22000005954

(Requestor's Mame)

{Address)

[Address)

(CityfStatelZip/Phone #)

D WAIT D MAIL

D PICK-UP

{Business Entity Name)

{(Decument Number)

Centifieg Copies Certificates of Status

Special Instructions to Filing Officer:

2z 20595 BT

Office Use Only

MmN

000394655130

id 0¢ 43S e

|

-5 92 1L -
°J\:.? 2 T. - 4
o e O RSt
o

i

-

N

J
X
IS
—="-3
LE3
-

o s
it
b



Date:

CT CORP

t

3488 Lakeshore Drive, Tallahassee, FL 32312

850-656-4724
09/19/2022

Acc#120160000072

oo A

Name: Cyalume Technologies, Inc
Document #:
Order #: 14549045

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Hgjujninim

Country of Destination:

Number of Certs:

Filing:

Certified:

Plain:

COGS:

[

L

Availability

Document ___
Examiner

Updater

Verifier

W.P. Verifier ____
Ref#

Amount:$ 52 8.75




COVER LETTER
TO:  Registrition Section
Division of Corporations

Cyualume Technologies. Ine,

SUBJECT:

Name of corporation - must include sultix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certiticate of Existence.” or "Certinicate of Good Standing™ and cheek are submitied to register the

above referenced toreign corporation 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Julio Salvador. Sceeretary

Name of Person

Satariland, 1L

Firm/Company

13386 International Parkway

Address

Jacksonville, FIL 32218

Citv/State and Zip code

juliosalvador@@sadariland .com

E-mail address: (1o be used Tor future annual report notification)

For further information concerning tis matier. please call:

Juliv Salvador 901 FH-1777
at | )

Nume of Person Arca Code Davtime Telephone Number
STREFT/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O.Box 6327
2413 N Monroe Street, Suite §10 Tallahassee. FIL 32314

Tullahassee. F1. 32303

Enclosed is a cheek Tor the tollowing mmount:
Please make check pavable wo: FLORIDA DEPARTMENT OF STATE
(] S7LO0 Fiking Fee O $78.75 Filing Fee & T S78.75 Filing Fee & [0 $87.50 Filing Fee.
Certuticate of Status Certified Copy Certificate of Status &
Centificd Copy

Frore 12 16 2021 Waliers Klower Dniling



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WHTH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE QF FLORIHDA

Cvalume Technodogics. Ine.

{Enter name of corporation: must include “INCORPORATED.” ~COMPANY.” "CORPORATION”
“fne.” "Col” "Carp” TIne,” TCO" or "Corp™)

(I mame enavailable in Flortda, enter alternate corporate nume adopted {or the purpose of iransacting business in Florida)

o Delwvare L 135353204

- 2
(State or country under the law of which itis incorporated) (FEI number, il applicable}
3-27-1997 N

4, 3.

(i)t of incorporaiion) {Date of duration. if other than perpetual)

June 252019

6.

(Date first iransacted business in Florida, if prior o regisiration)

7 96 Windsor Street, West Springlield, MaA 01089

{Principal office street addiess)

(Current mailing address, i diflerent)

. ~3

(=1

[ }

3
8. Name and street address of Florida registered agent: (1700 Box NOT acceptable) X pot
g , o =
\ C T Corporation Syvstem N e
Name: : o =X
3 i Ralsh
. 1200 South Pine [shand Road e o =
Office Address: = —
—_— &

Plantation L. 33324 <?

(Civy {(Zip code) o

9. Registered agent's acceptance:

Having been numed ay registered agemt and o aceept serviee of procesy for the ubove stated corporation at the pluce
designated in this application, | erehy aceept the appointment as registered agent and agree to act in this capacity. |
Sfurther agree to comply with the provisions of aff statutes relative te the proper and complete performance of ny duties,
and {am familive with and vecept the obligations of my position as registered agent.

C T Carporation Svstem
Byv: W Jayna Nickell. Asst. Secretary
* Y—y

{Registered agent’s signatury)

10, Auached is a cenificate of exisience duly authenticated, not more than 90 davs prior to delivery of this application to
the Department of Staie, by the Seeretary ol State or other oflicial having custody ol corpoerale records in the jurisdiction
under the law of which itis incorporated,

1.

For initial ndeaing purposes. list rames, tites and addresses ol the primary oflicers andéor directors Jup tosis (0 1otal|:

FLAIS 12 16 20210 Waliers Kluwer Galine



A, DIRECTORS

o ' Warren Kanduers
L hairman Name:

— 13386 Intermational Parkway
CIVGee Chadrman - Address:

L Facksonville. FI. 3221K
iDirecton

TPresident

TIVice President

O Seeretary Vlreasurer

CEO
FEiOther CrOher

o ‘ Gray Hudkins
CJChairman Name:

— I 3386 Internationa] Parkway
Tivice Chairman Address;

] Jacksanville, FIL 32218
CIDirector

i 'resident

FVice President

CISeeretans O Treasurer

Ot Cnher

o ) Chad Appleby
CIChairman Name;

. 13386 international Parkway
C1¥ice Chairman Address:

o Jacksonville, FILL 32218
i hrector

Cilresident

CView President

Ciseeretary T reasurer
. VP Tax & Treas _
= Other CitMher

Important Notice: Use an atachment o report mare than sis (6 The attachaent will be imaged for

CIChatrman
TIviee Chainmian
Eilirector

T Prestdent
CiVice Presideat
TiSeeretary

Citnher

O Chairman
TiVice Chairman
O Director
Cliresident
CIViee President
DSeeretury

Cro

=0ther

TIChairman

Civiee Chairman

CiDircctor

CiPresidem

O Viee President

Eseeretary

DOther

Brad Williams
Name:

13346 International Parkway
Address:

Jacksonville, 1, 32218

T ressurer

nher

) Blaine Browers
Name:

3386 International Parkway
Address:

Jacksonville, L. 32218

O Treasurer

Clrher

Julio Salvador
Numwe:

13386 International Parkway
Address:

Jacksonville, FLL 32218

CiTeeasurer

OOiher

reporiing purposes only, Non-indeaed

indis iduals may be added w the index when tiling sour Florida Departnient of State Annual Report form,

Signature of Direetor or Qltieer

12. Q/ﬁl&a@ /@ﬂmnfﬂ_,
/\)

The officer or director signing this document (and who is listed i number 13 above) artirms that the faets stated herein are true and that he or
she i aware that Tadse informition submitted in o document to the Department of State constitttes a thivd degree felony as provided lor in
~RI7 155 FS

Juliv Sabhvador, Seeretary

Clvped or printed name and capucity of person signing applicistion)

F1O19 212 16 2021 Wolters hlawer Ohine



Delaware

The FFirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CYALUME TECHNOLOGIES, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECQORDS
OF THIS COFFICE SHOW, AS OF THE NINETEENTH DAY OF SEPTEMBER, A.D.
2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TQ DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

N

Jlr'lr“ w lml Secretary of State

Authentication: 204426769
Date: 09-19-22

2734144 8300
SRit 20223561650

You may verify this certificate online at corp.detaware.gov/authver shiml




