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CT CORPORATION

December 12, 2002

Secretary of State, Florida
409 East Gaines Street
Tallahassee FL. 32399

Re:  Order#: 3574258580
Customer Reference 1:
Customer Reference 2:

Dear Secretary of State, Florida:
Please file the attached:
Kriton Medical, Inc. (DE)

Qualification

Florida

Please return a certified copy of this filing along with regular evidence.
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Enclosed please find a check for the requigite fees. Please return evidence of filing(s) to my attention.

If for any reason the enclosed cannot be filed upon receipt, please contact me immediately at

(850} 222-1092. Thank you very much for your help.

Singerely,

Jeffrey J Netherton
St. Fulfitlment Specialist

Jeff Netherton@cch-lis.com

640 East Jefferson Street
Tallahasses, FL 32301
Tel. BSD 222 1092
Fax 850 222 7615

A CCH LEGAL INFORMATION SERVICES COMPANY
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STA@TES THE FOLLOWING IS SUBMITTED 1O
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Kriten Iledical Inc. R , Q"'Qx D
. = e —=T\
(Name of corporatlon must include the word “INCORPORATED”"‘COWANY ” “CORPORATION” @”L ‘?, -
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a":f; : — (
natural person or partnership if not so contained in the name at present.) AN {ﬂ
_ g g 9
7. Delaware _ ) - PG (Q:@ Doy T
{State or country under the law of wh:ch it is incorporated) 7 {FEI number, if applicable} % ir(\n _g’
4, Januvary 23, 1997 . 5 Eerpetua" , - . 7
(Date of incorporation) (Duranon Year corp. w:l] cease to existor “perpetual™)

et

6. aprd _cunll, Ko J = .
&)atc First transacted business in Florida. } (SEE SECTIONS 6007.1501, 607.1502 and 817.1535, RS )

e -

7. 3351 Executive Way -

1
.wl‘i.i

Miramar, Florida 33025 L ) éx
(Current maxlmg addrcss) .

8. Any legal purpose. i - o =
{Purpose(s) of corporation authorized in home state or counr.ry to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.O.Box or Mail Drop Box NOT acceptable)

o

Name: C T Corporation System =
Office Address: 1200 South Pine Island Road - =
Planiation . - o =Florida, 33324 , e

(Zip code)
10. Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated corperation at the place designated in
this application, I herely accept the appointiment as registered agent and agree to act in tiis capacity. I further agree to comply

with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and accept
the obligations of my position as registered agent,

James A. Bordon~rc

Assistant Secr«-
1. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this appl%anon to the

Depariment 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.

(Registered agent's signature)

12. Names and addresses of officers and/or directors: {Street address ONLY - P.O. Box NOT acceptable)
FLO12 - w299 C°T System Onhze



A. DIRECTORS (Strect address only - P.O. Box NOT acceptable)

. SEE ATTACHED ADDENDUM
Chairman: . . .

i

——

Address: — G R . 3

i

R
Vice Chatrman: . == = v%‘:,. % '\‘_ ”
Address: e —_ - = "';‘?il e
v -~ 3
. S, . = l%rf:‘ )
Director; .= _ % - "i?;? S‘;}
Address: B - - . == i
— == = = . - = -
Director: - __é = -
Address: . ;_——; S
. . P = - _
B. OFFICERS (Street address only - P.O. Box NOT acceptable)
President: SEE_ATTACHED ADDENDUM + ;——, B =
Address: . = =;—: o
I D - E -
Vice President: — © - - .
Address: L e = - = 2
Secretary: N . ;_:: = B
Address: . _ ) :-4?-;—5 ) _ = :
Treasurer: _ . - N g - == ;
Address: o 2 = = -
NOTE: K cessary, you may attach an addendum to the appﬁcza‘tion ﬁSiil”lg additionai officers and/or directors.
o _Whedy 2200 e, Rerd fpeefan,

{Signature of Chairman, Vice Chairman, or any officer Tisted in number’ 12 of the application)

14, Michael S. Nelson, Assistant Secretary .
{Typed or printed name and capacity of person signing application)

FLOI9 - %299 C T System Online



Directors®

Robert B. Fine
Jean-Frangois Formela
Seth L. Harrison
Kevin J. Humphrey
Jeffrey R. Jay

Officers*

Robert B. Fine, Chairman of the Board, Chief Exetutive Officer and President

Michael S. Nelson, Assistant Secretary

Addendum
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*The address for the directors and officers is ¢/o Krlton Medical, Inc., 3351 Executlve Way,

Miramar, Florida 33025,

EL2:2177879.1



Delaware

The First State

I, HARRIET SMITH WINDSCOR, SECRETARY OF STATE -OF THE STATE OF
DELAWARE, DO HEREBY (ERTIFY "ERITON MEDICAL, 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 TWENTY-SIXTH DAY OF

SEPTEMBER, A.D. 2002.
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AND T DO HEREBY FURTHER CERTIFY THAT THE chug}:; TAXES
_ oo B M
HAVE BEEN PAID TO DATE. = L oo
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Harriet Smith Windsor, Secretary of State

2709700 8300 AUTHENTICATION: 2005923

020600944 DATE: 09-26-02



