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BUSINESS IN FLORIDA
ALLIED VISION TECHNOLOGIES, INC

(Enter name of corporation; mast inchude “TNCURPORATED” “"COMPANY »
"Inc.,” "Ce..” "Corp,” "Ing,” "Co,"” or "Corp."}

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T()
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

419000172035 3
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

Paae:274

CORPORATION,”
(1f name unavauadle in Florida, enter alterate corporale name adopled for the purpose of transacting business in I'torida)
P purpo
NDELAWARE
1
(State ur country under the law of which it is incorparated) (FEI numbar, if applicablc)
APRIL. 3¢, 201w
A,
(Date of incorporation ) {Datc of duratior, if other than perpctual)
UPON QUALIFICATION

(Date first transgeted busmess in Florida, if prior to registration) i ex ‘:‘)
(SEE SECTIONS 607.150) & 607.1502, F.S., to determine penalty liability) 2% ; B
102 PICKERING WAY, SUITE 502, EXTON, PA 19341 B 3 e
HF r
{Principal office nddress) oy “:)Q .
A B { { ¥‘
Tz 3

{Current maiiing addéress, it different) > C

. o

oo
8. Name and strect address of Flurida regisicred agent: (P,0. Box NQT accepiable) & -

AGENTS AND CORPORATIONS, INC,
Name:
300 FIFTH AVENUE SOUTIT, STE 101-330
Office Address:
NAPLES

(City)
9. Registered agent’s acceptance:

34102
, Florida

(Zip code)

Having heen named as registered agent und to uct ept service of process for the above stated corporation at the place
designated in this applicatlon, I hercby accept the q;pomrmcnt as registered agent and agree to act in this capaciry,

Jurther agree (o comply with the provisions of all smmm- relative to the proper and complere performance of my

dutics, and I am famiilar with and aceept the abh‘gaﬂanv of my positian as registercd agent
- -~
Ll
p A hrppren

(Registered agent’s sipnature)

0. Attached 1sémf'calc of existence duly authenticated, not more than 90 days prior to delivery of this application 10
under the faw of which it is incorporated

the Depariment of State, by the Secretary of State or other officinl having custody of corporate records in the jurisdiction
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1.

A. DMIRECTORS

) ANDREAS GERK
Chairman:

Page:3-4

Names and business addresses of officers and/or directors:

Add TASCHENWEG 2A D-07646 S'I'ADTRODA% GERMANY DEU
ress;

Vice (Chaimmnan:

Address:

Director:

Addross:

£

Director:

2 JVRG

Address:

1L a3
3 2

8
134

F

B. OFFICERS

) MICHAEL TROIANO
President:

E,‘\:‘e <N
b N
o (A

102 PICKERING WAY, SUITE 502, EXTON pa 19341
Address:

Vice President:

Address:

NAVEN RAM

Secrctary:

) 300-4621 CANADA WAY BURNABY, BC
Acdress-

. (%’?AN.ADA V5G 4XB

NAVEN RAM
Treasurer:

3004621 CANADA WAY BURNABY, BC
Address:

.éANADA V5G 4X8

NOTF.: If necessary, you may artach an _gddcn

Furnxlo the application listing additional ofticers and/or directors.
12. _ W\) ol

Si gnmurt of Director or Officer
The officer or director signing this document (and w;ho is listed in number | 1 above) affirms that the {acts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes

athird degree felony as provided for in 5.817.155, F
13 MICHAEL I'ROIANO, PRESIGENT

s.

(Typed or printed naune and

vapacity of person signing application)




4

MAY-29-2819 141:35 Fram: 302-575-1ed2 Page:ds4

Delaware

The F irst State

I, JEFFREY W. BULLOCKX, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO MEREOY CFRTIFY {ALLIED VISION TECHNOLUGLIES, INC." IS
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SC FAR AS THE
RECORDS OF THIS OFFICE SHOW, |AS OF THE TWENTY-NINTH DAY OF MAY,
A.D. Z0139.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ALLIED VISION
TECHNOLOGIRS, INC." WAS INCORPORATED ON THE THIRTIETH DAY OF APRIL,
A.D. 2014,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE, REEN ASSESSED TO DATE.

Authentication: 202918485
Date: 05-29-1%

7398474 8300
SR# 20194795341

|
You may venfy this certficate online at corp.delaware.gav/authver shimib




