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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECIION 6671503, FLORIDA STATUTES, THE FOLLOWING 18 SUBMITTED 7§
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA, o g A

7 ‘ R -

; ABLATION INDUSTRIES, INC. TG T
(Wame of corporation; must include the word “TNCORPORATED™, “COMPANY”, “CORPORATION” ar ﬁ’f: . 'A.*. 'L/p <<\
words or abbreviations of like import in language 28 will clearly indicate that it is a corporation instead of 2 bf' ) O
fiatural person or partnership if ot 20 contained in the name at prasent.) o ’3

o
Delaware - © — S w2

2. 3. ._H,k 2
{Stste or country under the law of which it is incorporated) {FEI number, if applicable} f(\ &

4 tMarch €, 2003 5 Perpetual

{Date of incorporation} {Duration: Yaar corp. will cease to exist or “pcrpemal“)

Upon quatification : -

(Date first transacted business in Flotida, IFeorporation as not trangacted business in Florida, insert “npon gualification.™
{SEE SECTIONS 607.1501, 07,1532 and 817.155,F.8.)

12565 Research Parowvay, Orlando, FL 32826

6.

7. .
(Principal office address)
same as above
{Curmrent mailing address)
8 Research and development of laser-based products

(Purpose(s) of corparation autkorized in home state or conntry to be cattied out it state of Florida)

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

Nama: LexisNexis Document Solutions Inc.

Office Addresg: 3953 W.w, Kaﬂay Road

Taflahasses  Florida 2511 _ -
(City) ] {Zip code)

10, Hegisiered agent’s acceptance;

Having heen named as registersd agent and 1o accepr service of procass jor the above stuted corporation at the place
designated in this application, 1 hereby accept the appointment ax registered agent and agree {o act in this capacity. I
Jurther agree w0 comply with the provisions of all statutes relative to the proper and comiplete performance of my
dugies, and I ant familiar with and accept the sdligations of my position as registered sgent.

A, ol

- / {Registered agens’yAgnature}

11. Altached is & certificate of existeace duly authenticated, not more than 90 days prior to delivery of this application fo
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
undet the law of which it is incorporated.
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12. Names and business addresses of officers and/or directors:

A, DIRECTORS

Chairman: e . . S L =

Address: . e e

Vice Chairman:

Address:

Jeff A. Bullington

Director. - _ L L A . L ww s

Address: 12632VEctoriaPIace Circle,Suite“!DH_B L C e

Orlando, FL 32828 = A 7 R B L

Director: oo , . . - re

Address: L N . = -

B. OFFICERS
Jeff A. Bullington

President: . . - - R R e

Address: 12632 Victoria Place Circle, Suite 10116 ) _ _ R

Orlando, FL 32828 , S L e

Vice Pregident; . ) L . e e _

Address, . . mm _ R
Secretary: Bruce Garreau R ; . o . armem
Address: 12632 Victoria Place Circle, Suite 10118, Orlan_do, FL_32828 i e

Treasurer: DTUCE Gameau ) o L o e

Address: 12032 Victoria Place Circle, Suite 101186, Orlando, FL 32828 L

NOTE: If necessary, y0u may attacz$ éddendum to the apphcanon listing additional ofﬂcers and/or directors.

{ gnature of Chdmn{n Vice Chairman, or any ofﬁcer fisted in number 12 of the application)

14 Jeff A  Bullington - President and Director _ . , .

(Typed or printed name and capacity of person signing apphcatmn)
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I, HARRIET SMITH WIMDSOR, SECRETARY OF STATE OF THEcéﬁkTEq%F )
w
DELAWARE, DO HEREBY CERTIFY "ARLATION INDUSTRIES, INC. ISK ULYﬂ;
,/C'J\

INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS'fN

GOCD STANDING AND HAS A LEGAL: CORPORATE EXISTENCE SC FAR AS THE

RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF

APRIL, A.D. 2003.
AND I DO HEREBY FURTHER CERTIFY THAT THE SATD "ABLATION

INDUSTRIES, INC." WAS INCORPORATED ON THE SIXTH DAY OF MARCH,

A.D. 2003.
AND I DO HERERY FURTHER CERTIFY THAT TEE FRANCHISE TAXES

HAVE NOT BEEN ASSESSED TO DATE.

Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 2376772

38329855 8340

030260328 DATE: 04-22-03



