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Expires: April 30, 2008

Estimated average burden

FORM D hours per response....... 16.00

JUL 7 © 2007 NOTICE OF SALE OF SECURITIES __SECUSEONLY _
e PURSUANT TO REGULATION D, ]

\(5?* SECTION 4(6), AND/OR DATE RECEIVED
“?C_a 20%\ UNIFORM LIMITED OFFERING EXEMPTION

Name of Ofterihg( Aheck if this is an amendmens and name has changed, and indicate change.} _

Offering of Serles A Preferred Stock and Warrants to Purchase Shares of Common Stock ;
Filing Under (Check box(es) that apply): D Rule 504 [:] Rule 305 E Rule 306 D Section 4(6) D ULOE |
Type ol Filing: @ New Filing D Amendment |

07071850 |

I, Enter the information reguested about the issuer

&

A BASIC IDENTIFICATION DATA

Name of lssuer ([:I check it this is an amendment and name has changed. and indicate change.)
FL.O Corporation

Address of Exeeutive OFtices (Number and Street. City. State, Zip Code) Telephone Number {Including Area Code)
12413 Willows Road NE, Suite 300. Kirkland, Washington 98034 (425) 278-1100

Address of Principal Business Operations (Number and Street. City, State, Zip Codo) Telephone Number (Including Area Code)
Gt different trom Excewtive Offices)

Same as above. Same as above.

Briet Description of Business
Registration of travelers for use of Fast Lane Option under the Transportation Security Administration.

DI oy ooy
Type of Business Crganization rnun erﬁtu
corporition El limited partnership. already formed [:I other {please speeily):
business trust D limited partaership. to be formed JUL 2 # y
Month Year
Actual or Estimated Date of Incorporation or Grganization: g Actual D Estimated ”"UN‘DOM
Jurisdiction of Incorporation or Qrganization: {Enter two-letter U.S. Postal Service abbreviation tor State: F'NANC,AL
CN for Canadi: FN for other foreign jurisdiction) m

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering ol securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230,301 et seq. or 15 US.C.
77di6}.

When To File: A notice must be filed no later than 15 days alter the first sule of securities in the offering. A notice is deemed filed with the U.S. Sccuritivs
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received st that address after the date on
which it is due. on the date it was matled by United States registered or certifred mail to that address.

Where fo File: U8, Securities and Exchange Commission. 430 Fifth Street. N.W.. Washington, D.C. 20549,

Copics Keguired: Five (3) copics of this notice must be filed with the SEC. one of which must be manually signed. Any copies not manually signed must be
photeeopics of the manually signed copy or bear typed or primted signatures.

Informuiion Required: A new filing must commtain all informition requested. Awendments need only repurt the name of the issuer and offering. any changes
thereto. the information requested in Part C., and any material changes from the information previously supplicd in Pans A and B, Part E and the Appendis need
not be Mled with the SEC.

Fifing Fee: There is no federal fifing fee.

State:

This notice shall be vsed 1w indicate reliance on the Unitorm Limited Offering Exemption (ULOE) tor sales of scecurities in those states that have wlopted
ULOE and that have adopted this form. lssuers rebying on ULOE must ile a separate notice with the Sccurities Administrator in each state where sales
are 1o be, or have been made. IF a state requires the payvment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law, The Appendix 1o the notice constisutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond 1o the collection of information contained in this form 1 of 10
SEC 1972 (5-03) are not requited to respond unless the form displays a currently valed OMB SEWO098E55. |
control number, 35378410



A. BASIC IDENTIFICATION DATA

2. Enter the information requested tor the tollowing:
*  Each promoter of the issuer. it the issuer has been organized within the past five vears:
s Each bencticial owner having the power to vote or dispose, or direct the vote or disposition of. 1094 or more ol a class of equity securitics of the
iNsucr,
*  Lach executive otticer and dircctor of corporate issuers and of corporate generad and imanaging parmers of patnership issuers: and

*  Each gencral and managing panner of partnership issuers.

Cheek Box(es) that Apply: [ Promoter [} Beneticial Owner [ Exceutive Ofticer [ Dircetor [ General andfor
Managing Partner

Full Name (Last name Arst. if individual)
Argenbright, Glenn L.

Business or Residence Address (Number and Street. City. State. Zip Code)
¢/o 12413 Willows Road NE, Suite 300, Kirkland, Washington 98034

Check Box{es) that Apply: ] promoter D Beneticial Owner [ Executive Officer @ Director D General andfor
Munaging Pariner

Full Name {Last name first, it individual)
Over, Steven M.

