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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 SUBEMITTED T0
REGISTER A FOREIGN CORPORATION TOQ TRANSACT BUSINESS IN THE STATE OF FLORIDA
1. Flasma Surgical Inc.
{Enter name of corporation; muat include “"INCORPORATED,” “COMPANY,” "CORPORATION,
“Ine.,” *Co.," “COI‘P,' et "Co," ar "C‘“'P "y
(If name unavailsbie in Flotida, enter alterate corporate name adopted for the purpose of ransacling business in Florida)
2 Delaware 3, 20-1 190435
{Statc or country under the Jaw of which it is incorporared) (FEI number, if applicable)
4. D&/01/2004 5. Perpetual
{Date of incorpormtion) (Duration!  Ycar corp. will cesse to cxist or “perpetust”)
& June 12004
(Deate {isst transacted business in Florids, if prior to registrgtion)
{SEE SECTIONS 407.150] & 607.1502, F.5,, to determing penalty Hability)
7. 1899 Swwer Lane, Alva, Florida 33920
(Principal officc address}
1999 Suwer Lane, Alva, Florida 33920
{Cuncnt mailing address)
; : wank 3
g, Distribution of medical equipment and related activitles Sy =
(Fuspuie(s) of comaration suthorized in home state or country t be capricd out in state of Florida) e T e |
>0 v
8, Mame and street address of Florida registered agent; (F.O. Box NOT acceptable) :';,f.s_:.; fz ":”__“"
m il
Name: Corparation Service Compeny - trf%ﬁ w ! ]
Mo oz
Office Address: 1201 Hays Street o = U
, [PAATY -
allahassae , Florida 32300 ‘5: = (-:ﬂ
{City} (Zip code) PR
10. Registered agent’s scceptance

+

%

Huving been named ay registered agent and to aceepr service af process for the above stated corporation ai the place
detignated in this applicarion, I hersby accept the appointment as registarad agent and agree 1o act in this capacity,
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my dufies,

and ¥ am familiar with and avcept the obligations of my positien as vegisiered agent
Ourp-uralmn Scivics Company w L. Harrls
CA¢£TMAm“ﬁ Nanre

as s &
{Registersd agl’:nt & signature}

thu Department of State, by the Sectetary of State or other officlal having custody of corporate records in the jurisdiction
under the law of which i1 is incorporated,

11, Auached is a certificate of existence duly authenticated, not more than 90 days prior to defivery of fhis application 1o
12. Names and business addresses of officers and/or directors:

Wo6000077660 3
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Chairman: _ooosTrey & Simmonds
Adireny, 1999 Sawer Line, Alva, Floride 33920
Vite Chairman;
Addcess:
Director; Ocoffrey R. Simmonds
Ad dress: 1899 Sawer Lane, Alva, Floride 33920
Director: _Ha-“s van Celaing
Address; 1999 Suwer Lane, Alva, Flords 33420
o | 2
B. QFFICERS ,g%e‘ %2
President. Hians von Celsing 3 %‘
P Vi
Addrasg: L899 Sawer Lane, alva, Florida 33920 -%g 2 —
ety |
A Ll
£t i
e =
Viee Presidens: :_’_.va’ z
LAY =
Address: f;l?: A :J
oA [
Secrciary:
Address:
Treasuree __
Address,
13

{Bignal
14

NOTE: If necessary, voy,may attach an addendum to the spplication Ksting additional afficers and/or directors.
# .
2, (£ AARNIS zL"‘L

of Director or Qfficer listed in nurmber 12 of the application)
Freras vaw Crlt-r'“lr‘/»“f‘i PP L ey

(Typed or printed Aame and capacity of person signing application)
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Delaware

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PLASMA SURGICAL INC.' IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE 20 FAR A8 THE
RECORDS OQF THIS OFFICE SHOW, AZ OF THE TWENTY-THIRD DAY OF
MARCH, A.D. 2006.

AND I DO HEREBY PURTHER CERTIFY THEAT THE SAID "PLASMA
SURGICAL INC." WAS INCORPORATED ON THE FIRST DAY OF JUNE, A.D.
2004.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE BEEN PAID TO DATE.

AND I DO HERERY FURTHER CERTIFY THAT THE ANNUAL REDPORTS HAVE

BEEN FILED TC DATE.

2 . ﬁ » W—_ L]
Hareier Srith Windsor, Secrewmry of State
AUTHENTICATION: 46813600

3810117 B30D

QE027751E DATE: 03-23-08
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