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APPLICATION BY FOREIGN CORPORATION FOR AUTHORMATIONTO 'I"R:\Nf:}\-{f'l
BUSINESS IN FEORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTRD 10O
REGISTER A FORFEIGN CORPORATION TO TRANSACT RUSINESS IN THE STATE OF FLORIDA.
KESTRA MEDICAL TECHNOLOGY SERVICES. INC.

(Emer name of cotporaon; must include INCORPORATED,” “COMPANY.” "CORPORNTION."
"Ine,” "Co " "Cap,” "lne,” "Co o "Coip™y

(I nane unas aituble in Flonids, enter attermate vurporale name adopted Tor the pupose ol wansucting business i Florda)
DELAWARE

L Ba2uiy
_\o
{State or country under the law of shich it 1s incorporated) (FET numiber, o applicabled
1273022018 "
2.
{Date of mcoeporabion) [ Date of duution, 1t vtbier than perpetugl)
6.

{ Date first transacted husiness in Florida, i priar to registration)
(SEE SECTHONS 607.1501 & 607 1502, F.5., to determine penalty hability)
3933 PAKE WASHINGTON BLAVTY NE, SUFPT 200, KIRKEAND, WA UR033-7806

(Principal ottice styeet address)

{Cwrent mailing address. f ditferent)

8 WNaune and sireet address of Flotida 1egistered sgent; (P.O. Box NOT acceptable)

Fant ]
[ Sl 3
™3
C T Comroration Sysient =
Name: q : <!
]
o
- 1200 South Pine [sland Koad
Oitice Address: :
Plantation oLy 33324
o . Florida =
{Cuy) {Zip code) —
0 fetp S N e (3]
1. Registered agent’'s acceptance: —
Having been named as registered agent and 1o aceept service of process for the above stated corparation at the place
designared in this application, [ hereby accept the appointiment as registered dgent and agree to act in this capacioe. [

further ugree 1o comply with the provisions of all statutes relative to the proper and complete performance of my duties,
und I am familiar with and accept the obligations of my position as registered agen.

fud

Rachel O'Connor - Asgistant Secrelary
(Rewistered agent’s signaturc)

10. Atached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application o
the Depantment of State, by the Secretary of State or ather official having custody of corparate records in the jurisdection
ander the Taw of which it is incorporaied.

11, For il indexang purposes, st names, uthes and addicsses of the primary officers andfor direciors [up to six () total |



Tc. 16506176383

A. HRECTORS
CIChanman
JVice Chairman
@ Director

D esiden
TVice Presudent

CiSecrmary

TTother

iChainman
J1Wice Chawrman
BDirecto
Tilresident

B Vice President
W Secretary

1nher

I Chanrman
IVice Charman
& irecto
CIlresident
CIVice President
CiSeuretury

T10thes

. Page: Scf 6

Hrian Webster
Nanie,

3933 [ake Washineion Rivd NE
Address -

Suite 200

Kukland, WA 98033-7800

USA
CTreaswier
ther
Traci S. Umberger
Name;

Address: 3933 Lake Washinglon Blvd NE

Suite 200

Kirkland, VWA 898033-7806

USA

B Treassiet

J(hher

Orly Mishan
Namg

200 South Clarendon Street
Address:

Boston, MA 02116-5021

USA

I Treasure

Trher

2020-12-04 10:30:11 C5T

I hanman
“IWice Chainman
# Director
“TPresident
TWice President
TiSzcretsry

ZoOther

ZiChasrman
IVice Chairman
W Diector
Tbresident
“IViee President
JSecrefary

J0ther

_Chairman
Vice Chainman
Director
President
Wice President
TISecrelay

J0Other

12122023573

i Chiris Crordon
Name:

From: Kimberly Lau

240 Clarendon Street
Address.

Baston, MA 02110-5021

TTreasmer

“HOther

. Nicholas Davniny
Name:

200 Clarendan Street
Address:

Boston, MA 02116-5021

Tieasure

TOsher

Name:
a1
=
Address: hae
—
jown
HEH
l
-~
£~
TiTieaswer e

J0her

Imporan: Native: Use an attachment to report moce than sin (6] The atiachment will be imaged ror reparting puiposes onls. Non-indesed
udisnduats may be added to the index when filmg vour Florida Department of State Annual Report form,

12

/st Traci S. Umberger

Sugnature of Diector or Officer

I e atficer or diector signing this docuntent tand who is listed in number 1 above) affirus that the facts skated herein gie tue and that he or
she 15 avare that false information submitred in 2 docement to e Depariient of State consintuies a thrd degree felony as provided for in

817155 FS

L3

Traci 8. Umberger, Vice President, Secretary and Treasurer

(Typud ur printed name and capacity of person signing apphication)
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From: Kimrberly Lau

Delaware

Page i
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"RESTRA MEDICAL TECHNOLOGY SERVICES,
INC." IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE

AND IS IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SC FAR

AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF
OCTOBER, A.D. 2020

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 TQ DATE

0018

1~

161 o

NUE S

thlrﬁﬁ Ruboch, Jelretary of S2ate )

7777849 8300

SR# 20208062618

Authentication: 203948550
You may verify this certificate online at corp.delaware.gov/authver.shimi

Date: 10-27-20