Business or Residence Address (Number and Street, City. State. Zip Code})
c/o 12413 Willows Read NE, Suite 300, Kirkland, Washington 98034

Check Box(es) that Apply: (] Promoter - [ Beneficial Owner [ Exceutive Officer @ Dircctor ] General andlor
Managing Partner

Full Name (Last name fiest, if individual)
Mashburn, Chris

Business or Residence Address (Number and Street. City. State. Zip Code)
c/o 12413 Willows Road NE. Suite 300, Kirkland, Washington 98034

Check Box(es) that Apply: D Promoter D Beneticial Owner XI Executive Ofticer D Director D General and/or
Managing Partner

Full Name (Last name first, if individual)
Thomas, Luke

Business or Residence Address (Number and Street. City, State, Zip Code)
c/o 12413 Willows Road NE, Suite 300, Kirkland, Washington 98034

Check Box{es) that Apply: E] Promoter D Beneticial Qwner & Exccutive Officer D Director [:I General andfor
Managing Parner

Full Name (Last name tirst, if individual}
McLaughlin, Colin

Business or Residence Address (Number and Street. City. Sate. Zip Code)
¢/o 12413 Willows Road NE, Suite 300, Kirkland, Washington 98034

Check Box(es) that Apphy: D Promaoter D Beneticial Owner E Exceutive Officer D Director D General andfor
Muanaging Pariner

Full Name {(Last name tirst, it individual)
Fischer, Fred

Business or Residence Address (Number and Street, City. State. Zip Code)
¢/o 12413 Witlows Road NE, Suite 300, Kirkland, Washington 98034

Check Box{es) that Apply: D Promoter & Beneficial Owner D Excceutive Ofticer |:| Director D General and/or
Munaging Partner

Full Mame (Last name tirst, if individual)
Saflink Corperation

Business or Residence Address (Number and Street, City, State, Zip Code)
cfo 12413 Willows Road NE, Suite 300, Kirkland. Washingten 98034
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A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e Each promoter o the issuer, if the issuer has been organized within the past five years:

UrA

*  Each beneficial owner having the power 1o vote or dispose, or direet the vote or disposition oft 10% or more of a class of eguity seeuritios of the

Issuer.

e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e Each general and managing partner of partnership issuers.

Check Box{es) that Apply: [:l Promater @ Beneticial Owner D Exceutive Otticer [:] Dircctor

[:I Goeneral and/or

Managing Partner

Full Name (Last name first, it individual}

SXJE LL.C

Business or Residence Address {(Number and Street. City, State. Zip Code)
2800 Byron Circle, Lansing M1 48912

Check Buox{es) that Apply: L3 Promoter [ Beneticial Qwner D Exceutive Mticer D Director

D General andior

Managing Partner

Full Name (Last name first, it individual)

Business or Residence Address (Number and Street, City. State. Zip Code)

Check Box(es) that Apply: D Promaoter D Beneficial Owner D Executive Otticer [:] Director

D General andfor

Munaging Partner

Full Namme (Last ngme birst, if individual)

Business or Residence Address (Number and Street. City. State. Zip Code)

Check Box(es) thut Apply: [ Promoter [ Beneficial Owner |:| Exceutive Ofticer E:| Director

D Generat and/or
Managing Partner

Full Name (Last name tirst. it individual)

Business or Residence Address (Number and Street. City. State. Zip Code)

Check Box(es) that Apply; D Promoter [} Beneficial Owner D Exceutive Ofticer [ Director

D General and/or
Managing Partner

Full Name {Last name tirst, if individual)

Business or Residence Address (Number and Street. City, State., Zip Code)

Check Box(es) that Apply: D Promoter D Beneticial Owner D Exceutive Ofticer D Direcior

D Gueneral andfor

Munaging Partner

Full Namw (Easi name first it individual)

Business or Residence Address (Number and Street. Ciy, State. Zip Code)

Check Box(es) that Apply: U] Promoter [ Beneficial Owner [ Exceutive Officer ] Director

I:] General and/or
Munaging Partier

Full Name {Last name frst, if individual)

Business or Residence Address (Number and Street. City. State, Zip Code)

Jol 10
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold. or does the issuer intend to sell, to non-aceredited investors in this offerig”?

Answer also in Appendix, Columm 20t tiling under ULOE.

