CSC TRANSQZ® . 1171872020 12:43:58 PM PAGE 2/006 Fax Server

14 .
H20000396620 3
tate
cC
Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bhottom of all pages of the document.
(((H20000398640 3)))
H200003386403ABC%
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.
To:
Division of Corporatlons
Fax Number : {850)617-6383
From:
Account Name : CORPORATION SERVICE COMPANY
Account Number : I2e@8880@0195
Phone 1 (B58)521-0821
Fax Number : (858}558-1515
e*gnter the email address for this business entity to be used for future
annual report mallings. Enter only one emaill address please.** ~
_ ‘ Emall Address: =
Ll,l L5
= = FOREIGN PROFIT/NONPROFIT CORPORATION —
L) o LAIRD TECHNOLOGIES, INC. ; .
oz Certficate of Status Lo z
s (CettificdCopy . ... 0
= [Page Count — [ 04
[Estimated Charge $70.00
Electronic Filing Menu Corporate Filing Menu Help

H20000398640 3
HHna el e sunblr ormm/escniotalefllcovi.axn



CSC TRANSOZ

11/18/2020 12:43:58 PM PAGE 3/006

COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: LAIRD TECHNOLOGIES, INC.

Fax Server
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Name of corporation - must include suffix

Decar Sir or Madam:

The cnclosed “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 corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:
LORI TORO

Name of Person
Firm/Company
16023 COVINGTON POINT LANE
Address
HUNTERSYILLE, NC 28078 ~3
City/State and Zip code :

LORI.TORO@LAIRD.COM

F-mail address: (to be used for future annual report notificabon)

For further information concerning this matter, please call:

LORI TORO 636

at ( ) 898-6082
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Rcgistration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Moaroc Strect, Suite 810 Tallahassee, FL. 32314

Tallahassee, FL. 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

W $70.00 FilingFee [0 $78.75FilingFee & (O $78.75FilingFee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

H20000398640 3
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO-TRANSAGT
BUSINESS IN FLORIDA

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

0 LAIRD TECHNOLOGIES, INC.

{Entet name of corporation; must include “INCORPORATED,"” “COMPANY,"” “CORPORATION,”
"In¢.,” "Co.," “Corp,” "Inc,” "Co,” or "Corp.”)

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2 DELAWARE 3 22-1009745
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4 05/06/1991 s
{Date of incorporation) {Date of duration, if other than perpetual)
6.

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F S., to determine penalty liability)
7 16401 SWINGLEY RIDGE RD, SUTTE 700, CEESTERFIELD MO 63017

(Principal office street address)

(Current mailing eddress, if different)

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

Name: CORPORATION SERVICE COMPANY %

Office Address: 1201 HAYS STREET B
e}

TALLAHASSEE  Florida _ 32301 _

(City) (Zip code) ..

e

9. Reglistered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above 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

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.

L.
. L] “s’ /",f 7
i {a R

(et -’T‘_ el L ._?._Vf(‘{"_,..--;.\__r_,.c‘\_«,
PR T v

a6 O s D P VAP A

{Registered agent's signature)
10. Attached is a certificate of existence duly authenticated, 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 incarporated.

11. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (92%965 03

—
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A. DTIRECTORS

MATT MIZELL
ClChairman Name:

11/18/2020 12:43:58 PM PAGE 5/008

16401 SWINGLEY RIDGE RD
COVice Chairman  Address:

W Director SUITE 700

President CHESTERFIELD, MO 63017
OVice Pregident

OSceretary O Treasurer
OoOther OOther
O)Chairman Nama: DOUGLAS MARTIN

\ . 18401 SWINGLEY RIDGE RD
Ovice Chairman Address:

. SWHTE 700
B Director

. CHESTERFIELD, MO 63017
OPresident

CiVice President

W Secretary (] Treasurer

[OOther OOther

{OChairman Name:

[OVice Chairman  Address:

UDirector

{)President

O Vico President

O Secretary O Treasurer

COther OOther

Fax Server
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BRAD REITZ
OChairman Name:

16401 SWINGLEY RIDGE RD
O Vice Chairman  Address: G

B Director SUITE 100

O President CHESTERFIELD, MO 63017
OVice President

OISecretary O Treasurer
DOther OoOther
CIChairman Neme: DAVID REVELS

. i 16401 SWINGLEY RIDGE RD
CVice Chairman ~ Address:

. SUITE 700
W Director

. CHESTERFIELD, MO 63017
[IPresident

O Vice President

W Treasurer

OSecretary

COother_ OOther -

OChairman Name: P

OVice Chaiman  Address:

ODirector .

O Presidant

OVice President

CiSecretary O Treasurer

WOther QOther

Important Notice: Use an attachment to report mere than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals may be added to the index when filing your Florida Department of Statc Annual Report form.

4 H
12, ﬁéﬁﬁéfﬁ;
4"!
f 4

o7 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 that he or
she is aware that falsc information submitted in & document to the Department of State constitutes a third degroe fclony as provided for in

3.817.155,F.8.

1 MATTHEW MIZELL, PRESIDENT

{Typed or printed name and capacity of person signing application)

23000396640 3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF SYATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "LATRD TECHNOLOGIES, INC." IS DULY
INCORPORATED UNDER THE LANS OF THE STATE OF DELANARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOWN, A8 OF THE RIGHTEENTH DAY OF NOVEMBER, A.D.
2020.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LAIRD
TECANOLOGIES, INC." NAS INCORPORATED ON THE SIXTH DAY OF SEPTEMBER,
A.D, 1991.

AND I DO HEREBY FURTHER CERTIFY THAT THE PRANCEISE TAXES HAVE

BEEN PAID TO DATE.

ﬁ f Jetteny W ﬁw‘ma.. Fearctaey of Watr |

Authentication: 204109483
Date; 11-18-20

2272903 8300

SRH# 20208435656 &
You may verffy this certificate online at corp. delaware gov/authver.shtml
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