni of State, by the Secretary of State or other official having custody of corperate records in the jurisdiction

uniler the law of which it is incorporated,
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12. Names and business addresses of officers and/or directors:

A. DIRECTORS

Todd F. Mozer
address: 4701 Patrick Henry Drive, Building 7, Santa Clara, CA 95054

Chairman:

Vice Chalrman: Forest Mozer
adaress: 37071 Patrick Henry Drive, Building 7, Santa Clara, CA 95054

Director:

_ Gary Kovacs
address. 47071 Patrick Henry Drive, Building 7, Santa Clara, CA 95054

James Glilbreath
Adaress: 4701 Patrick Henry Drive, Building 7, Santa Ciara, CA 95054

Director;

B. OFFICERS
reesidens: 1 00d F. Mozer
adarese; 47071 Patrick Henry Drive, Building 7, Santa Clara, CA 95054
:':U) —h
Vico President: ,_":_[v;r Jra
Address: ;-;;i" :-%-
3 e
- ~
Secretary: 1 00d F. Mozer M
address: 4701 Patrick Henry Drive, Building 7, Santa Clara, CA 95054 o —
S5 W
3 e

Treasurer:

Address:
NOTE: If necessary, you may attach an gddendum to the application listing additional officers andfor directors.
2 Wﬁ SN
Signatdge'el Director or Officer
Is listed in numbcr 12 above) affirms that the facts stated herein

13
pvp. v

a third degres felony as provided for in 5.817.155, F.8.

The officer or director signing this document (and w!
are true and that he or she is aware that false informatlon submitted in a document to the Department of State constilutes

14. Todd F. Mozer, President
(Typed or printed name and capacity of person signing application)
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State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME:

SENSORY, INC.

FILE NUMBER: C1875843 . -
FORMATION DATE: 81/18/1994 *
TYPE: DOMESTIC CORPORATION
JURISDICTION: CALIFORNIA = -
STATUS: ACTIVE (GOOD STANDING) f"r'@‘l I~
= -
Tl T e
o i S = REN
b LRt
g’;;:uji-.l o) “..--n
I, DEBRA BOWEN, Secretary of State of the State of California, ™M¢ B [T}
hereby certify: ‘ L U
I s

The records of this office indicate the entiry is authorized to Em
exercise all of ite powers, rights and privileges 1ln the State ol%’
california.

No information 1s available from thim cffice regarding the financial
condition, busineas activities or practices of the entity.

IN WITNESS WHEREOFP, I execute this certificate
and afflx the Great Seal of the State of
California this day of March 05, 2014.

/hﬁ-gmecv

DEBERA BOWEN
Secretary of State

NP-25 (REV 1/2007)




