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COVER LETTER

TO:  Registration Section

Division of Corporations
. 3. Inc,
SUBJECT: e

Name of corporation - must include sutfix
Dear Sir or Madam:

The enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Florida

~Centificate of Existence.” or “Certificate of Good Standing™ and check are submitied to register the
above referenced foreign corporation 1o transact business in Florida,

Please return atl correspondence concerning this maiter 1o the tollowing
Mihir Desai

Name of Person
3, Inc.

Firm/Company
3 Pointe Drive. Suite 307

Address
Brea. CA 92821

Citv/State and Zip code
ap@g3disvstems.com

=3
E--mail address: (10 be used for future annual report notification) |
3
For further information concerning this matter. please call -
Mihir Desai 949 254-5681 B
at { ) 2
Name of Person Area Code Davtime Telephone Number o

STREET/COURILER ADDRESS:

MAILING ADDRFESS:
Registration Section

Registration Section
Division of Corparations Division of Corperations
The Centre of Taltahassee .0, Box 6327
2415 N, Monrge Street, Suite 810

Tallahassee. FL. 32314
Tallahassee, ¥ 32303

Enclosed is & check for the following amount:
Plegse make check pavable to: FLORIDA DEPARTMENT OF STATE
$£70.00 Filing lFee O $78.75 Filing Fee & T3 $78.75 Filing Fee &
Certificaie of Staius

(0 $87.50 Filing Fee.
Centified Copy Certificate of Status &

Certified Copy



»
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

INCOMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0)
REGISTER A FORFIGN CORPORATION 1O TRANSACT BUSINESS IN THE STATE OF FLORIDA.

SDilIne.

(Enter name ol corporation: must include “INCORPORATED. “COMPANY.” "CORPORATION
el el Corp” Tine,” "Co or "Corp.”)

300 Systens, ncorperated  (3DI Systems, Ine. )

L mame unas ailable in Florida, enter alternate corporate name adopied for the purpose of transacting business in Flariday

" Culiforniy 3 33-064771Y
(State or cauntry under the L of which it is incorporated ) {FLI number. i applicabley
December 230 1994 5
{[xate ot incorporation) (e ol Juration. it other than perpetual)
6 Awarded Contract in Janwary 2007, No actual transactions have vet been conducted in the Starte,
(Irae Dirst transacted business in Flovida, it prior to registration)
(SEE SECTIONS 6071301 & 607.1302. F.5. w determine penalty liability)
2 3 Pointe Drive. Suite 307, Brea, CA 92821

(Principal vllice street address)

{Current muiling address, i" diterent)

8. Namwe and stret address of Florida registered agent: (P.O. Box NOT acceptable)

Registered Agents Inc

Name:
s 7901 Hh SUN STE M0 o~
Office Address: e
St Petersburg 33702 s
- . Florida .
(City) {Zip code) .|'
o
9. Registered agent’s aceeptance: -

Having been named ay registered agent and to aveept service of process for the above stated corporation at thepluce
designated in this application, | hereby accept the appointment ays registered agent and agree to act in this capgacity. |
Surther agree (o comply with the provisions of all starutes relative to the proper and complete performance u_/ my duties,
und Dam famitior with and aceept the obligations of my position as registered ugent.

B

{Registered agent’s signature)

10, Attached is a certiticate of existence duly authenticated. not more than 90 duyvs prior Lo delivery of this application to
the Department of State, by the Sceeretary of Stile or other ofticial having custody of corporate records in the Jurisdiction
under the law of which ii is incorporated.

11, For itiad indexing purposes. 1ist naunes. titdes and addresses of the primary otticers undfor directors |up to six (6) ot}



..
A, DIRECTORS
ZIChuimun
Wice Chadrman
ZHirector
B Iresident
IVice President
DISeerctary

Zlnher

TChaimum N CChuirman Nae:

IVice Chainnan Address: CWice Chairman Address:

Direvtor Clirector

TJPresident CPresident

Iice President TIVice President

I NUCTURTRS Tl reasurer CISecretan T Treasurer

Tinher Cionher the OOnher

I hatman N Chairman Name:

¥ive Chaimman Address: CVice Chairman  Address =
=

. — . -

Mirector Director =

iresident CiPresident L _

IWice Presidem Civice President -t

Dsecterary T3 reasurer CiSecretary O reasurer ,o
~D

Other COther Tt nher OOther

Rajiv Desai

Name:

Addruess:

1022 Trivecva Place

Claremont, CA 91711

O Treasurer

Ti{her

O Chuirman
CiVice Chairman
ODireclor
CiPresiden

| Vice President
Ciseeretary

Other

Mitar Desai
Nume:

31841 Old Hickory Roud
Address:

Trabuco Canvon. CA 92679

CiTreasurer

JOther

Important Notice: Lise an attachment to repoert more than sis (6). The auwaschment will be imaged for reponing purposes only. Non-indesed
tndividuils may he added o the index when filing seur Flarida Depariment ol State Annual Repont form.
N

12 :

AP

Signatire of Director or Offteer

Uhe oflieer or director aigning tus decument gand whaois Hated in number 11 above ) atfinms that the tacts stated herein ace tiue and that he or
~he s aware thal Belse information submitied 2 document o the Deparinent of State constitutes o third degree feloms as provided for in

N I BT DY

|3 Mihir Desai. Vice President & CFO

(Fy pud or printed name and capacily of person signing application)




State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME:

3DI, INC.
FILE NUMRBRER: Cl915228
FORMATION DATE: 12/20/1994
TYPE: DOMESTIC CORPORATION
JURISDICTION: CALIFORNIA
STATUS: ACTIVE {GOCD STANDING)

1, ALEX PADILLA, Secretary of State of the State of California,

hereby certify:

The entity is authorized to
privileges in California.
This certificate relates to
of State's records and does

review or other events that

NO information is available

exercise all of its powers, rights and

the status ¢f the entity on the Secretary
not reflect documents that are pending
may affect status. ="

7

—-

from this office regarding the fiﬁgncial

condition, status of licenses, if any. business activities or

practices of the entity.

NP-25 (REV 02/2019)

ot
2]

IN WITNESS WHEREOF, 1 execute this cegtificate
and affix the Great Seal of the Statewvof
California this day of august 05, 2020.

ALEX PADILLA

Secretary of State

FSB



