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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: _H&mm%cs CD+PFDF! 3, I

(Name of corporatro - must include suffix)

Dear 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 following:

Harru Careu L

e of Person)

VHoemone ey Corporation

(Firm/Company])

000 Wosd B4

{Address)

Y)ro,mjrr@ MA Oalry

(Clty State and Zip code)

For further information concerning this matter, please call:

Horeu o 1 ,390- AL Y

{(Name odPer\sgn) {Area Code & Daytime Telephone Number)

MAILING ADDRESS:
New Filing Section

STREET/COURIER ADDRESS:
New Filing Section

Division of Corporations
Clifton Building
2661 Executive Center Circle

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Tallahassee, FL 32301

Enclosed is a check for the following amount:
J$70,00 Filing Fee O $78.75FilingFee & O $78.75FilingFee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE )
Division of Corporations

April 12, 2006

HARRY CAREY
400 WOOD RD
BRAINTREE, MA 02184

SUBJECT: HAEMONETICS ENTERPRISES, INC.
Ref. Number: W06000017450

We have received your document for HAEMONETICS ENTERPRISES, INC. and
your check(s) totaling $70.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The entity’s period of duration must be listed on the application. Please insert the
word "perpetual”, if a specific date of dissolution or term of existence has not
been specified.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6928.

Tim Burch
Document Specialist Letter Number: 306A00024813

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



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

]
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED:

&

. . B
IO =
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE QF FLORIDA. - T—’EJ_, ?,,5 -
ST o
L H&Pmom%rs HfﬁPr;orl 33 Ine, 0 o &
{Enter name of corporation; must inciude “INCORPORATED,* “COMPANY,” “CORPORATION,” e “ in
"Im.,lf "CO.," "COI’p,“ llInc,ll |IC0,II or IICOI_P.H) : : (‘j‘ 2 w
22 @
= 5
(If name unavailable in Florzda cnter alternate corporatc name adopted for the purpose of transactmg busmess mJF}onda)
2 77 \dan e s TIN =930
(State or coun uncTr the law of which it is incorporated) (FEI number, if applicable)
4 £15 90 s Perpetuhl
(Dat'e of incorporation) {Duration: Year corp. will cease to exist or “perpetual™)
(Date first transacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.8., to determine penalty liability)
o tpb Wood Ppad . Dwpintrer MA 031TY
(Pnnc1pal office address)
don Wood RoodDirnindree /vm 0317
"' (Current mailing ‘address) /
To Ca rry s any and Al busihess apd bfﬁﬂ /77 4 /Mé/ e
8. _(rachv] ﬁ which [ﬁpﬁmhm maa oz ) 7/ 0 7a % 4%
(Purpose(s) of‘ corporatmn authorized in home’state or country 1o be ca rrigdout in statd-of Florida) Y] )( F Ty ”/ ‘4
9. Name and street addregs of Florida registered agent: (P.O.Box NQT acceptablc)

Name: % eT Corpomqﬂav S- S‘fPJMJ o e s

e . B
Office Address: . ¥l L ’ ﬂm S Fine IS/a 4 /?DHD = - -
| ittt Boriar_DE '

= o
©) ototion FZ.O/Z; (zip code) =
— E

S i) °oh 3332‘4
10. Registered agent’s acceptance: o

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designared in this application, I hereby accept the appointment as registered agent and agree {0 act in this capacity. 1
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 position as registered agent.

Kristen Betzger
/ KAWM Vice President

(Registered agent’s s1gnature

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.



+

+
-+

. -}2..Mameés and business addresses of officers and/or directors:

A. DIRECTORS
-.._{
Chairman: E:rxr} "";
5
Address: }g«-—”—:;: " :I:_i
Ml m o
TS Y]
Vice Chairman: ~—b_1 =
}Eb w
Address: s v
- -~
LN - #
Director: HMCH\I fJDfE / Rme)DP Cj [’/ﬁ:p.

adaress: W Db Dodd Rdi
ﬁminhmi MB - 08ITY
pirecior: __AMNAN] T R n L Hoomare ¢ Grrp -
Address: ["“)D WDDd 7\,0(!(1‘
‘DTQ\‘ﬂH??{ MR 0317y

B. OFFICERS

rescen _ 1000 POV HAN e msnebics Fn %Pr,m] 3o TIC
nddress __[ 00346 - (03B PVe

Edmnian AL /8 T 7R (4na 04
Vice President; /5,/")064 [ T Byn n - /‘ﬂbf’/)’)ﬂ/)ﬁ/?é)‘ Lo,

Address: J(./ﬂD /,D/Tf)(/ %¢
Prinires. __umA g /54
BDlicia B. lovez - Haetoont’ts Corp

Secretary:

Fé 7 ¢
i K00 Dond Bi| " frasntree. 15" Jp /5
Treasurer: )
Address:

NOTE: If necessary, you may attach ?.dd ndu@e fp]ication listing additional officers and/or directors.
13, /@éf\ = f

(Signature of Director or Officer lis¥éd in mimber 12 of the application)

Alicia Q Lopez

(Typed or printed name and capacity of persn s signing application)

14.



- Delaware

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DEL.AWARE, DO HEREBY CERTIFY "HAEMONETICS ENTERPRISES, INC." IS
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS
THE RECORDS QF THIS OFFICE SHOW, AS OF THE THWENTY-SEVENTH DAY OF

FEBRUARY, A.D. Z006.
AND I DO HERERY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE BEEN PAID TO DATE.
AND I PO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TQO DATE.
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Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 4552738

2649947 8300
DATE: 02-27-06

060187310
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