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Law OFFICES OF

MENDEN & FREIMAN, LLP

TWO RAVINIA DRIVE
SUIME | 200
ATLANTA, GEORGIA 30346

KRISTIE B. HAYNES
WRITER'S DIRECT DAL NUMBER

TELEPHONE: (770) 379- 1 450 (770) 559-5582 -
FACSIMILE:, (770) 379-1455 WRITER'S INTERNET {E-M;;:ILJ
khaynes@mfattorneys.com My
Z B '
: S NS T
September 4, 2003 %,’;,; {92 »? e
State of Florida U, % &
Registration Section {f,}\"-; z
Division of Corporations ‘a?“%_ “
P.O. Box 6327 % % S
Tallahassee, FL, 32314 6_«’?/{;.

Re:  Osborn Medical, Inc.

Dear Sir or Madam:

We have enclosed the following documents in connection with the filing of the above-
referenced Foreign Corporation:

1. An original Certificate of Existence;

2. Check payable to the Secretary of State in the amount of $70.00 for filing fees;
and

3. Application by Foreign Corporation for Authorization to Transact Business in
Florida.

It is respectfully requested that a Certificate of Authority be issued and that such
Certificate be returned to the undersigned in the enclosed envelope. Thank you for your
assistance in this matter.

Sincerely,

istiec B, Haynes
Legal Assistant

Enclosures

Serving clients in matters related to business sales and acquisitions, business planning,
business law, federal and state taxation, estate planning, trusts and charitable giving.

Letter to FL SOS Foreign Corp (0620.01).doe



TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

sussEcT: Os\corn Wedical T s

(Narmne of corporation - must in;:lude suffix) . f,ﬁ’

Dear Sir or Madam:

* \
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Fl v, P <

“Certificate of Existence™, and check are submitted to register the above referenced foreign corpo 90'_ y «;\‘;
to transact business in Florida. f?«’%}; &
oG
Please return all correspondence concerning this matter to the following: (Q/fr//* /:5‘
5%
Keistie Huvnes >
(Name of Person)
Menden 4Triman, LLE
(Firm/Company)
Jing Y ¢
(Address)
Aante, A 2030
(City/State and Zip code)

For further information concerning this matter, please call:

Yesnelhavnes a (TI0 1 559-55% 2

(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL. 32399 Tallahassee, FL 32314

Enclosed is a check for the {ollowing amount:

W $70.00 FilingFee O $78.75FilingFee & O $78.75FilingFee & O $37.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
A

BUSINESS IN FLORIDA
AN
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMIZ;I‘}' J i%ho /g
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA, ((‘/ o '::9 ((\
i <
L O=horn Nedical e . _‘%HSQ <
(Name of corporation; must include the word “INCORPORATED”, “COMPANY™, “CORPORATION" or U@«;c 2
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a - ,o?p /J“
natural person or partnership if not so contained in the name at present.) <, %4/%
)
2 Clgacaion 5. ¥-05240(05 e
( State or couh.ary under the law of which it is incorporated} (FEI number, if applicable)
Q./ \Aa[2-007.. 5. Perpetial
fDate of incorporation) uration: Year corp. will cease to exist or “perpetual™)
11,2003
(Date irst transacted business in Florida. If corporation has not transacted business in Florida, insert “upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)
7. [ #HF R o]
(Principal office address)
— e —
(Current mailing address)
S.

+

¢

{Purpose(s} of corporation authorized in home state or country 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)

WNarme:
[ .

Office Address:
Florida D%

?eaasa cola ,
(City) (Zip code)

10. Registered agent’s acceptances

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 to comply with the provisions of all statutes relative to the proper and complete performance of my

duties, and I am familiar with and accept the obligations of my paosition as registered agent

Lo UP -

(Regﬂtered agent’s signature)

11. Attached is a certificate 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 business addresses of officers and/or directors:

A, DIRECTORS

Chairman:
Address: -
% 3 s
Vice Chairman: el % Y N
((:;?” \§ .
Address: Cl o % <
<5
. &,
2
Director: m@r E T. D&hmr 7 (@f/}a
P ‘ Q%

address: H025 Pleasontolate 2o = S2D
Adpnda, @A 20240

Director: MH@&*
Address: H D259 lﬁQ—

A
Santelale Rol. 502D

JAc'-H_o»/I.Jm,a.Tr A 203D

B. OFFICERS

President: marK _T“ O‘é@br ') C‘Q-v E. ON

address: U2 Pleosantdale 24 . 520D

LG 20240

Vice President: Mmﬂaﬁsa_@gmp@&&\,
Address: HWM 0 Q~ag .

Manta e 20RO

e VD)

Secretary: W\Dl QLO( WA 05\/\0( i

Address: HQ(L;%’ (H gﬂw (ﬁ Qd .

Treasurer:

Honta &3 BORYD

Address:

NOTE: If necegsary, you may attach an addendum to the appheation listing additional officers and/or directors.
13, )m/”

v (Signature of Chairman, Vice Chairman, or any officer listed in number 12 of

Manic ©OcRonm

14.

e application)

PIECIDE A

('fy-ped or printed name and capacity of person si}gning application)



CONTROL NUMBER : 0263910

Secretary of State DATE INC/AUTH/FILED: 12/19/2002
. eou e JURISDICTI :

Corporations Division PRINT DATE : 07/28/2003

315 West Tower FORM NUMBER : 211 . (%’ PN

#2 Martin Luther King, Jr. Dr. L By ,2

Atlanta, Georgia 30334-1530 *2@ e <
/0N ;
€§}§?~ %

MENDEN & FREIMAN, LLP - - 'f%;%A )

ANNE H. GOEHRING %

TWO RAVINIA DRIVE, SUITE 1200 2k

ATLANTA, GA 30346

CERTIFICATE OF EXISTENCE

I, Cathy Cox, the Secretary. gE SEQLe of ;he.state of Ceorgia, do hereby certify
under the seal of my off;cﬁ"ﬁ%atAﬁg of Ehe aggve_pr;nt date

" . .OSBORN MEDICAL, INC. S

s A GEORGIA PROFIT COR.PORATION
I e ‘_;r “Tf-.._ e ™ e ""';}J -.1 ';1.
is in compliance wlth the appllcable flllng agd annual rEglstratlon provisions

P
of Title 14 of t@g dfii;lalfCoﬁéfof Georgta: Annctated\*d.j

= 3

I E#}:} H \%_ e ;F‘:i,; t
Said entity was ;% ed in jur; cglon stated aQQQngr was authorized to
transact buSLnes eln Qeogg£a Q ﬁﬁeAabqve daﬁg,and has; ot filed articles of
dissolution, cerﬁmflcate ‘off cancellaE ? _KJQKher E ﬂ; ar document with the
-

Office of the Seéﬁe&pr¥gggqg ﬁte_ * : G%l#\T ﬁ? ]

Thigs certificate telatgg oﬁIy to the legal e;zgi%pce oigkhe above-named entity
as of the print date abcve” It dogs noj q¢1f§ whgg er or not a notice of
intent to dlssolve, an apﬁllcatlon or withdFawal a . .gtatement of commencement
of winding up or any, pther s;mglar documen; ‘has beggv?lled or 1s pending with
the Secretary of Statew?3> RO T

P - o .
b r .ru-“-v

This information is eledirnnlcally Eransmitteé issued and certified in
accordance with the Georgia Eledtrofmic “Refiords and Signatures Act and Title 14
of the Official Code of Georgia Annotited and is prima-facie evidence that said
entity is in existence or is authorized to. transact business in this state.

20030728172824551

Al O

Cathy Cox
Secretary of State




