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4
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA,

1, INTUITIVE SURGICAL, INC.
(Enter name of corparation; must inchude “INCORPORATED,” “COMPANY,” “CORPORATION,"
Nlnc"l llco.'ll llcom'l' IOInc,ll "CO," ot llcum'tl)

(If name unavailuble in Florida, enter wleroubs corporate name adopted for the purpase of transacting busingss in Florida)

3. Delaware 3, 77-0416458
(State or country under the luw of which it is incorporated) (FEI number, if applicable}
g, 117031995 5. Perpetusl
{Date of incorporation) (Domtion: Year corp. will cease o exist ar “perpetual™)
6. 3/iz) 2002

(Date first transacted busioess in Florida, if prier to registration)
(SEE SECTIONS 607.150¢] & 607.1502, F.S., to determine penalty liability)

7, 1266 Kifer Road #101, Sunnyvale, CA 94086

(Principal office address)
sume
{Current mailing addhress)
<
<.,
8. Manufacturor and und service provider of medical surgical instrumonts and sguipment v
{Purpose(s) of corporation authorized in home state or country ta be carried out in state of Florida) gm m%
4
>
9, Name and strect address of Florida registered agunt: (P.O. Box NOT acceptable) ;3 =

40

91:1 Wd 6- VW 1102

Name: C T Corporaticn Systom 2
Office Address: §200 South Pine Islund Rosd ;_-é
g
Plantation , Florida 33324
(City) (Zip code)

10. Repistered agent’s acceptance:
. Having been named as regisiered agent and to accepi service of process for the above stated corporation al the pluce

designated in this application, I hercby accept the appointment as registercd agent and agree lo act in this capacily. |
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and f om familiar with and aecept the obligations of my position as registered agent,

C T Corperstion System Janet Gerkin
By: Bonscon . Special Asst Secretary

(Registered agent's signarure)

11. Attuched is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this aplpli.cat.ior‘l to
the Departmen of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the taw of which it is incorporated,

FLIHY « 61262010 C T Filimg. Marapar Drine
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12. Nemts und business addresyeys of officers and/or dircctors: DIVII‘.;IO# oF C"ﬁggﬁﬂb‘?hlﬂ
A, DIRECTORS W1 MAR-9 PM 1: 16

Address: 1266 Kifer Road #101

Sunnyvale, CA 94086

Vice Chairman;

Address:

Director:

Addreys:

Direcior:

Address:

B. OFFICERS SEEATTACHMENT

Presidenc: Gery S. Guthart

Address: 1266 Kifer Road #1091

Sunnyvale, CA 94086

Vice President

Address:

' Sem: Alsn C. Mundelson

Addresg: 140 Scott Drive, Menlo Park, CA 94025

Treasurer:

Address:

NOTE: [fnecessary, you may 7?” an jndﬁ] ﬁpﬁcaﬁon listing additional officers and/or directorns.
13. AAA - )

(Signature(gt Bi¥ector or Officef listed in number 12 of the application)

14, Mark Meltzer, Vice President

(Typed or printed name and capacity of person signing application)

FLng s Q3izwain C T Filmg Masugor Onlior



Attachment to Florida
Officers & Diractors
1 Full Name:

Officer/Director:
Officer's Title:
Director's Title:
Business Address:
City:

State:

ZIP Code:

2 Full Name:
Officer/Director;
Officer's Title:
Director's Title;
Business Address:
City:

Statg:
ZIP Code:

3 Full Name:
Officer/Director:
Officer's Title:
Director's Title:
Business Address:
City:

State:
ZIP Code:

Marshall L. Mohr
Officer
Sr. VP & CFO

1266 Kifer Road #101
Sunnyvale

CA

24086

Jerome J. McNuamara
Officer

Exccutive VP

1266 Kifer Roud #101
Sunnyvale

CA

94086

Mark 1. Meltzer

Officer

8r. VP & General Counsel

1266 Kifer Road #101

Sunnyvale
CA
©
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- Delaware ...

The First State

I, JEFFREY N, BULLOCR, SECRETARY OF STATE Of THE STATE OF

DELAWARE, DO HEREBY CERTIFY "INTUITIVE SURGICAL, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISYTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE SPVENTH DAY OF MARCH,

A.D. 2011.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TQ DATE.

AND I DO HERFBY FURTHBER CERI'IFY THAT THE FRANCHISE TAXES
HAVE BEEN FPAID TO DATE.
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Jeffrey W. BLilDCk. Sccmmry(ofg

2560842 8300 AUT. CATION: 8606060

110270879

You may vezily thle cextificate online
at gorp.delawdre. gov/authvor. shiml

DATE: 03-07-11