2. What is the mimimum investiment that will be accepted trom any individual? s
3. Dous the offering permit joint ownership of a single unit? e
4. Enter the intormation requested for cach person who has been or will be paid or given. direetly or indirectly. any

commission or similar remuneration for solicitation of purchasers in connection with sales ot seeuritics in the oftering.
It a person to be listed is an associated person or agens of a broker or dealer registered with the SEC and/or with a state
ar states, list the name of the broker or dealer. If more than five {5} persons o be listed are associated persons of such

a broker or dealer, you may set forth the information for that broker or dealer only,

Full Name (Last name first. it individual)
Bathgate Capital Partners LLL.C

Yes No

[l B

5 N/A

Yes No

X Ul

Businuss or Residence Address (Number and Sueet. City, State, Zip Code)
5350 8. Roslyn Street, Suite 4010, Greenwood Village, CO 80111

Name ot Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchusers

(Check "All States” or check individual States) .. ...

DAL
D n.

DAK
D IN

DAL
Dm I:]KS
DMT DNE I:INV D.\'H
DRE &SC DSD DTN

Full Name (Last name first, it individual)
ViewTrade Securtities, Inc.

I:,AR I:\CA
DKY
‘:I NJ

DTX

DCO
D LA
DNM
D utT

D cT
I:lM E
DNY
Cvr

] Al States
HI 1D
%MS %MO
I:]OR DPA
Dwy D PR

Business or Residence Address (Number and Street, City, State, Zip Code)
7280 W. Palmetto Park Road, Suite 105, Boca Raton, FL. 33433

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States™ or check individual States) .. o

Dr\[. DAK @AZ

DIA

DAR &CA DCO
gKS I:lKY
DNV [:’NH |:|NJ DNM DNY
DSD \:|TN |:|'r>< DUT

Full Name (Last name tirst, if individual)
Garden State Securities

(] Al States

[:l HI D D
DMS DMO
[ Jor Xpa
Dwv D PR

Business or Residence Address (Number and Street, City, State, Zip Code)
1540 Rte 138, Ste 303, Wall Township, NJ 07719

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

DAL
D It
DMT
D RI

{Check "ALE States™ or check individual States) .. L .

|:|A[\ DAZ DAR DCA
D N DKS DKY
DNE l:‘NH DNJ
DSC I:ITN DTX

|:| All States

HI 1D
%MS %MO
DOR l:’ PA
|:|WY I:\ PR
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Emer the aggregate offering price of securities included in this oftering and the total amount already
sold. Enter "0" af the answer is "none” or "zero." Hothe transaction is an exchange offering, check
this box [_] and indicate in the columns below the amounts of the seeurities oftered Tor exchange and
already exchanged.

Aggregate Ameunt Already
Tvpe of Seeurity Offering Price Sold
DB e et Y $
L T LTS OO OO O ORSSORPS USRS POPI $ s
D Conmmon E]!’rufcrrul

Convertible Sceuritios (including Wirmants) .o $ _9,999.000.00' 5 4.623.613.64
PaArinershIP IIIEICEIS ottt et $ )
Other (Specify ) e s $ S

T Lttt ettt e e et h e n et $  9.999%.000.00 5 4.623.613.04

Answer also in Appendin, Column 3, if filing under ULOE.

2. Enter the number of aceredited and non-aceredited investors whe have purchased seeurities in this
offering and the aggregate dollar amounts of their purchases. For ofterings under Rule 304, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter "0" if answer is "none™ or "zero.”

Aggregate

Number Dollar Amount
Investors of Purchases
ACCTEANEA INVESIOUS 1ottt et ee e ee e e st eas e e e ees e e ean s s 24 % 4,623.613.64
NON-GCECTEIIE TIVESIOTS rvvitcveiretetiateseseares e ts b sttt b bbb oo sa e se e ee s N/A % N/A
Total (for filings under Rule 504 0nly) . e N/A § N/A
Answer also in Appendix, Column 4, it filing under ULOE.
3. Hthis filing is for an oftering under Rule 504 or 505, enter the informasion requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
tirst sale of sceurities in this offering. Classity securities by type listed in Part € — Question 1.
Type of Doliar Amoum
Type of Offering Sceurity Sold
T F T A S OSSO POV O PO PR PPN PRI N/A§ N/A
REeZLIDLION A L ettt et et e e ettt te e kbt e e NA & N/A
RUTE SO Lottt stttk e et et e et e et e e e aeeh et h et et ekt ee e et N/A 8 N/A
TN sttt e e e R ah e £ e e E et e £ e bt £ e st s et NA % N/A

4 o, Furmish a statement of all expenses in connection with the issuance and distribution of the
seeurities in this offering. Exclude amounts relating solely 10 organization expenses of the insurer.
The intormation may be given as subject to tuture contingencies. [f the amount of an expenditure is
not known. furnish an estimate and check the box to the lett of the estimarte.

