 FA400000130S

TRANSMITTAL LETTER

To: Qualification/Tax Lien Section
Division of Corporations

SUBJECT: _ SIM5 lever 1 hac.

(Name of corporation - must include suffix)

afl !

; . OO0 2s2as5m]——2

Dear Sir or Madam: -04/05/93 --D1 105005
- g T kT 7

"The enclosed “Application by Foreign Corporation for Authorization to Transact Busi;ﬁzessgg ﬂéjﬁd;’&:*** (0.00.

“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation

to transact business in Florida.

Please return all correspondence conceming this matter to the following:

EAaReD Wiume oD
(Name of Person)

O

SimMs i =vEL A luc : = o
(Firm/Company) %E; = 11
10 weEYmouTd ST . B E I
(Address) e = §T}
— T = T

BOCKLALID” M. 02370 = o

(City/State/Zip) 2= 3 )

Should you need to call someone concerning this matter, please call:

Kaged wime D i ¢ FA

(Name of Person)

) B & - O = .
(Area Code & Daytime Telephone Number)

1\& fi
STREET ADDRESS: MAILING ADDRESS:  _ %\\\
Qualification/Tax Lien Section Qualification/Tax Lien Sectio;i
Division of Corporations

Division of Corporations _
P.O. Box 6327
- Tallahassee, FL 32314

409 E. Gaines St.
Tallahassee, FL. 32399

Tl “

Enclosed is a check for the following amount;

B $70.00 FilingFee (3 $78.75 Filing Fee &  (J $78.75 Filing Fee &

7 O $8750 Filing Fee,
Certificate of Status Certified Copy

Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZ_ATIO'—I\I:"- 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.

. _SiMMs teveEL 4 Isdc.

(Name of corporation; must include the word “INCORPORATED”, “COMPANY", “CORPORATIOT * or

words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
natural persen or partnership if not so contained in the name at present.)

2. _MASSACHUSETS

(State or country under the law of which it is incorporated)

4. QOCr. S, 1969

3. OH-23|5238
(FEI number, if applicable)

5. _PELPETUAL

{Date of incorporation) {Duration: Year corp. will cease to e;dsto?“perpetual”)
6. 2/ 1 I 94 =

(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155,F.5.)
7. | O WEUWMOUTTH ST

RO ArlD | Mp 02576

(Current mailing address)

I

Y

[t

8. _ SO\E OF MEDICAL EQUUPHMERT AnD SULPUES =
(Purpose(s) of corporation authorized in home state or couniry to be carried out in state of Florida)

i

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box N OT acghpiables,
T Do

e N - = r — =
Name: _CT CORRORATION SYSTEM ) . %E § -
, - : = L ! =
Office Address: _ 1200 Douria V) ue \sLap Rio = ;‘%f"» o f
Praaramion) , Florida, 3522+ o = O
(Zip code) gg -
— wm [ae]
10. Registered agent’s acceptance;

Having been named as registered agent and to accept service of process for the above stated corporation at the place designated in
this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply

with the provisions of all statutes relative to the proper and complete performance of my dufties, and I am familiar with and accept
the obligations of my position as regisgérad agent.

v/

{Registered agent’s signature)

LT seEry
JEIL ASST, SEGRETARY

11. Auached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of Lh;?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 addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptab[;‘



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

Chairman: _ GEDLLE KEEDY ) ) : _ _ I

Address: _ Tlo& Fuliritpy 2D
LOMDOw  Hwh $D3 | WK

|

i

¥

Vice Chairman: - ! N = — —_—
Address: o E— —
Director: _ =
Address: - N p— — —
Director: L — _ — -
Address: — — S —= ——
w3
B. OFFICERS (Street address only - P.O. Box NOT acceptable) Ll Qe
Trs T
- =M o= TH)
President: _ HOwWAZD DOMIRE LA o EsE
] | =
Address: ___1e0 WEUW MDA ST, ' - - P Oy |
e
ok LA A OZ3TFO _ _ =L @ -
= - =% ™~
Vice President: ;gm b -
Address: — — .

Secretary: __ FAHABEL T. Pe il

Address: 2000 Ong tots) SR
PriapeLpiia P 0105

Treasurer:  ALALY LA ITELO . _

Address: Rps Fiuchuvey 2O, ' - '
LOJDOr 1wl 405 WK , . I

NOTE: If nec SM adziclinﬁ application listing additional officers and/or directors.

V(S\lﬂnatu.re of éh’eurman Vice Cha.trmgﬁ or any officer listed in number 12 of the apphcauon)

14, HowesS Whnwelly PresidenT — I

{Typed cr prmted‘hame andfapamty of person signing apphcauon)




Jecretary, of the Gommafaé‘é
Jm%m&, ng %&smméﬁfc?&
William Francis Galvin

Secretary of the B _ )
Commonwealth March 23, 1999 o _ .

TO WHOM IT MAY CONCERN: —

I hereby certify that the records of this office show that
Level 1 Technologies, Inc.

was incorporated under the General Laws of this Commonwealth on
October 5, 1989

[ further certify that by articles of amendment filed 01 Oetober 20, 1995

the name of said corporation was changed to

SIMS Level 1, Inc.

“TIV SER
5

D
L L]
. . . . :;.,E T
and said corporation still has legal existence. =F o8 13
2z o |
Eﬂs e} ] f ;
-3 7 3 .
ur B @
Gy 1
=8
b— 1

In testimony of which,
I have hereunto affixed the
Great Seal of the Commonwealth

on the date first above written.

Secretary of the Commonwealth

JM
* MGL Chapter 156B, § 83A provides that certain consolidations and mergers may be ﬁledwrth the Division
within thirty days after the effective date of the merger or consolidation,



