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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 15303, FLORIDA STATUTES, THE FOLLOWING 15 SUBAHITTED T0O
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,
Codex Corp

(Enter name of cotporation: must include "INCORPORATED,” "COMPANY.” "CORPORATION.
“Ine." "Co." "Corp.” "Ine.” "Co.” or "Corp.”}

Guardian RFID Corp

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

MN

2. kY
(State or ceuntry under the law of which it 1 imcorporatedi (FL! number. (fapplicabic)
4 05%/07/2001 P
{Daic of incorpaiation) {Date of duration. it other than perpetual)
.

(Mane first iransacicd business in Floridao, if priov o registruion)
{SEE SECTIONS 607.1301 & 607.1502, F.5.. 10 determumne penalty liability)

- 6900 Wedgwood Rd N Ste 325 Maple Grove MN 55311
f.

{Principad office street addeess}

5900 Wedgwood Rd N Ste 325 Maple Grove MN 55311

(Carrent mailing address. i1 different

. Regisiered Agents Inc
Name;

. 7901 Aih SI N STE 200
Oftice Address: P

St. Petersburg Florida 33702 .3

{City) (Zip code) 2

9. Registered agent’s acceptance:

Having becn named as registered agent and to accept service af process for the ahove stated corporation at the place
designated in this application, | hereby accept the appointment as regisicred agent and agree to act in this capacity, |
Jurther agree to comply with the provisions of all statietres relative w the proper and complete performance of my duties,
and I am familiar with and accepe the obligations of my position as registered agent.

v

N T T
| /Jg{\/M. [ﬁ‘}" QL_{?Q‘IL‘;)
) —

~ -

{Registered agent’s signatere)

1N Anached i a certificate of exisience duly authenticated, not more than 90 davs prior o delivery of this application 1o
the Department of State, by the Secretary of State or other official having custody of corporate records m the jurisdiction
under the law ot which it 15 incorporated.

11, Forinidal indexing pumposes, list names, titles and addresses of the primary afficers and/or Jdirectors [up to six (6) total]:
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A. DIRECTORS
Daliey, Ken Nichols, Kathy

CiCharrman MNinc CiChairman Name:

—_. . 790% 4th St N STE 300
LoViee Chairman Address:

St. Petersbhurg, FL 33702

—_ i 7801 4th SIN STE 300
CiVice Charrman  Address:

St. Petersburg, FL 33702

i nrector i Director
FPresident TiPresidem

TiVice President Tivice President

CdSecrctary O Treasurer [ Secretary i Treasurer
Clonher O Other COnher CiOther
LiChairman Name: i hainman Name:

TWice Chaimman Address: C\ice Chaimman  Address:

CiDirevtor

Cieector

CiPresident T President

CIVice President T Viee Prasideint

O Sceretary CiTreasurer - Secretary T Treasurer
Cithher C)Chher Tinher CiOnher
O¢Chairman Name: i Chairman Name:

LIVice Chaimman  Address: L_Vice Chaioman  Address:

Cibdirector T ucetor

OiPresident T President

Civice President
Cisecretary

Onher

i Treasures

J(rther

C Viee President
T Secrelary

Ti(Other

O Treasurer

her

imponant Notice: Tice an atachment e reporr more than iy (6, The anachmens will be imaged far reporting porposes enly, Xon-indeved

individuals nfu) be m.i(h.d to thy indes when filing vour Flovida Depantment of State Annual Report form,

Signmiure of Director or Office:

The officer or dnector signing this document {and who is hsted in number 11 abave) affinns thal the {acts stated herem are true and thet he or
she is wwane that false infennation subinitted madocumen o the Depurtinent ol State constitutes o il degree feluny as prosidad Tor in
.87 153, F8.

Kathy Nichols- Cirector

{Fyped or printed name and capacity of person sipning application)
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Office of the Minnesota Secretary of State
Certificate of Good Standing

I, Steve Simon, Sceretary of State of Minnesota, do certify that: The business entity
tisted below was Hled pursuant wo the Minnesota Chapier listed below with the Officc of
the Secretary of State on the date listed below and that this business entity 18 registered to
do business and 15 1 good standing at the ume this certificate 15 issued.

Name: Codex Cormp.
Date Filed: 09/07/2001
File Number: 11U-501
Minnesota Statutes, Chapter: 302A

Home Jurisdiction: Minnesoia

This certificate has been 1ssued on: 12/)5/2024

(Pove (Pomnw

Steve Simon

Secretary of Sate
State of Minnesota




