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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ‘*—.{0\560(6& c Tec}\ nolpa jes _Ir\c_

(Name of corporatiah - must include suffix)

BPear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”

“Certificate of Existence,” and check are submitted to register the above referenced foreign corporation to
transact business in Florida.

Please return all correspondence concerning this matter to the folowing:

i(w“l‘ U(r{c.[\ T
Vascular Technologies Sne

(FimﬂCanpany)
6BAA- 2L (Mg Noitf. , 424
7 (Address)
ST Retfers bur‘jw . 53710
ity/State and Zip code)

For further information concerning this matter, please call:

Fort Ulrmich o 2272.,%65-1929

—
{Name of Person) {Arca Code & Daytime Telephone Numbenf;-"?ﬁ %
o
R =
2y =
™o
STREET ADDRESS: MAILING ADDRESS: i< o
Registration Section Registration Section M 28
Division of Corporations Division of Corporations — ¢»
409 E. Gaines St. P.O. Box 6327 5
Tallahassee, FL 32399 Tallahassee, FL 32314 =R o
= -
Enclosed is a check for the following amount: ‘
W[ 7200 Filing Fee . O $78.75FilingFee &  (_$78.75 Filing Fee & 87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &

Certified Copy

aznld



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
v BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L \hacolae Technreleaies Tne .

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"lnc Lil "CO " "Corp,ll I!Inc’ll IICO’II Ol' "COI'p I‘I)

(If name unavailable in Florida, enter alternate corporate name adopted for the'purproée of transacting business in Fiorida)

o NN s RAO-297555]

(State or country under the law of which it is incorporated) (FEI number if applicable)

4. T\, : __5. _.Derﬁe_h)q

(Date of incorporation) -~ {Dufation: Year corp. will cease to exist or “perpetual™)
. —— S : S el e

{Date first transacted business in l_zioridz;,-if pri(;r to. regisir-at.i-or-l)
(SEE SECTIONS 607.1501 & 607.1502, F.S., tc determine penalty liability)

_0-¢? Slresl MNodth, :fﬁéO?D St chu‘sbum F{ 337/0

(Principal office aﬁdress)

(822~ 2204 Avenve loptih, , B2 Yy St Pefcrsburw\ H’ 5o

(Current mailing address)

/\o(d{nm SOMPanyy *por me({icq[ devices

(Purpose(sl__af corporatioﬁ authoy(zed in home state or country to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)
Name: /p\\d\ﬁe(H'CQQ - nﬁg =1
I~ &R
Office Address: l 700 é[faﬁ' Sﬁ €-CT /ﬁéﬂ“ /{ #BO 5 ?x’:r:% b= !
SWL eltersboy ) Florida___ 338 gg = {
(City) ) (Zip code) Mo m
2o O O
10. Registered agent’s acceptance: =2 o
Having been named as registered agent and to accept service of process for the above stated corpg " cé;{he place

designated in this application, I hereby accept the appoiniment as registered agent and agree to a? n'this-eapacity. T
Sfurther 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 position as registered agent.

(Registered agenl s 51gnature)

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:

Vice Chairman:

Address;

Director: /V\\Cj\gﬁ’— Cq{:?

Address: i’) oo~ (é’[é’ﬁ 5‘f_

St &ﬁrqum FL 323/0

Director: K\.)fjl- (_) ™ C«A

(00 ~ (o™ Street A/@FN\ #2532

Address:

<t Fifcr>b0r3 FC 22010

B. OFFICERS

President: K\) Y"r k) \‘(‘ \C-/l’\

1100 - 66 et /i/aﬂ[‘f; + 02

Address:

St leters b SIS FL 220

Vice President:

Address:

s i
Secretary: 0& KUY‘\{‘ )IY\C—}\ ‘{;?} = g-:.
Address: DOO* (a(aﬂ S]LfCC\-'L /(/Orﬂ\ 3}'303 37( fé{?’l'rs g{%fﬂa éz‘é;?/@
Treasurer: M LL—AQQ( /L(-qu %g t:)
Address: ] 300~ %ﬁ Sff‘ee\f /Ib[‘\/‘/\ #20'% S'f Fe‘fhrgbuij ;_FZ ‘337/

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

13.

L2 —

“(Signature of Director or OYEer listed in number 12 of the application)

14. /Mlc:hae./ H C-ﬁo Cﬁ‘@

(Typed or printed na{ne and capacity of person mgﬁmg appllcatlon)

O



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, DEAN HELLER, the duly elected and qualified Nevada Secretary of State, do hereby certify
that I am, by the laws of said State, the custodian of the records relating to filings by

corporations, non-profit corporations, corporation soles, limited-liability companies, limited
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada

Revised Statutes which are either presently in a status of good standing or were in good standing
for a time period subsequent of 1976 and am the proper officer to execute this certificate

[ further certify that the records of the Nevada Secretary of State, at the date of this certificate,
ﬂ evidence, VASCULAR TECHNOLOGIES INC., as a corporation duly organized under the

laws of Nevada and existing under and by virtue of the laws of the State of Nevada since March
16, 2004, and is in good standing in this state.

2o =
IN WITNESS WHEREOF, [ have herantoet my=ry
~ hand and affixed the Great Seal of SEB@ at @ I
—office on May 11, 2005. Z5 —
— =i ho‘,
ey m
ey
”é&f W« o0 0o
o
o= DY
=7
____ DEANHELLER Sm AR
——-Secretary of State =

: __mncanqn Clef]? _

,@’xmuﬁ/nmc M |




