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Date: 06/14/2024

Name:

Patrice Rush

Reference #:

2403733

Entity Name:

115 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301
P:866.625.0838

F: 866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088
If there are any issues
please contact Patrice at
850-202-9071

HARRIS IMAGE API INC.

Articles of Incorporation/Authorization to Transact Business

[] Amendment
[ ] Change of Agent
[] Reinstatement

[] Conversion

[] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

[] Other

Authorized Amount;

Signature:

! CORPORATE HQ
COGENCY GLOBAL INC.
36 E 40™ ST.10™ FL
NY, NY 10015
D: +1.212.947.7200
P. 800.221.0102
F: ED0.944 6607

#EUROPEAN HQ

COGENCY GLOBAL {UK) LIMITED
REGISTERED i ENGLAND & WALES,
REGISTRY 280I0O7:2

& LLOYDS AVE, UNIT ACL
LONDOMN ECIN 3AX
+44 (0)20.3961.3080

‘W ASIA PACIFIC HQ
COGENCY GLOBAL (HKY LIMITED
A HONG €ONG LIMITED COMPANY
UNIT 8, I/F, LIPPO LEIGHTON TOWER
103 LEIGHTON RD, CAUSEWAY BAY
HONG KONG
P: +852.2682.9633
F: +852,2682.9790



COVER LETTER

TO:  Registration Section
Division of Corporations

. o wn. HARRIS IMAGE APLHINC.
SUBIECT: ' '

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Flonda.™
“Certificate of Existence.” or “Certificate ot Good Standing™ and check are submitted to regster the
above referenced toreign corporation 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

LORI HALL

Name of Person

C/O CALIRER PUBLIC SAFETY

Firmy/Company

102 W 3R ST STE AD:

Address
WINSTON-SALEM NC 27101

Cinv/State and Zip code
LHALL@IHARRISCOMPUTER.COM

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

For further information concerning this matter. please call:

LORI HALL L 716 ) 402-2511
a

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corparations
The Cemtre of Tallahassee P.O. Box 6327
2413 N, Monroe Street., Suite 810 Tallahassee. FL. 32314

Tallahassee. FLL 32303

Enclosed is a check for the following amount:
Please make check payable o FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fee 81 $78.75 Filing Fee & T $78.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status Cerufied Copy Certificate of Status &
Certified 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 TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| HARRIS IMAGE API INC.

{Enter name of corporation; must include “INCORPORATED," “COMPANY.” “"CORFORATION,"
"]I!C.," "CO-." NCOrp," "lnc," "CO," or “C(er-")

(If name unavailable in Florida, enter altcrnate corporate name adopted for the purpose of transacting business in Florida)
2. DELAWARE

3. 32-0776467
{Statc or cauntry under the law of which it is incorporated)
4 MAY 23, 2024

(FEI number, if applicable)
3.
{Date of incorporation)

(Date of duration, if other than perpetual)

{Date first transacted business in Florida, if prior (o registration}
(SEL SECTIONS 607.1501 & 607.1502, .5, to determine penalty liability)

7 2429 MILITARY ROAD, SUITE 300, NTAGARA FALLS, NY 14304

(Principal office street address)

N
2=
(Current mailing address, if different) ;z__ :2; -
e
T
e
8. Name and street address of Florida registered agent: (P.O. Box NQT acceptablc) ‘—;% (J‘;O
w@ T3
Name: Cogency Global Inc. .r.-' ?:_:1
: w2 =
Office Address: 116 North Calhoun Street, Suite 4
Tallahassee, Flcrida . 32301
, Florida
(City) (Zip code)
9. Registered agent's acceptance:

Having been named as registered agent and to accept service of pracess for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o qct in this capacity, |

Surther 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.

7 A
(Registered agent's signature) |

10. Atached is a certificale of existence duly authenticated, not more than 90 days prior 1o delivery of this application to
the Mepartment 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.

11. For initial indexing purposes, list names, titles and addresses of the primary officers andfor directors [up 1o six {6) totul]:



" A, DIRECTORS

JEFF BENDER

TODD RICIHTARDSON

OChairman Name! O¢hainman Name:
‘ _ | ANTARES DR, STE 100 . ' | ANTARES DR.STE 100
O vice Chairman  Addresa: OVice Chairman Address:

OTTAWAL ON K2E SCH

OTTAWA, ON K2IE 8C3

& ircctor O Director
_ , CANADA . CANADA
W President CPresident
OVice President OVice President
Osceretary HTreasurer W Sccrctary W Ireasurer
CFO
Ctnher Oinher W Other Onher
_ ) ] JEAN SOUCY o AMANDA NEALE
LI Chairman Nume: LIChairman Name:
L 1 ANTARES DR, STE 100 N I ANTARES DR.STE 100
OViee Chaimman  Address: UVice Chairman  Address:

OTTAWA, ON K2E 8C4

OTTAWA, ON K21 8CY

ODirector Clhirector
. CANADA . CANADA
OPresident OPresiden
O Vice President i Vice President
[secretory O reasurer OSecretary O I'reasurer
_ CEQ
W ther OlOther Oother Ot nher
. ] JOE LaBUDA . .
LIChairman Nuame: OChuirman ™imes
) . 1 ANTARES DR, STE 100 o
Ovice Chairman  Address: OVice Chairman  Address:
) OTTAWA. ON KZE 8C4 .
Obirector Olyirecior
) CANADA — .
Otresident UPresident
CVice President OVice President
[ Secretary O Treasurer O Secretary i Treasurer
o VP _
W UOther Chnher Ot nher COther

Important Notice: Hise anattachment to repart more than six ¢o1 The attachment will be imaged Tar reparting purposes only. Non-indexed
individuals may be added 1 the index when filing sour Florida Depagiment of State Annual Report fonn,

12, 2&5 :

Signature of Director or (HTicer

the officer or director signing this document (and who is lsted inomwmber F1 abovey atfirms that the tacts stated herein are true and that he or
she is aware thas filse information submitied in a document w the Departiment of State constitutes a third degree felony as pravided for in
~81T0S5 1S,

TODD RICHARDSON, SEC/ICFQ/TREAS

{Tyvped or printed name and capacity ol person signing applicution)

13




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HARRIS IMAGE API INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORFPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE FOURTEENTH DAY OF JUNE, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HARRIS IMAGE API
INC." WAS INCORPORATED ON THE TWENTY-THIRD DAY OF MAY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TQ DATE.

3747491 8300
SR# 20242875550

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203710394
Date: 06-14-24




