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CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

850-656-4724
10/24/2022

Acc#120160000072

o A

Name: FULCRUM BIOMETRICS, INC.
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COVER LETTER

T:  Registration Scction
Division of Corporations

. o FULCRUM BIOMETRICS, INC.
SUBJECT: ! ¢

Name of corporation - must inglude suftix
Lear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
»Cerlilicate of Existence,” or “Certificate of Goad Standing™ and cheek are submitied 1o register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matier to the following:

ROSE LAMY

Name of Person
FUITTSU NORTH AMERICA L INC,

Firm/Company
IS0 COBALT WAY. M 124

Address

SUNNYVALLE. CaA 94085

Citv/State and Zip code
RLAMY@FUIITSU.COM

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

Far further information concerning this matter. please call:

ROSE LAMY (-H):-G | T46-04K89
il

Name of Person Ared Code Daviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS;
Registration Section Registration Scction
Division of Corporations Division of Carporations
The Centre of Tallahassce .0, Box 6327
2415 N. Mornroe Sireet. Suite 810 Tallahassee, FIL 325314

Tallahassee, FL. 32303

Inclosed s a check for the following amount:
Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE
Ui $70.06 Filing Fee O $78.75 Filing Fee & T §78.75 Filing Fee & O $87.30 Filing Fee.
Certificate of Status Certified Copy Cenificaie of Stnus &
Cenified Copy

FLOID 232 1672021 Walters Kluwe: Online
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APPLICATION BY FOREIGN CORPORATION FOR x\lJ FHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 07 1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE QF FLORIDA
! FULCRUM BIQMETRICS, IN

{Enter name of corporation; must include "EINCORPORATED.” “COMPANY.” "CORPORATION.
“Ing.” "Co." "Corp.” "Ine.” "Co." or "Corp.”)

DELAWARE

(I name unavailable in Florida. enter alternate corporate name adopied for the purpose of transacting business in Florida)
L 54-2092338

3.
L 1.20%0

(State or country under the law of which itis incorporated)
APRI

(IFEF number, 1f applicable)
{Yate of incorporation)

h

(Date of durwion. if other than perpetual)

(SELE SECTIONS 6071501 & 6071302, F.5. to d(.lLrI‘l'llIIthtlldll\ liabiliny)
16108 UNIVERSITY OAK, SAN ANTONIO

{Date first iransacted business in Florida. if prior 1o registration)
e -
VTN TR

{Principal office street address)

(Current mailing address. irdifferent)

i

£ Name and street address of Florida registered agent: (P.0O. Box NO'T acceptable)

- -_-_ %
— r
™t o -
i (]
o T - —
0 Box b -
NS I ~ r'
AR —
I' Corporaiion Syvstem T - y
Name: ! ’ . o i
1200 South Pine Island Road : = O
- 200 South Pine Island Rotw =, — e
Office Address: T T
N . SN T o
Plantation FI. 33324 = o
{Citv) (/ip code)
0. Registered agent’s acceptance

Havine been mumed as registered agent and to aceept service of process for the above stated corporation af the place
designated in this application, | frereby accept the appointment ay registered agent and agree to act in this capuacity. 1

D ! -~

Surther agree to comply with the provisions of all stututes 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

CF Corporation System

L Lisa DuRais, Assistant Secretary
) f/,}:d‘a. A)@é\ isa DuBoi ssislant Secretary
A7

{Registered agent’s signature)

10. Auached is a certificate of existence duly zuthenticated. not more than 90 davs prior to delivery of this applicanon 1o
the Department of State. by the Secretary ol State or other official having custody of corporale recor ds in the jurisdiction
under the law of which it is incorporated.

11, For initiad indexing purposes. list nanes, titles and addresses ol the primary uficers andfor directors [up 1o six {64 301 ]
FEOIT 212 502021 Wolters Kkawer Onling



A, DIRECTORS

O Chairman N O hairman Nume:
L [6108 UNIVERSITY OAK . 27121 Towne Ceatre Dr 2100
OVice Chairman  Address; U Vige Chainnan Address:

B Yirector

EPresident

OVice President

OSecretary Ll reasurcr W Neeretary Ll lreasurer
EoOther Oinher TiOther SOther
o MICHITAKA SUGAWARA . _
EL_}1E!II'I11£¥I] :\!“”]L': D(_hﬂlrﬂlilll .\‘llll'lt.’:
o 27121 Towne Centre Dr, #1100 o
CViee Chairman - Address: CVice Chairman Address:

ODirecior

CPresident

[IVice President

DocuSign Enveldpe ID: C1£F2488-516E-4D90-936E-4BE7BIFC1445

KENNETIH AL NOSKER

SAN ANTONIO, TX 78249

Foothill Ranch. CA 92610

T Director

CPresident

CiVice Presidem

O Director

Ceresident

COVice President

FOOTHILL RANCH, CA 92610

MAHITO MORI

ClScerctary (I T reaswrer ClSecretary

O nher CQOnher DOther COiher
O Chairman Nunw: TJChairman Nanwe:

OVice Chinirnum Address: OvViee Chairman Address:

Oirecior
O President
OVice President

OSecretary

O I'reasurer

O yirector
CIPresident
CivVice President

COiseeretary

O Treasurer

Oother Clonther Cionher O Other

Impuortang Notice: Use an attachment 1o repert more than six (6). The aitachment will be imaged for reporting purposes only. Non-indesed

indi\'iduaés may bcbaddcd to the index when filing vour Florida Department of S1ate Annual Report forni.
ocuSijned by

12. |_Ken Nosker

BCSFSDATIETCATR

Signature of Directar or Ofticer

The otlicer or director signing this document {and who is Jisted in number 11 abovey aftirms that the facts siated herein are true and that he or
she is aware that false information submitted i o document to the Department of State constitutes u third degree [elony as provided lor in
87155 Fs

. KENNETH A, NOSKER, PRESIDENT & (1O
3.

{Tvped or printed nume and capacity of persen signing applicaion)

FLO19-12 16 2021 Walless Kluwer (nhine



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF

DELAWARE , DO HEREBY CERTIFY "FULCRUM BIOMETRICS, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL CORPORATE EXISTENCE S50 FAR AS THE RECORDS
QF THIS OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF OCTCOBER, A.D.

2022.

AND I DQ HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DQ HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

1

130 3¢t
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ne
A3 4
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i ;l

corwdd .

0

02 =il

Qunm W DuAlogh, Secrrtary of Slale )}

Authentication: 204679418

7921165 8300




