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APPLICATION BY FOREIGN CORPORATION TO FILE AMENDMENT TO
APPLICATION FOR AUTHORIZATION TO TRANSACT BUSINESS IN
o FLORIDA

SECTION I (1-3 must be completed)
1. __SICK Qphic- Electronic, TInc,

Name of  cobporation as™it appears within the records of the Department of State.,

2. Incorporated under laws of:
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.._-‘
=5 &
= )
ER =
‘;-v-p. ap——
3. Date authorized to do business in Florida: ‘/A??/?? ‘é;;'%i% ~ ™
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SECTION 1l (4-7 complete only the applicable changes) g;ﬁﬂ =
4. If the amendrent changes the neme of "C'Ee,coxporatim, when was the change effected
under the laws of its jurisdiction of incorporation?

/27/29

5. Name of corporation after the amendment, a&iu:g suff:l_x co::poratl.cn " rcompary, " "in-
corporated, " or gppropriate adoreviation, if not contained in new rame of the corporation:
SI"Ck, I ne,

6. If the amendrent changes the pericd of draticn, irdicare new period of duration.

7. If the amendrent changes the Jurisdiction of incorporation, indicate new juris¥etion.

Lt Vrmwaxs, 7/20/29
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SECRETARY OF STATE

Certificate of Name Change

I, Mary Kiffmeyer, Secretary of State of Minnesota, do
certify that the corporation listed below filed an amendment of
its articles of incorporation, or, in the case of a non~Minnesota
corporation, a certificate of name change, changing its name with
this office on the date listed below, and that the corporation has
complied with the relevant laws of Minnesota with respect to that
filing.

0ld Name: Sick Optic-Electronic, Inc.
New Name: SICK, Inc
State of Incorporation: MN

Date Amendment filed: 04/27/1999

This certificate has been issued on 07/23/99.

Pasy %,

C/%'ecretanlfl of State.
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