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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANGSACT

BUSINESS IN FLORIDA S =
TS -
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBA@D f‘%, -
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA"_‘;;;.:;?, ’ % %
L
i. HemoCue, ILnc. —_ b&‘«:? ~3 0
(Name of corporation; must include the ward “INCORPORATED", “COMPANY”, “CORPORATION" or ",o":} Z -
words or abbreviations of like import in language as will clearly indicate thatitisa corporation instead of a (é,/_;, ™
natural persan or partnership if not so contained in the name at present.) A )
o0 A
9. Califormia . 3. 33-0882550 —
(State or country under the Taw of which itis incorporated) = 7 (FEImumber, if applicable) T
4 11/24/99 . Perpetual
(Date of incorpotation) ~(Duretion: Yedr corp. will cease to existor “Perpetual”)
) 11/1/00 s S
(Date first transacted business in Florida.) (SEE SECTIONS 507.1501, 607.1502 and 817.1 ss,?.‘é};ﬁ = -y
B~ -
4 23263 Madero Suite A ?,. el i 'y
) — —— e o S S L R o= R 1
Mission Viejo, CA 92691 T g O
{Current mailing address) ?‘C.J % 2
2
= ™2
8 Medical Device Distributor %rﬁ o4

(Purpose(s) of corporation authorized in home State or country 1o be caried ott in state of Flofféif B
¢. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable}

Name: < T Corporation System

Office Address: 1200 South Pine Island Road

Plantaiion . Florida, 33324
© 7 (Zipcode)
10. Registeved agent’s acceptance:
Having been named as registered agent and to accept 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 to act in this capacity. I further agree fo comply
with the provisions of all statutes relative to the proper and complete performance of my duties, and I av familiar with and aceept

the obligations of my position as registered agenl. )

C T Corporatigh System
(Registefed agent’s signamire)

11. Artached is 2 certificats 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 other official having custody of corporate records in the jurisdiction under the law of
which it is incorporated. . _ -

12. Names and addsesses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptable}
FLOIS -972/98 OT System Online :
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. CT CORFORATION SYSTEM TO 19498593650 . p.pdp
e by e
A. DIRECTORS (5treet address only - P.O. Box NOT acceptable)
- Chajrman: Anders Williamsson
}:.&dress: Kavettgatan 1 Angelholm, Sweden 525109 - Aﬁ ?’, :
- - g - - = e 'V‘(’?—, :ffﬁ,‘ A ] - ,_::'T“i
7 %
Vice Chairman: ___Mats Ardevall Thty & ff\
- SN 7 A ; i%
Address: Kuvettgatan 1 Angelbolm, Sweden S25109 ‘}%t} “-g},
R ; T s s LM - -
Director: Bruce M. Burgess %
Address: 23263 Madero Suite A  Mission Viejo, CA 92691 - -7
Drirector: ‘Lawrence T. Ernst P ?.- )
: S _ syl . I
Address: 23263 _Madero Suite A “Mission Viejo, CA 92691 (f’f{.‘ = Z{l
— o - — — - —— . ’(r) 5\
77 2
§ 'OFFICERS (Street address only - P.O. Box NOT acceptable) ' o TR g O
LR N b . Ve =
President: Bruce M. Burgess ’a‘:’l ™~
: e - S
Address: 23263 _l'jiadero Suite A Mission Viejo, CA 92691 av %
Vice President: L
Address:
Secretary: Lawrence T. Ernst ‘ - -7
Address: 23263 Madero Suite A Mission Viejo, CA 92691 :
Lawrence T. Ernst o
23263 Madero Suite A Mission Viejo, CA 92691 o -
NOTE: If necessary, you may attach an addendum to the application tisting additienal officers and/or directors.
@ ~— ’ : : . iy ’ .
13, = . . : R
{Signawure of Chairman, Vice Chaitman, or any officer listed in number 12 of the application) =
14 Lawrence T. Ernst CFO
~(Typed or printed name and capacity of person signing application}
FLOIS - /299 C T Syster Online
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CERTIFICATE OF STATUS 2%
DOMESTIC CORPORATION 7 '

|, BILL JONES, Secretary of State of the State of California, hereby certify:

That on the 24th day of November, 1999, HEMOCUE, INC. became
incorporated under the laws of the Staie of California by filing its Articles of
Incorporation in this office; and

That no record exists in this office of a certificate of dissolution of said
corporation nor of a court order declaring dissolution thereof, nor of a merger or
consolidation which terminated its existence; and

That said corporation’s corporate powers, rights and privileges are not
suspended on the records of this office; and

That according to the records of this office, the said corporation is authorized to
exercise all its corporate powers, rights and privileges and is in good legal
standing in the State of California; and

That no information is available in this office on the financial condition, business
activity or practices of this corporation.

IN WITNESS WHEREOQF, | execute this
certificate and affix the Great Seal
of the State of California this day
of August 10, 2001.

BILL JONES
Secretary of State
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