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COVERLETTER

TO: Registration Section
Division of Corporations

Armasight Inc.
SUBJECT:

Name of corperation - must inchude suffix
Dear Sir or Madam:

The enclosed *Application by Foreign Corporation for Authorization to Transact Business in Florids,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:
Kristin Terry

Name of Person
FLIR Systerns, Inc. '
Firm/Company
27700 SW Parkway Ave,
Address
Wilsonville, DR $7070
City/State and Zip code

kristin. ierry@lir.com

E-mail address: (10 be nsed for future annual report notification)
For further information concerning this matter, please call;

Kristin Terry ot {503 ) 498-3842
Name of Person Area Code Daytime Telephione Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporetions
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, F1, 32114
Tallahassee, FI. 32301

Enclosed is a check for the following amount:

$70.00 Fillog Fee 1 $78.75 Filing Fee &

102 Hd 9¢ TN 3

[ $78.75 FilingFee & {1 387.50 Filing Fec,
Certificate of Status Certified Copy Certificato of Status &
Certified Copy
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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 10
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA,
1 Armasight Inc.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY.,? “CORPORATION,”
“an.,. "CO.," lrcorp,ﬂ “lnﬂ." '.CO;" ar 1, -ﬂ)

(If name unavailabie in Flotida, enter alternate corporte name adopted for the purpose of transacting business in Florids)
2 California

45-2078505
{State or country under the law of which it is incorporated)
4 April 22, 2011

(FEI numbez, if applicable)

5. :
{Date of meotporation) (Data of duzation, if other than perpetual) .
6 — T 0
. & i
1te £x6t transacted business in Florids, i prior to registration) G omim
(SEE SECTIONS 607.1501 & 607.1502, F.S., w determine penalty linbility} ‘r-.::: ;_;: ‘"ﬂ
7 815 Dubuque Avenue, South 8an Francisco, CA 94080 ~ ;;::_5 .
f TN s Rvt e
(Prinoipel office address) S
" . - FAR) 5:) [t
27700 SW Parkway Ave., Wilsonville, OR 97070 - —
A
(Current mailing addregs, if different) ™ ',—ﬂ ;
2GR
8. Name and atreet address of Florida registered agent: {P.O, Box NOT acceptable) ‘
NRAJ Services, Inc,
Name:
{200 South Pine Island Road
Office Address:
Plantation C. 33324
, Florida ———
{City) (Zsp cude)
9. Registered agent’s acceptance:

Having baen named as registzred agent and tv accept service of process for the above stated corporation at the place
designated in this application, I heveby accept the appointment os registered agent and agree ¢a act in this capacity. 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am fomilier with and aocept the obligations of my position as registered agent.

Yigtho Chagmondt

(Registered agent's signaturs)

10. Attached is a certificate of existence duly suthenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secrutary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated,
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11. Names and business addresses of officers and/or directors:

A. DIRECTORS

Thomas A. Surran
Chairtvan;

27700 SW Parkway Ave.
Address: v Ave

Wibenville, OR 97070

Vice Chairman:
Addreas:
. Todd M. DuChene
Director:
27700 SW Parkway Ava.
Address:
Wilsouville, OR 97070
: Heather F. Christian
Director: = —y
27760 SW Parkway Ave. — T LN
Addrors: P rr: ’:_T'_l'
Wilsonvitle, OR 97070 C S
e - ™
L " ?T;J -
B. OFFICERS P&J g =
g
Presldsot Thomas A. Surman - ':ﬂf_:#,‘t:]
27700 SW PsrkwayAve. = 2
Address: S P
Wilsouville, OR 97070 oy SN
st %1. iy
Vice President;
Adidress:
S Tadd M. DuChene

27700 SW Parkcway Ave., Wilsonville, OR 97070
(-1 H

Thomas A. Surran
Treanwer:

27700 SW Parkway Ave., Wilsonville, OR 97070

Addrees:

The officer or director signing this document {(and who ig listed in number [ ] 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 constifutes
a third degree felony as provided forin s.817.155, F.5.

13 Heather F. Christiansen, Director and Assistant Seerotary

(Typed or printed name and capacity of person signing epplication)
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State of California
, Secretary of State
CERTTFICATE OF STATUS
ERTITY NAMR:
ARMASIGHT INC.
. sl
FILE NUMBER: €3371778 =
FORMATION DATE: 04/22/2011 =
TYPE: DOMESTIC CORPORATION ~
JURISDICTION: CALIPORNIA =
STATUS: ACTIVE (GCOD STANDING)
-0
=
o2
foun
I, ALBEX PADILLA, Saecretary of State of the State of California,
hereby certify:

The recorda of thig office indicate the entity is authorized to
exercise all of ites powers, righta and privileges in the State of
California.

v

No information is available ‘Eroﬁt this office regarding the financial
candition, business activities or practices of the entity.

IN WITNESS WHERECP, I exacute this certificate
and affix the Great Seal of the State of
California thias day of July 21, 2016,

ALEX PADILLA
Secretary of State

NP-25 (REV 01/2013)




