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FLORIDA FILING & SEARCH SERVICES, INC.

P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 3/3/15

NAME: NANOGRID SYSTEMS, INC.

TYPE OF FILING: APPLICATION

COST: 70.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCAQ00000015

AUTHORIZATION: ABBIE/PAUL HODGE




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.
, NanoGrid Systems, Inc.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"lnc.," "CG.," "CO]‘p," liinc’ll "CO," or Ilcorp.ll)

(If name unavailable in Florida, enter sliernate corporate name adopted for the purpose of transacting business in Florida)
, Delaware

, 47-2506369
(Siate or country under the law of which it is incorporated) (FEI number, if applicable)
s August 26, 2014 ;. Perpetual
(Date of incorporation)

(Duration: Year corp. will cease to exist or “perpetual”)

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to detennine penalty liability)

, 590 Reinante Ave., Coral Gables, FL 33156

{Principal office address)

590 Reinate Ave., Coral Gables, FL 33156

(Current mailing address) T o
e T
P
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) Teur
[Py L VN |
ST
Name: Aracorp Incorporated < =
Office address:. 199 Office Plaza Drive, 1st Floor S @
' Ay
Tallahassee Florida 32301 Se
(City) (Zip code) s
9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I

Sfurther agree to comply with the pravisions 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,

See Attached

(Registered agent's signature)

10. 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 Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.



11. Names and business addresses of officers and/or directors
A. DIRECTORS

Chairman; Ashar Aziz

adaress: 230 Reinante Ave.
Coral Gables, FL. 33156
Vice Chairman;
Address;
Direclor;
Address: .
- —
?‘;E"é‘i m EXre
SO
Director: g:wnj ’-}? m..,,::.
. % =
Address: c;;;‘;‘ (%] ‘,‘ -
‘T_‘““L-“‘._ % 31‘: E
3 o
E"‘j_’j < @,,_,f
B. OFFICERS %1: wn
. 23 “
President; Ashar AZ|Z el
address:. 290 Reinante Ave.
Coral Gables, FL 33156
Vice President:
Address:

Secrotary: Ashar Aziz

diess. 590 Reinante Ave., Coral Gables, FL 33156
Treasurer: AShaf AZiZ

Address:

590 Reinante Ave., Coral Gables, FL 33156

NOTE: 1f necessary, you may attach an addendum to the application listing additional officers and/or directors.
12.

BN o pﬁib

Signature of Dircetor or Officer
The officer or director signing this document (and who 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 to the Department of State constitutes
a third degree felony as provided for in 5.817.155, F.S.
13, President

(Typed or printed name and capacity of person signing application)
|



STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

DATE: 2/27/2015

ENTITY NAME: NANOGRID SYSTEMS, INC.

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
155 Office Plaza Drive, lst Floor
Tallahassee, FL 32301

Paracorp Incorporated, having been designated to act as Statutory Agent, hereby
consents to act in that capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statutes.

Ninh Ho, Assistant Secretary
Paracorp Incorporated




You may wverify this certificate online

Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NANOGRID SYSTEMS, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWNARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE SECOND DAY OF MARCH, A.D.
2015.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NANOGRID
SYSTEMS, INC." WAS INCORPORATED ON THE TWENTY-SIXTH DAY OF

AUGUST, A.D. 2014.

NGO

Jeffrey W. Bullock, Secretary of State
5573605 8300 AUTHENTYCATION: 2159557

DATE: 03-02-15

150296992

at corp.delaware.gov/authver, shtml



