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The cnclosed "Application by Foreign Corporation for Authorization to Transact Business in

Florida", "Centificate of Existence", and check are submitted to register the above referenced
foreign corporation to transact business in Florida.

Pleasc return all correspondence concerning this matter to the following:
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Should you need to cali somcone concerning this matter, please call:

{N/(TEWWZZT a( S12 \Pe7-FF22

(Area Code & Daytime Telephone Number)

COURIER ADDRESS:

MAILING ADDRESS:
Qualification/Tax Lien Sec. Qualification/T'ax Lien Section
Division of Corporations Division of Corporations

409 E. Gaines St P. O. Box 6327

Tallahassee, FL. 32399 Tallahassee, FL 32314




«

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLLORIDA '

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:

SYNERGETICS \JoETUhet, oo )0 o LPoN?TEY
{Name of corporntion: must include the word "INCORPORATED", "COMPANY " "CORFPORATION" uor
words or abbrevintions of like ltport in language ns will clearly indicate that it is a corporation instcad of 4
natural person or partnership if not so contained in the name ot present,)

Eeo plet 3. S &-22¢pl7)

) (State or country under the low of whick it Is incorporated) ) ¢ FEI number, [Fapplleablc)

64 /%6 s feppenay
(Date ofIncorporation) (Duration: Year corp. will cease to exist or

"perpetual®)
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(Date tirst transacted business  Flondn. (SEE SECTIONS 607.1501, 607.1502, AND 8 l7.13!:3{:5. ) oY
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(Currenm mailing address)
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(Purpose(s} of corporation authorized in home state or country to be carried out in the state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT
acceptable)

Name: /é: WQJ ﬂ—
Office Address: / 720 7XHrbsop Vine @&Jtr
L/E3Ley PUAHPEE  Povida, TS5 ES

(Zip Code)

10. Registered agent's acceptance:

Having been named as registered (:fem and to accept service of process for the above stated
corporation at the dplace designated in this application, I hereby acc’?pr the appointment as
ref:'stered agent and agree 1o act in this capacity- | further agree to comply with the provisions o,
all statutes relative to the proper and comple’performance of my duties, and I am familiar wit
and accept the obligations of my position as pégistered agent.

/ “[Kegisttred-agent’s signature)

11. 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
incorporated.




12. Names and addrcssc-. of officers and/or directors: (Street address ONLY- P, O, Box
NOT ucceptuble)

A. DIRECTORS (Street address only- P, O, Ilox NOT acceptable)

Chatrman:

Address:

Vice Chairman:

Address:

Dircctor:

Address:

Director:

Address:

B. OFFICERS (Street address only- P. Q. Box NOT acceptable)

President: # &l WM@«J ﬁ

Address: /[ 7206 72»!

L ey CHotle?, fz T 3TEP

Vice President;

Address:

Secretary:

Address: /P2 72t ep l///‘/té" DMF

LT Leny Chpee . o 2 FFW5

Treasurer: //h( LA Jk WMQ)

Address: / 720 _JyhtEfecw 1///(/‘9—_ ﬁM

LpSesy cpofen, L 3209

NOTE: If necessary, yo may attach an addendum to the application listing additional
officers and/or di

{Signdture of Chairman, ¥+€e Chairman, or any officer listed in number 12 of the application)
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(Typed or printed name and capacity of-ferson signing application}




@ecretary of State
Business Infocmation and Services
Buite 3135, Wept Tower

) DOCKET NUMBER 962900046
2 Martin Luther Kinpg Tr. Dr. cg:mom NUMBER : 961?533
Atlantn, Greorgin  30334-1530

DATE INC/AUTH/FILED: 05/23/1996
JURISOICTION : GEORGIA
PRINT DATE : 10/16/1996
FORM NUMBER t 211

H.E. WARREN, ItI

1947 HUNTERS BEND COURT
MARIETTA GA 30062
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CERT!F ICATE OF sxuSrsucc' \

|, the Secretary of State of the State of Georqla. do hereby certify under the
seal of my offlce that ,

SYNERGETICS SOFTWARE INC.
A DOMESTIC PROFIT cunmgmou o

was formed in the Jurlsdlctlon stated above or was: luthorlzed to: trenuct business
in Georgia on the above date. Said entity: Is In compl iance with the applicable
filing and annual reglstration- provlslons of, Title 14 of the: Official Code of
Georgla Annotated  and has not filed artlcles yof. dlun?ution. certificate of
cancelfation, or any other’ slmllar document wlth t.he offlce of the Secretary of
State, iy

This certificate relates only to the Iegal existence of the above-named entity as
of the date issued.

It: does not certify whether or not a notice of
dissolve, an application for withdrawal,

intent to

a statement-'of commencement of winding

up, or any other similar document has been: flled or. -is pending with the Secretary
of State,

This certificate is issued pursuwant to Title 14 of the Official Code of Georgia
Annotated and

is prima-facie evidence that said entity fis
authorized to transact business in this state.

in existence or

LEHIS A. HASS %

SECRETARY OF STATE




