-

282018 { ‘ : N 4 i arpora
’ g 0 Florifa Dep rtmeQ-mtez

Division of Corporations
Electronie Filing Cover Shect

McGraw

Note: Please print this page and use it as a cover sheet. Type the tax audit number
(shown below) on the top und bottom of all pages of the document.

(((H18000314830 3)))

000 OO

H180003148503AEC/
Note: DO NOT hit the REFRESH/RELCGATD buttan vn vour browser from this page.
Doing so will generate another cover sheet,

To:
Division of Corporations —-;- .
Fax Nember : (B58)617-6383 .
From: —
Account Name : C 7 CORPORATION SYSTEM ;
Account Number @ FCAP@S0BPE23 !
Phorne : (614)280-3318
Fax Number 1 (95%4)208-0845

**enter the email address for this business entity to be used for future
annual report mailings. Enter only one email adcress please.**

Email Address:

L R et

FOREIGN PROFIT/NONPROFIT CORPORATION
Harris Svstems USA Inc.

M [Certificate of Status ] |L 0o ]
Z E: khrﬂﬁcd(ﬁqg' 0 |
.1 - e IFage Count . | 06 ]
’ ]ﬁ%ml_L_d_ Charge " $70.00 |
vg
: S
. oD »
=
Electronic Filing Menu Corporale Filing Mcenu Help

K SALY 11
ROV 1 7018

hitps:Hefile sunbiz.argiscipisfellcoviexe



To Page3of7

2048-10-31 12:2501 CST

19542080845 From' Ranae McGraw

BUSINESS IN FLORIDA
1

INCOMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING ISSUBMITTED TO
Heyris Systems USA Inc.

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
REGISTER A FORFIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE QF FLORIDA.

(Enter name of corporation; must include "INCORPORATED," “"COMPANY,” “"CORPORATION,”
l‘]rlc-‘rl “CO.," ucorp.n ||]nc‘u "CO," or "COTP.")

2. Delaware

4. 042872011

(I marne unavaitable in Florida, enter aliemare corporate name rdopted (or the purpose of transacting business in Florida)
3. 45-4028400
(State or country tnder the law of which it is incorporated)

{Date of incorporation)
6. Upor, Qualification

(FE1 number, if applicable)
& Perpetual

{Date of duration, if other than perpetunt)

{IDare first tansacted business in Fiorida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.8., 10 determine penalty liability)
7.520 Zang Street, Broomfield, CO 80021

—(Principa! office ;édmsq}
| Anteres Dr, S1e 400, Ottawa ON K2E 8C4, ON 00000

{Current mailing address, if different}

8. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)
Name:

N
——
C e At
H B L]
ST N
Tie
C T Corporation System %3 T, g
— ‘— Al
Office Address: 1200 Scuth Pine Island Road
Piantation
{City)
9. Registered agent’s acceptance:

el
, Florida 33324
(Zip code}

Having been named as registered agent and te accept service of process for the ahave stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1

Surther agree to comply with the provisions of alf statutes relarive o the proper and complete performance of my
duties, and I am familiar with and accepit the obligations of my position as registered agent.

C T Corporation System M /
.
By; (S A perr™

Crivdle btipars

Azalstany Secratary
{Registered ngc”&‘s signature)

10. Anached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
under the law of which it is incorporated.

the Deparument of State, by the Scerctary of State or other official having custody of corporate records in the jurisdiction

FLOIS - QW IIH S (O T Filagg Saba et Ol
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1i. MNames and husiness addresses ol officers andfor directors;
A, DIRECTORS SEEATTACHMENT

Chairmsn: _

Address:

Vice Chairmuan:

Address:

Director:

Address:

Director;

Address;

B. OFFICERS SEEATTACHMENT

President:

Address;

Vice President:

Address:

Secretary:

Address;

Treasurer:

Address:

NOTE: If necessary, you may attach an addendum to the application listing additional officers snd/or directors.

12

Signature of Director or Officer
The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein
are true and thal he or she is aware that false information submiled in a document w the Pepartment of State consiilntes
a third degree felony as provided forin s.817.155, F.S.

13. Tudd Richardson, Secretary P

(Typed ut/prinlca name,und/cnpucily of person sig-r_wi_n_g app]icatiori)ﬂ

FLOVY - 092005 C T Filung Mamsgr Onlare
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Attachment to Florida

Offlcors & Diroctors

1 Full Name:
OfficeriDirector:
Officer's Title:
Director's Tithe:
Buslness Address:
City;

State:
ZIP Code;

2 ull Name;
Qfficer/Diractor:
Officer's Tille:
Oirector's Title:
Buslnoss Address:
City:

State:
ZiP Code:

2018-10-31 12 25:01 CST

Tedd Richardson
Officer
CFO and Secratary

1 Antares Dr Ste 4CC
Ottawa ON K2E 8C4

00000

Jeff Bender
Officer,Director

CEO and President
Director

i Antares Dr Ste 400
Qitewa ON K2ZE 8C4

000ea
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "HARRIS SYSTEMS USA INC." IS DULY

INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN &OOD

2018.

STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE THIRTY-FIRST DAY OF OCTOBER, A.D.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE
BEEN PAID TO DATE.
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4975011 8300

SR# 20187413098

Authentication: 203719003
You may verlfy this certiflcate anline at corp.delaware.gov/authver.shtml

Date: 10-31-18



