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COVER LETTER

TOQ: Registration Section
Division of Corporations

isph A .
SURJECT: Hemisphere GNSS (USA) Inc

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the

above referenced foreign corporatiog to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Karen Gibson

Name of Person
inGorp Services, Inc.

Fium/Company
3773 Howard Hughes Pkwy. Suite 500s

Address
Las Vegas, NV 89168-6014

City/State and Zip code

managedreports@incorp.com
E-mail address; (1o be used for future annual report notification)

For further information concerning this maiter, please call:

Karen Gibson for InCorp Services, Inc. at { 800 ) 246-2677

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAJLING ADDRESS:
Registration Section . Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327

2415 N. Monroe Street, Suite §10 Tallahassee, FL. 32314

Tallabassee, FL 32303

Enclosed is a check for the following amount:
Plesse nake check payable to: FLORIDA DEPARTMENT OF STATE
® $70.00 Filing Fee O $78.75 Filing Fee & [ $78.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate 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 TO
REGISTER A FOREIGN CORPORATION TO TRANSACT DUSINESS IN TIHE STATE OF FLORIDA.

| Hemisphere GNSS (USA) Inc.
(Enter name of corporation; taust include "INCORPORATED,” “COMPANY,” "CORPORATION,”

"Inc.," "Co.," "Corp," "Itie,” "Co," or "Corp.”)

(Tf name unavailabje in Ploridz, enter alternate corporate name adopted for the purpose of transacting business in Florida)

5 Delaware 3. 37-1713030
(State or country under the law of which it is incorporated) (FEI number, if applicabls)
4 01/22/2013 5. Perpefual
{Date of incorporation) {Date of duration, if other than perpetual)
Upen Filing
(Datc first transacted business in Florida, if prior to registration)

(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

7 8515 E Anderson Drive, Scottsdale, AZ 852585
{Principal office street address)

{Current mailinig address, if different) ;?,L
-
x
8. Name and street address of Florida rcgi:stcrcd agent: (P.O. Box NOT acceptable) o —
N InCorp Services, Inc. 1._:_; ‘
Neme: m
17888 67th Court North O
Office Address: z
33470 f ,n‘-
wJ

Loxahatches Florida

(City) (Zip code)

9. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation af the place

designated in this application, I hereby accept the appeiniment as registered agent and agree to act in this capacity. I
further agree to comply with the provisions 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.

9&26(/(}/“ Mﬁ. Karen Gibson on behalf of InCorp Services, Inc.

(Registered agent's signature}

10. Atiached is e certificate of existence duly authenticaied, 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.

L}, For initial indexing purposes, list names, titles and addresaes of the primary officers and/or directors [up to 3ix (&) total]:

H2000003F 1323
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A. DIRECTORS

ClChairman Name: Farlin Halsey

DVice Chairmen  Addresy; 8915 E Anderson Drive

M Director Scottsdaie, AZ 85255

W President

(CVice President

OSecretary OTreasurer
iOther O3 Other
CChairman Name: Yeunghung S Chen

OVice Chaimmnz: Address: 8915 € Anderson Drive

ODirector Scottsdale, AZ 85255

OPresiden:

(OVice President

CI3ecratary i Treasurer

® Other cro [Other

OChairman Name:

OVice Chairmar  Address:

O Dircctor

OPresident

OVice President

OSeerctary O Treasurer

OQOoher OQther

{OChairman
OVice Chairman
M Director
OPresident
{OVice President
B Secretary

OOther

OChairman
Ovice Chaltman
B Drrector

U President

O Vice Presiden:
OSecretary

O Othier

O Chaiman
Clvice Chairman
DIDirector
OPresident

O Vice President
OSecrstary

DO Other

MNam

7004

. Rodger Conner

Addicss: 144 McNeil)

Canmore, Alberta T1W 2R8

O Treasurer

30ther

Wemer Gartner
Name:

Address: 7 Douglas Park Manor SE

Calgary, Alberta T2Z 211

CTreasurer
OOther
Nameg:
Addresa:
O Treasurer
CHOther

Irnporiant INotige; Use an auachment to report more than six (6), The aqachment will be imaged for reporting purposcs oaly. Non-indexed
individuals may be added to the index when filing your Florida Depariment of State Annugl Report form.

12. @ Q‘-ﬂi'\

Signature of Director or Officer

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stat=d hereln arc true and that he or
she is awars that false informotion submitied in & document to the Depariment of State constitutes a third degree falony as provided for in

=.817.155, B.5.

13 Yeunghung S Chen, Treasurer

(Typed or printed name and capacity of parson signing application)

U200 F 1223
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Delaware

The First State

Z, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARFE, DO HEREBY CERTIFY "HEMISPHERE CNSS5 (USAR) INC." I3 DULY
TNCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE THIRD DAY OF MARCH, A.D. 2020.

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

AND I DO HEREBY FURTHER CERTIXFY THAT THE SATID "HEMISPHERE GN33
(USA) INC."” WAS INCURPORATED ON THE TWENTY-SECOND DAY OF JANUARY,
A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAYT THE ERA.N!’CHISE TRXES HAVE

BEEN PAID TO DATE.

\Bmm V7. DUk, Bivielary of Slale Y

Authentication: 202502898
Date: 03-03-20

5278026 8300
SRH# 20201873190

You may verify this certificate onlire at cerp.dalaware_gov/authver.shim|
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