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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 TC
REGISTER & FOREIGN CORPORATION IO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. ATS Medical, Inc. .

{Enter name of corporation; must inchude “INCORPORATED,” “COMPANY,” "CORFORATION,”
"Ir.c,,“ I!CD‘,'I |fc:orp,ﬂ ‘lmc'ﬂ ”Cn‘" Gr 'lcnm.i‘}

{7 niatme vthiavaileble in Florida, enter alterpate corporate name adopted for the purposs of transacting business iy Florida)

2. Minnesota 3. 41-1595629
(State or country under the lnw of which it i8 incorpornted) {(FEI numbser, if applicable}
a _tplzds? 5. Perpetual A
{Date of incorporation) {Duration: Year corpy, will seasc to exist or “perpetual™}
) . —2
&, 01/0172006 =) 4
{Date first transacted business in Florida, if prior (o megistation} e ¥
(SEE SECTIONS 607.1501 & 607.1502, F.5, to determive penaley iability) % 5 "E,';
2.3905 Anmapolis Lo, N, Suite 105, Plymouts, MN 55447 Caow2 ‘m
(Principal office address} T
e O
same Y e
(Curent mailing address) T PR
BRSNS 5
o P
g. Traveling sales representatives selling medical devices <o hospitals wholesala. 27 '

{Purpose(s} of corporation authorized in home stie or couniry to be carried out in state of Flaride)

. NWame and gtreet addregs of Florida registered agent; (P.O. Box NOT acceptable)

Name: C T Corporation System

Office Address: 1260 South Pine Esiaad Road

Plamtation , Flarida 33324
(Cityy {Zip codzs)

10. Registered agent's acceptance:

Having been named as registered agens and 1o accept servive of procers for the above stated corperatiorn ot the place
designated in ttis appiication, I herehy accept the appointment as registered agent and agree 2o act in this eapacity, ¥
Surther agree 1o compiy witl: the provisions of all siatetay refative fs the pnper and complete performance of my duties,
and I am familinr with and accept the obligationy of my position as registered asent,

C T Corporatinn Syptemn
| Michele Miller

By &UM l\hkr\/ _Assistant Secretary
v {Registered agent’s signaturs)

11, Attached is & certificate of existence duly authenticated, not more thag 90 days prior to delivery of this spplication to

the Degartment of State, by the Secretary of State or other official having custody of corporate tecords in the judsdiction
under the law of which it is incorporated.
12, Names and business nddresses of officers and/for directora:

FLOIZ - 0INS C°T lihing Manager Onkine
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A. DIRECTORS SEE ATTACHMENT

Chafrman: Michael . Dale

Addrass: 3905 Annapolis En. N. Suite 104

Plymeuth, MIN 55447

Vics Chairman:

Address:

Director: Eric Siverison

Addresy: P05 Annepolis Lu, N. Suite 103

Plymouth, MN 53447

Director: David D Xoentopf

Address: 3905 Anmapolis L, N. Suite 105

Plyouth, MN 53447

B. OFFICERS  SEE ATTACHMENT

President:

Address:

Vice Pregident: Richard A. Curtis

Addrezs: 3905 Apmapolis L. W, Seite 105

Plymouth, MN 55447

Secrstary: Deborafi K. Chapiman

Atdress: 3545 Annapolis Ln, I, Suite 105 Plyrnouth, M 55447

Treasurer:

Address:

NOTE: If necessary, you may attach an addendum to the application listing additiona) officers and/or direntors.

13, Mﬁ%

{Bignatute of Director br Officer listed in nuriber 12 of the application)

14, Deborah K. Chapman, Secretary
{Typed or printed name 2nd cupacity of person signing application)

FLOLT - 0703 & F Flilmg Mroager Ontine
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Attachment io Florida
Officers & Directors
1. Full Name: Michael D Dale
Officer/Director: Officer,Director
Officer's Title: CEO
Director's Tille: Chairman
Business Address: 3905 Axnapolis Ln. V. Suite 105 -
City: Plymouth
State: MN
ZTP Code: 55447
2. Full Name: John R, Judd
Officer/Director: Officer
Officer’s Title: CFO
Business Address: 3905 Annapolis Ln. N. Buite 105
City: Plymouth = '
State: M e F =N
ZIP Code: 55447 = s e
e = =
3. Full Nams: Richard A, Curtis SR
Officer/Director: Officer S L
Officer's Title: Vice President ,,.'- R ‘Q
Business Address: 3905 Anmapolis Lo, N. Suite 105 -7, =% 2
City: Plymouth ,; 2o
State: MN AR >
ZIP Code: 55447
4,  Fuli Namo: Mare R, Sportsman
Qfficer/Director: Officer
Officer's Title: Vice President of Sales
Business Address: 3505 Annapoliz Lo, W, Suite 195
City: Plymouth
State: MN
ZIP Code: 55447
5. Fuil Name: Maria T, Ajamil
Qfficer/Director: QOfficer
Qfficer's Title: VP of International Markests
Business Address: 3905 Annapolis La. IN, Suite 103
City: Plymouth
State: MN
ZIP Code: 55447
6. Full Name: Deborah X Chapman
Officer/Dircctor: Officer
Officer's Title: Corporate Secretary
Business Address: 3305 Annapolis Lo. N Suite 105
City: Plymouth
State; WIN
ZIP Code: 55447

file:/fCAWINDOWS\Downloaded?:20Program%20Files\FLO1%. htm 171372006 .
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7. Full Name: David D Koentopf
Officar/Diractor: Birector
Officer's Title:
Director's Title: Cther Director
Business Address: 3905 Amnapolis Ln. N. Suite 105
City: Plymouth
State: MN
ZIP Code: 55447
8.  Full Name: Robert Menzenrider
Officer/Director: Director
QOfficer's Title:
Drector's Title: Other Director
Business Address: 3305 Appapolis Lo, N. Suite 1035
City: Plymouth
State: MN
ZIP Code; 55447
9. Full Name: John D). Buck
Ofhicer’Duestor: Director
Officet's Title: _
Drivector's Title: Other Director
Business Address: 3505 Aangpolis Lo N. Suite 103
City: Plvmouth
State: MN
ZIP Code: 55447
T e
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SECRETARY OF STATE

f’taégtjig?

Certificate of Good Btanding

I, Mary Kiffmeyer, Becrstary of gtate of Minnescta, do
certify that: The corporation listed below is a corporation
formed under the laws of Minnesota; that the corporation was
formed by the Filing of Articles of Incorporation with the
Office of the Secretary of State on the date listed below; that
the corporation is governsd by the chapter of Mimnesota Statutes
listed below; and that this vorporation is authorized to do
@uaingss ag a corporation at the time thie certificate is
lLggued.

j‘-
- L}

Hame: ATB Medical, Inc.

I3

Date Formed: O06/26/1887

Chaptar Governed By: 302A

s 1 A ¢
vy SR

ol
"

This certificate has been issued on 01/24/06,
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