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COVER LETTER

T(r:  Registration Section
Divigion of Corporations
Cardiovascular Systems, Ine.

SUBJECT:

Name of corporation - must inciude sutfix

Near Sir or Madam:

The enclosed “Application by Fereign Corporation for Authorization 1o Transact Business in Florida,”
“Certiticate of Existence,” or “Certificate of Goad Sianding™ and check are submitted to register the
nhove refirenced foreign corporation 1o transact business in Florida,

Piease return ail correspondense concerning this matter to the following:
Je1t Points

Name of Person

Cardivvascular Systerns, [ne.

Firn/Coizpany
1225 Old Hvy 8 NW

Address
St Prul, MNS5112

Cinv/State and Zip code

jpoinsesidafl.com

IZ-mail address: (10 be used for future annual report notification)

For further infonmauon concerning this mauer, please call:

Feft Points 651 239-1635
at ¢ 3

Name of Person Arca Code Davtime T'clephone Number
STREET/COURTER ADDRESS: MATLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clitton Building P.O. Box 0327
2661 Executive Center Circle Tullahussee, i1, 32314

Tallabassee, FLL 32301
Lnclosed is a check for the following amount:
& 570.00 Filing Fee O $78.75 Filing Fee & O $78.75 Filing Fee & O $87.320 Filing I'ee,

Certificate of Status Centiffod Copy Centificate of Siamns &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO
REGISTER A FOIREIGN CORPORATION T) TRANSACT RUSINESS IN THE STATE OF FLORINDA.

Cardiovascuiar vsiems, Inc,

(Eater nume of vorporation; must include “TNCORPORATED,” “COMPANY,” “CORPORATION™
“toe, " TCel" "Corp,” Ulne,” "Co,” or "Corp”)

{1f name unavailable in Florida, enter aliernate corporate name adopted for the purpose of imnsacting business in Floridn)

- Delaware L 41-1693056
L. O
{State or country under the lnw of which I is incorported) (FEI numbez, il appliceble)
[240h 2000 Papeciual
5. ‘.
{Date of incorporation) (I>0te ol duration, if other than perpetuel)
0
{Date first transacted business in Florda, il prior w regislration)
(SEE SECTIONS 6007.1501 & 607.1302, F.5., wo detennine penalty liability)
1225 Old lighway § NW, 8. Paul, MN 33112
7.
{Principal office address)
T (Current mailing address., if dilerent) o .
» ==
'—_“ : ‘—'l—_"q.
8. Name and sireet address of Florida registered apent: (.0} Box NOT acceptahle) ™ ,‘::-\ i}
C. T Corporation Sysueoy ] e ,,_‘ o
Name: . =N ;""’
1200 South Pire Island Road . -
Orfice Address: Fwo
Plantatian 13324 C
. JFlorida __ ., £
City Zip code rX
(City) (7ip code) o

Y. Registered agent’s aeeeplance:

Having becn named as registered agent and to aecept serviee of process for the above stated corporarion at the place
designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. {
Sfurther agrea te comply with the provisions of afl starutes relarive o the proper and comiplete performance of my
dutios, and { am fumiliar with and accepr the obligations of my pesition ay regisiered agent.

C T Corporation System

b, A .
By: L{’/t.u-’ﬁ:Q/\n 'ﬁ‘ ¢\ cia et Kristen Lichvarcik, Assistanl Secretary

(Registered agent’s signature)

19, Allached is & certilicats of existence July aulhenticuted, not more than 90 days prior to delivery of this application to
the Department of Stute, by the Scerctary off State or other official having custody of corporaie records in the jurisdiction
under the lew ol which it is rcorporated.
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PE. Names and business addresses of officers andior dircctors:

A. DIRECTORS

. Scor R, Ward
Chairman;

Cardiovascular Systems, [ne, 1225 Old Highway 8 MW, 51, Paul, MN 55112

Address;

DirectdY: .
o = ) Scott Bartos
See{Chatanan:

. Cardiovascular Systems, Inc., 1225 Old Highway 8 NW, 51 Paui, MN 33112
Address:

Brent Bisckey

Direetor:
. Curdiovasculer Systenws, lac., 1225 Old Highway 8 NW, St Peul, MN 55112
Address: __ . .
) Edward Brown
Director:
Caativvascular Sysiens, Inc., 1225 Gld Highway 8 NW._ St, Paul, MN 35112
Address:

*5ee Addendum for ndditivnal Bourd of Daectors

B. OFFICERS
Scott K. Ward, PresideatCEO

Presideni:
Candivvascular Systoms, Inc., 1225 O1d Highway § NW, 51, Paul, MN £5112
Address: | o ca 3
e =
=2 -
i Ch < N
] ] Kevin ). Kenoy, Chicf Operating Ofilcer - —t
Viee President: __ o R - \ JS—
Cardiovascular ¥ystems, Inc., 1225 Old Highway § NW. St Pacl, MN 83112 oo '
Address: _ . o ~ ;
e .
=t
=
Alexander Rosenszein, Generat Counael 2nd Corporate Scereiary <o r\J
Seerctany S -
Cardiovascular Systems, Inc., 1225 Old Highway 3 NW_ St Paul, MN 55112 s
Address:
Laurence . Betterley, Chief Financial Officer
Treasurer:

Cardiovasculer Systems, Ing., 1225 Old Highway 8 NW, St Paul. MN 55112 - **See Addendum for additionul ofticers.
Address:

NOTE: If seeessary, you muy altach ag addendum to the application Esting additional oflicers andfor directors.
Qf&

12 Quf 1/,./1 4
d U ) Signature of Director or Officer

The olficer or dircetor signing this document (and who is listed in number 11 above) affirms that the facts stated hercin
are troe and that he or she is aware that false information submited in a document to the Department of State constirutes
a third degree felony as provided for in 5.817.155, 1.8,

13 Jeit Potuts, Viee Prosidens, Comorate Controlier & reasurer
3.

(Typed or printed name and capacity of persor signing application)
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*ADDENDUM TO NO. 11~ BOARD OF DIRECTCORS:

Director: | William €. Cohn, M.D.
Address: | Cardiovascular Systems, Inc., 1225 Old Highway 8 NW, 5t. Paul, MN 55112

Director: Rﬂstine tawlor
Address: | Cardiovascular Systems, inc., 1225 Old Highway 8 NW, $t. Paul, MN 55112

Director: | Martha Aronson
Address: | Cardiovascular Systems, Inc., 1225 Old Highway 8 NW, St. Paul, MN 55112

¥*ADDENDUM TO NO. 12 —OFFICERS:

Officer: Laura J. Gillund, Chief Talent Officer
Address: Cardiovastular Systems, Inc., 1225 Old Highway B NW, 51, Paul, MN 55112

Officer: | Sandra M. Sedo, Cerporate Compliance Officer
Address: | Cardivvascular Systems, Inc., 1225 Old Highway 8 NW, St Paul, MN 55112

Ofticer: | Jeff Points, Vice President, Carporate Controfter & Treasurer
Address: | Cardiowascular Systems, Inc., 1225 Old Hizhway 8 N'W, 5t. Paul, MN 55112
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STAITE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CARDIOVASCULAR SYSTEMS, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE FIFTH DAY OF OCTQOBER, A.D. 2017,

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

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

e T
QM." Wi Mot n, Tocockary of Stats 3

Authentication: 203351646
Date: 10-05-17

3325495 38300

SRE 20176500120 e
You may verlfy this certificate online at corp.delaware.gov/authver. shimi




