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COVER LETTER

TO:  Registration Sceetion
Division of Corporations

SURBJECT: Hersh Medical, Tne.

Name of corporation - must include sufiix
Dear Siror Madam:
The enclosed “Appheation by Foreign Corporation for Autherization to Transact Business in Florida,”
“Certificate of Existence.” or ~Certificate of Good Standing”™ and check are submitted to register the
above referenced foreign corporation to wransact busimess in Flonda.
Please return all correspondence concerning this matter to the tollowing;

Lueigh Dundas

Nume ol Person
Hursh vedigad. Ine.

Firm/Company
260 Newport {Center Dirive

Address
Suite 10

Cit/State and Zip code
Newport Beach, UA 920t

E-matl address: (1o be used tor futire annual report notification

For further intommation concerning this matter, please catl:

[ eigh Tundis at (114 ) 335-1267
Name ot Person Arei Code Daviime Teivphone Number
STREET/COURIER ADDBRESS: MAILING ADDRESS:
Registration Section Registration Section
Divisien of Corporations Division of Corpurations
Clition Building PO Box 6327
2661 ixecutive Center Cude Tullahassee, IF1 32314

Tallahassee, FL 32301
Enclosed 15 a check Tor the Tollewing amount:
3O $70.00 Filing Fee O STRT5 Filing Fee & ™ S78.75 Filing Fee & O 387.50 Filing Fee.

Carnficate of Sttus Cerutied Capy Certificate of Staws &
Certiticd Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6072503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION 10 TRANSACT BUSINESS IN THE STATE OF FLORIDA,
1. Hersh Medical, Inc.

{Enter name of corporation; must include “INCORPORATED.” “COMPANY." "CORPORATION.”
“Inc..” "Co.." "Corp,” "Inc," "Co." or "Comp.™)

(1t unme unavailable in Florida, enter alternale corporaie name adupted for the pupose of ansacting business in Florida)
2. Californiz

1
3.
(Statc ar country under the law of which it is incorporated)

(FEI number, if applicable)
4. May 5, 2016 5. Perpetudl
([ate of incorporiion)
6. NIA

(Dute uf duration, il viler than perpetual)

{Date first transacted business in Florida, i prior to regist ation)
(SEE SECTIONS 607.150] & 607.1502, £.S., 10 detenmine penalty liehiluy)

7. Hersh Medical, Ine., 260 Newport Center Drive, Suite 100, Newpon Beach. CA 92660

{Principal uflice addiess) .

— )
NIA L
{Current mailing address, if different) s -r
i s I=

-
o
U . - - Thsl ™
8. Name and sireel address of Flarida registered agent: (P.O. Box NOT accepable) Z:w’ WD
HARA -0
Name: InCorp Sarvices, Inc. -—.._J' —=
o o
Ottice Address: 17888 67th Gourt North 3 =
E"—fn--. oyt

Loxanatches , Florida 33470
(City) (Zip code) .
9. Registered agent's acceptance:

HHaving hecrt named as registered agent and to accepr 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 1o act in this capacin. |

Jurther agrec w comply with the provisions of afl statutes velative to the proper and complete performance of my
dutics, and I am familiar with and accept the ebligativns of my position as registered agent.

) ») 7Yy
!I L EQ ’X/L)L: 2 [}// Megan Bessey on behali ol InCorp Services, Inc.
17 7

27 (Registered agent’s signawie)

0. Auached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State. by the Secretary of State or uther ofticial having custody of corpurate records in the jurisdiction
under the faw of which it is incorporited.
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11, Numes and business addresses of otticers and/or directors:

A, DIRECTORS

Chaipman: Neil Hersh

Address: 24881 Alivie Parkway, F-133

Lacuna Hills, CA 92633

Viee Chairman: Stephen PDundas

Address: 3024 12 Chapmuan, 2 230

Oranee, CA Y2869

Director; Neil Hersh

Address: 24881 Alica Parkway, E-333

Lacunp Hills, CA 92632

Director: Stephen Duandias

Address: 3024 B Chapman, o 230

B. OFFICERS

Presidens; Neil Hersh

Vice President:

'
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Agdclress: 24881 Alicia Parkway, B-333 — - cCl
T s
22
Laguna Hills, CA Y2633 Cire ‘:—'3
-

Address;

Seeretary: Stephen Dundas

Address:

3024 B Chavan, # 2300 Opange. CA 92869

Treasurer:

Address:

NOTE: Ifnecessary, vou mav

ANy

ttach an addendum 1o the application listung addiional officers and/or directors.

Signature of Director or Oticer

The officer vr director signing this docemient (and who s listed in number 11 above) aflirms that the facis stated herein
are trae and that he or shie s aware that Talse mtosmation submiiied in a document 1o the Departiment of State constitutes

a third degree felony as provided forin s 817155, F.5.

S ey z/bv\,\’ é‘ ety

13, Sienhen Dhimlas

{Typed or printed name wnd capacity of person sigming application)



State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME:

HERSH MEDICAL, INC.

FILE NUMBER: 3902665

FORMATION DATE: 05/05/2016

TYPE: DOMESTIC CORPORATION
JURISDICTION: CALIFORNIA

STATUS: ACTIVE (GOOD STANDING])

I, ALEX PADILLA, Secretary of State of the State of California,
hereby certify:

The records of this office indicate the entity is authorized to
exercise all of its powers, rights and privileges in the State of
California.

No information is available from this office regarding the financial
condition, business activities or practices of the entity.

IN WITNESS WHEREOF, I execute this. certificate
and affix the Great Seal of the State of
California this day of December 28, 2017.

0, o0

ALEX PADILLA
Secretary of State

MKK

NP-25 (REV 01/2015)



