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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREICN CORPORATION T2 TRANSACT BUSINESS IV THE STATE OF FLORIDA.

. Kia Modical Ine,

{Enter name of corporation: must include “INCORPORATED,” “COMPANY."” “CORFORATION,”
"e.,” "Co.," “CorpS” "ine *Co,* ur “Corp.”)

{|fname imavailable in Florida, suter alternate corpockds name adapted for the purpose of fansaeting business in Florida)

2. Pelaware 3. 20-0092288
{Etate o country under the taw of which it §s meorperared) (FEL nutmber, {Fapalicabie)
4, July §. 2003 5, L
{Date of incorpotation) {Buration: Year oorp, will cease (o sxlst or “peepetagl™
8.

{Date first transactad businesk in Floride, if prior io replsirmtion}
{SEE SECTTONS 8071501 & 6D7.1502, F.5., to detemtine penalty Uahility)

7.6 Beaoon Streot, Suie 220, Boston, Massschusetis 02108
{Principal offca eddress)

G Beacon Street, Suite 220, Boston, Masstchosetty 02108
(Cuarrent malling addiess)

B. _Tocngege iit the business of wob bised produst which trasics medicst devices and relsted mmfterg
{Purpose(s} of corporation authorized in home state or counry to be carried ottt i atate of Flarida)

9. Name and sirect addrass of Florida registered agent: (P.0. Box NOT scoceptable)
Name: QT Corpomtion System
Office Address: 1200 Scubh Pine Isbmd Road

Plantarion . Florida 33304 —
(City) (Zip codey

i0. Registerad agent™s aeceptonce:

Having beer named as repistzred agent smid (o Goreps service BF process for the apove stated corporation at ike Flace
designated in this applicaiion, I hereby eecept the appoiniment ax regisiered agent and agree o act in this capaclty. J
Suriher agree lo comply with the provisiont of ali stapwies relativa ta the proper and complete performance of my duties,
and § am fomilin with and accept the ofiigations of my position os vegistered agent, L

By:

s
-
¢
)
-~
—

11. Astached is a certificate of existenae duly authenticated, tat mote than 90 days prior to delivery of this application

e Department of State, by the Secretary of State or other official having custody of corporate reoards in the jurisdiction.
tpder the bxw of which it is ifcorporaterd, , .

12. Narnes and business addresses of officers and/or directors: e
AP 210 CT Sypicin Quliea
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A, DIRECTORS
Chalrman:
Address:
Vige Chairmian:
Addecss; _
Dicecwon Frederic Dursnd Salmon
Address; € Beacon Street, Suite 230, Boston, Masygchusetts 92108
Director: Gernrd Mouifler
Adidress: 6§ Buacon Steect, Suite 220, Botton, Maspachusets 02308
B. OFFICERS
President: Frederic Durand Salmon
Addness: & 8 Suies Bog 580 108
Vier President:
Address: i
Bectetary: Michag] Sklar
Address: 6 Beacon Street, Suire 220, Botton, Massachugews 02108
Trieawurer: Gerard Monfler _
Address: & Beacor Strest, Suite 720, Boston, WMagsachuastts D2108

NOTE: I necessary, vou may aitach an ad 1 tolke app¥eation lsting additional offcers andfor direciors,
L
13

{Signature of Directar or Officer listed in number 12 of the application)

14. G2l MOoWERLT = TRE"SUAIG
{Typed or printed nurne and capactty of person signing application)

FLOIS Y1INA ¢ T Syt Dnline
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The First State

I, HARRIET SMITH WINDEOR, SECRETARY OF STATE OF THE STATE OF
© DELAWARE, DO HEREEY CERTTIFY PRIFA MEDICAL INS.™ IS DULY

INCORPORATED UNDER THE LANS OF THE STATE OF DELAWARE AND I§ I
QoD STANDING AND KRS & LEGAL CONPORATE EXTSTENGE S0 FAR AS THE
RECORDS OF THIf DFFICE SUOW, A OF THE €RCOND DAY OF AUsuew,
R.D, ZUDS5.

AW X DO EERERY FURTENR CERTIFY THAT THE FRANGHISE TAXES
HAVE BERN PAID TO DATE. ’

AND T DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTE HAYE
BEEN FILED TG DATE.

Harriat 3mith Windsor, Secretary of Siate
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