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May 7, 2019

FLORIDA/DEPARTMENT OF STATE

T CORPORATION SYSTEM Division of Corporations

r

SUBJECT: VYCOR VHAS
REF: W19000044177

We rececived your electroniecally tqansmitted document. However, the
document has not been filed. Pledse make the following corrections and
refax the complete document, including the electronic filing cover sheet.

Please give the alternate name a ¢orporate suffix,

The name must contain a word that|will clearly indicate that 1t is a
corporation. Such words 1lnclude: CORPORATION, CORP., COMPANY, CO., INC.,
and INCORPORATED.

Please return your document, along with a copy of this letter, within 60
days or your filing will be consildered abandoned.

If you have any questions concerning the filing of your document, rlease
call (850} 245-6052.

Brooke N Kinsey FAX Aud. H: H19000148392
Regulatory Specialist II Letter Number: 312A00009103

P.O BYX 6327 - Tallahassee, Flonda 32314
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APPLICATION BY FOREIGN CORPOR,
BUSINE

IN COMPLIANCE WITH SECHION 6071303, FLORIL
RIGGISTER A FPOREIGN CORPORATION 10 TRANSA

16144554862 From James Tanks il

5-1210 04 23 C8T

ATION FOR AUTHORIZATION TO TRANSACT

SS IN FLORIDA
A STATUTES, THE FOLLOWING LY SUBMITTEDR 10

TRUNINESS IN THE STATE OF FLORIDA.

Viveor Medical hiwe
tFnter name of corporation: must include "TNCORIORATED,” ~COMPANY” “CORPORATION.”

"lne, 00" T Corp,” toe” 00 o Tlom. )

Vveor VBAS Ing,

rane adopied for the purpose of ransacting business in Florida)

(If namg unavzilable in Florida, enter ashemate corporate o

Newvadn

i
{FEI unber, ifapplicable)

(State o counny vnder the law of which it is incorponited

April 3, 2019

wn

{Date of duration, i other than parpetual )

(Date af incorporition)

sy i Floada, if poiorn te segistration)

6.
(Dale Giest trnsacted businy
(SEE SECTIONS 6071501 & 6071502, F.5. w0 determine penalty Bability)
W51 Broken sound Parkway, $te, 3200 Boca Roton, L 33487 —
Ae—p
el - . Y
(Frincipol gitice uddress) r,.::_‘_‘ =
p= :\'_f b 4
I =T m -"_:"{
(Current gailing address, if differen) in _'( —
[¥p X
r‘r_:_ll - (%) :‘
8. Name and sireet_address of Florida registered agens:| (P.O. Box NOT acceptable) - § e
sirect iMICTess : IRLVRR = ]
O — o i 1
. . et
Shl O
= (%]

LHany Cinullo

Name:

23] DBroken Sound Parkway, Sie. 320

33487

Oifice Addiess:
Boca Raton

. Florida -
(Zip code)

{City)

9. Registered agent’s accepiance:

IHaving been numed as registered agent and to accept
designated in this application, | hereby accept the apf

service of process for the above stuted corporation at the place
aintnent ax registered agent and agree pr act in this capacine. |

sirther auree to comply with the provisions of afl stattes relative to the proper and complete performance of my
. A 1 !/ prof It ry iy

dutie, and Fam familiar with and aceept the obligations of my positicn us registercd ugent,
(i A X

10. Attached i= a certificate of existence duly authenti

cated, not more than 90 days prior wo delivery ol this application to

[
the Departinent of State, by the Secretary of State or other ottcial having custody ot corporate records in the jurisdiction

under the law o which it is incorporated.

FLap -5 3 2008 ke B acy Ol
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To. FageS5of6
Names and business addresses of ofTicers and/or directors:

11,
A, DIRECTORS

Advian Liddetl

93] Broken Sound Parkway, STLU. 320, Boca IRutnn. FL 33487

Chainnan:

Addddress:

Vice Chaimian:
Address:
i Peter Zachannu v
Dircctor:;
G351 Broken Soumd Parkway, STE. 320, Boea Raton, FE 33487
Address: i -
- David Cantew s/
hrecor: —1
. ) . o M
951 Broken Suund Parkway, STLE. 320, Boca Raton, VL 13487 —m =2
Address: | :.ﬁ =
T Y
- ! 4
Iy
£ - N
[ Bt .
gy R E e [ = ! —
B. OFFICERS < L i
\/ fT]f. .
David Cantor -, 0 i1
President: e -5 t
951 Broken Sound Parkway, STE, 320, Boca Raon, FLL 23487 S £ L
Address: ' —_—
=iy -]
= [ 9%]

Vice President:

Address:

Roben Dicner w/

Sceectan:

Adrian Liddell

Treasuwer:
G531 Broken Sound Purkway, STE. 3200 Been Rmon, IF1 33487

Address:
NOTE: Il necessary, vou may auach an addendum to the application listing additional ofTicers andfor directors.

- 2 N
e Yy
. _ﬁg?wf‘v-__ - ‘
Signmm{- ul Dhirector ar Officer
ho s Histed in number ] above) atfirms that the facts stated herem

i3
wion submitted 12 docunent wihe Deparunent of Stte constiies

The olficer or dit2ctor signing this document (and w
are true and thar he or she s awarge tha false inform
a thind degree felony as provided torin 5817135, FIS.
1 Robert Liener. becretary

(Tyvped o printed mune and capacity ol person signing application)

[ TR SUNAE B ) THEN NI RS N
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, Barbars K. Cegavske, the duly elected and qmalitied Nevada Secretary o %tmej'_z_dohﬂrﬁ\ -
u.rnl\ that 1 arn, by the laws of said Stale, the custodiun of the records relaling l{‘—{ﬂmga@
corporations. non-profit corporations, u&pordm\naolu limited-lisbility comparues. lumted
partmerships, hmited-liabiity [‘d[‘Uler\hlpw and business trusts pursuant to Tide 7 of the Nevada
Revised Statuies which are sither preseftly in a status of good standing or were i geod standing
for a tithe perivd subsequent of 1976 andl i the proper ofliver o execute this certificate.

:I

| further certifv that the records of the Nevada Secretary of State, at the date of this certificate.
evidence, VYCOR MEDICAL INC., ab o corparation duly orgauzed under the laws of Nevada

and existing under and by virtue ol the ldws of the State of Nevada sinee Apnl 3, 2019, and1s n

good standing i this state.

IN WITNESS WHEREQF, T huve hereunto set iy
hand and uftixed the Great Scal of State. at my
office on May 3, 2019,

M«#K-%ﬂb

Batbato K. Cegavshe

Secrelary of Stale

Electronic Certificate
Certificate Number: C20190503-1267




