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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: “@wery Corporation

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Agpplication by Foreign Corporation for Autherization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the
above referenced foreign corporation 1o transact business in Florida.

Please return all comrespondence concerning this matter to the foltowing:

Jen Jack

Name of Person

Applied Irmnaging

Firm/Company
5553 Glenwood Hills Parkway
Address
Grand Rapids, MI 49512
City/State and Zip code

Jjack@appliedimaging.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Jen Jack t(6!6 ) 656-1330
H

Name cf Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N, Monroe Street, Suite 810 Tallahassee, FL 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Pliense inake check payable to: FLORIDA DEPARTMENT OF STATE

(0 $70.00 Filing Fee O $78.75FilingFee & [0 $78.75 Filing Fee & W $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &

Ceitified Copy




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 1O TRANSACT BUSINESS IN THE STATE OF FLORIDA.

I Lowery Corporation
{Enter name of corporation; must inglude “INCORPORATED," “"COMPANY,"” “CORPORATION,”

"Inc.," *Co.,* “Corp,” "Inc,” "Co," or "Corp.")

Applied Imaging C.O¢ P

(If name unaveilable in Florida, enter alternste corporste name adopted for the purpose of transacting business in Florida)

2 Michigau 3. 38-2722889
(State or country under the law of which it is incorporated} (FEI number, if applicable)
4 41111987 5 perpelual
(Date of incorporation) (Date of duration, if other than perpetual)
6. 8/17/2020
(Date first transacted business in Florids, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.8., to determine penalty liability)
7. 5555 Glenwood Hills Parkway. Grand Rapids, MI 49512
(Principal office gtreet address)

{Current mailing address, if different)

8. Name and street address of Florida registered agent: (P.O. Box NOT sacceplable)
Name: Robert Bell
Office Address: 6604 Hamey Rd. UnitE& F
Tampa . Florida 33610
{City) (Zip code)

9. Registered ngent’s acceptance:
Having been numed as registered agent and to accept service of pracess for the above stated corporation af the place
designated In this application, I hereby accept the appolutment as registered agent and agree to act fnn this capaciiy. 1

a0l

COIHY 6- AoN

M

Jurther ngree fo conply with the provisions of all stututes relutive to the proper arid conplete perfornmance of my dultfes,

and I asn fumiliar with aind accept the obligations of miy position us veglistered agent.

@Qm p)JU_J(

(Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application 1o
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.

I'1. For inilia) indexing purposes, Jist names, titles and eddresses of the primary officers and/or directors [up to six (6) total]:




A. DERECTORS

CIChairman
C1Vice Chairman
O Director

W Piesident
[3Vice President
DO Secretary

C10ther

O Chainnan
OVice Chairman
ODirector
OPresident
QVice President
Kl Secretary

0iher

BIChairman
OVice Chairman
ODirector
OPresident
Ovice President

OSecretary

Qomter_ CFO

lmpaitant Notice; U

individuals may b

11w_om er or director signing this document {and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is awnre that false information submilted in a document 1o the I)¢partment of Siate constitutes a third degree felony as provided for in

s.817.155, F.S.

13,

Name: __ John C. Lowery

Address: 5555 Glenwood Hills Pkwy SE

Grand Rapids, Mi 49512

O Trensurer

OOther

Name: oandy Lowery

Address: 5555 Glenwood Hills Pkwy SE

Grand Rapids, MI 49512

[ Treasurer

C10Oiher

Nome:  Stephanie Holt

Address: 5555 Glenwood Hills F’kwy SE

Grand Rapids, Ml 49512

ClTrensurer

C0Mher

et

OChairman Naine:

[Vice Chairman  Address:

ODirectar

O President

OVice President

{JSccretary O Treasurer
[O0ther OOther
O Chairman Name:

OVice Chairman  Address;

DO Director

O President

O Vice President

[(ISecretary OTreasurer
OOther OOther
(3 Chairman Naine:

O Vice Choinnan  Address:

O Director

O President

O Vice President

O Secretnry O Treasurer

OOther COther

attachmenl 1o report more than six (6). The attachment will be imaged for reporting purpases only. Non-indexed
10 the Index when filing your Florida Department of State Annual Report form.

CFO

Stephants Holt

Signature of Director or Offfcer

{Typed or printed name and copacity of person signing opplication)




+anging, Michigan

This is to Certify That
LOWERY CORPORATION

was validly incorporated on January 1. 1987 as a Michigan DOMESTIC PROFIT CORPORATION,
and said corparation is validly in existence under the laws of this state.

This certificate is issued pursuant to the provisions of 1972 PA 284 to attest to the fact that the corporation
is in good standing in Michigan as of this date and is duly authorized to transact business and for no other

purpose.

This centificate is in due form, rmade by me as the proper officer. and is enlitled to have full faith and credit

AT

given it In overy court and effice within the Unics Blzicn

Intestimony whereof, T huve hereunto set my hand,
in the City of Lansing, this 16th day of September , 2020.

Y -

Linda Clegg, Interim Direclor

Corporations, Securities & Commercial Licensing Bureats

GOLD SEAL APPEARS ONLY ON ORIGINAL