Transtior AGeit's FLes oo ettt bttt et e e (] s

Printing and Engraving Costs e s (]s

LCEAE FLCS 1etnvvrrrnneerssmess oo shat e Rt & s 43.000.00

ACCOUNTIIE FUUR oottt e et e e e emeeas oo A 4e 4kt e b 1 4a 42kt e 4 42t e bt et eearedree e e sae e D S

ENginering Fees e bt s

Sales Commissions (specify finders' fees separately) . £1s

Other Expenses (identity) Placement Agent | oo X s 427.039.82
BT IO OO SO PP UPRPR E 5 472.039.82

" The amount of $9,%99,000.00 reflects the aggregate purchase price for shares of Series A Preferred stock. For each share of Series A Preferred stock purchased. cach
investor will also receive A-1 warrants o purchase 2,000 shares of common stock at an exercise price of $3.00. and A-2 warrants W purchase 2,000 shares of common
stock al an exercise price of $4.00. Scries A Preferred stock is convertible into certain shares of the Company’s common stock.

¥ The amount of $427,039.82 retlects only the Placement Agents fees to date.  The Placement Agent will also receive A-1 and A-2 wamants. 1o purchiase shares of the
company s conimen stock.

5ol 10
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C. OFFERING FRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses fumished in response to Part C — Question 4.a. This difference is the "adjusted gross

PPOCEEAS 10 HE ISSULT. " .eteveievesesrrireseesrstresrsbrnsssressesarases e sessrmne s sen et ot eheusasas et ens st sanbe b aeasemtne et st st mneaneserases 3 9.526,960.18
5. Indicate below the amount of the adjusicd gross proceed Lo the issuer used or proposed o be used for

each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and

check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross

proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,

Dircctors, & Payments to

Afliliates Others
SAIATIES AN FEES. -vv1vevvvaireeraacreeesees sttt S Os Os
PUTCRASE OF TEAL E8LALE 1 ieut ittt e it e s b s s hits s sa s b s sbrars s s b s nassabrasss st rrasssaassasaararareen |:] $ D $
Purchase, rental or leasing and installation of machinery
AN EQUIPIICIIL........vocooeveoeoeeee e esseeresseesssessessessesessesseseassesesssesssssresssssessssseensses s sonssssss et enssomsessossnneennnes L] § (s
Construction or leasing of plant buildings and facilities ..o e s (s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUCT PUTSUANL 1O 8 ITIETZCT) 1oiiieieiiieieeeeeieieeseretstsasesrsrsasasssasssssasssstsrsrsssasssasassssssinsasssasesesesesasarnsnreee D h) D $
Repayment of InAebtedness ......cooiiiiiiiiiiiiic ettt ittt s s s as s e e e e s s s e e e st eaeta e st s rararaes E] $ E] h
WOTKINZ CAPILAL .. ..o eereeeseoseesevessees s s e s esesesssrss s s e emostessaseseseemosssenssseeeseeesaseneemoen Os X $ 9,526,960.18
Other (specify): Os Os

...... Os []s

COMUI TOMALS <.oovovieeesoeesceas e esressssmes s csseesssrsarsssssmmaresesssmsssssmssssessessssmasassssesssmsossisssessssssossssersnssres | $ X s 9,526,960.18

Total Payments Listed (column to1als 2dded) .. oooercieeeirieeesreeceeresesasesresssesse e snsssssseesesnes $ 9,526,960.18

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Sccurities and Exchange Commission, upon written request of its staff,
he information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)2}) of Rule 502.

[ssuer {Print or Type) Signaturc Dalc
FLO Corporation % Julyfb, 2007

Name of Signer (Printl or Type) C/'l/e (Print or Type
Glenn Argenbright President
ATTENTION
Intentional misstatements or omissions of fact constitute federal ¢criminal violations. (See 18 U.S.C. 1001.)
E.STATE SIGNATURE
6of 10
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
Provisions 0F SUCR TULET . et e ettt e re bt et s e e s D

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned tssuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the avatlability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be wrue and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

71 i
Issuer (Print or Type) Signature Date
FLO Corporation / / = / July £, 2007
Name of Signer (Print or Type) ) {Print or Ty 4 / 7
Glenn Argenbright 6 resident

—

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures,
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