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SUBJECT; NOVADAQ CORP.
REF: W06000020592

Wa nocelved your electronically tranemitted document. Howewer, the
dogument has not been filed. Flease make the following corrections and
rafax the cotplete document, including tha alestronic filing cover sheat.

The document submitted does not meet legibility requiremente for
elactronic flling. Flease do not attempt to refax this document until the
quality has been improved.

If you have any further questions ceoncerning your document, please call
{850) 245-6034.

Loria Poole FaXx And. #: HOGODOL23292

Document Bpecialigt Letter Number: 306AR00031316
New Filing Section

P.O BOX 6327 — Tallahussee, Flonda 32314
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 807.1508, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE, STATE OF FLORIDA.

1, Movadag Com.
(Enter norwe of carporation; et inchude “INCORPORATED,” “COMFPANY,” "CORPORATION,"”

"Ine,," "Co.,” "Corp." "Ine,™ “Co,™ ar "Carp.")

(I name wmavaileble in Florida, enter altemme corporate name edopted for the pumpose of ameacting business in Florida)

g, Delwar 4, 203343858
(State o country under the taw of which it is incorporated) {FEI number, if applicebls)
4. J’uly 13, 3005 5. Wpﬂ‘lﬂ
{Dabe of incorporstion) (Duration: Year corp. will cense to axist or “perpetial™)

{(Dnte first transacted business i Flarids, i£ prior to ragisiration}
(SEB BECTIONS 507.1501 & 507.1502, F.S., fo determins penalty Kability)

7. 11091 Corsla Tricste Way, Unlt 301, Bouits Springs, FL 34135
{Principa] office address)
11091 Corsi Trieste Way, Unit 301, Bonite Speings, FL 34135
{Casrest pwiliog sddrees)
Des o
8 manufecture medicn! devices — Y <N
{Purpase(s) of corpamsticn aichorized in home state or countty to be caxrjed out in state of Florida) e e
T T
9, Name and smrest address of Florida registered aget: (.0, Box NOT accephble) cm T
' AR S
Mame: C T Corpocstion Syster T_. . o
, 1200 South Pine Istend Road e =D
Plantation , Florids 33324 et é?
(Gity) (Zip oule)

10, Repistered mpent’s acceptance:
Hirving been named sz registerad ngent and to wicept service sf procesy for the above stated cotporation at the plece
designared in this application, I herely accept the sppointment a2 vepisterad agent and agree Yo wet in this capacliy. I
JSurther sgree o comply with the provisions of all ytatistes relutive to the proper and cowiplete pecformunce of my duties,

artdl T am familice with and accept the obligations of my position ax registered agent.
C T Corporation Syatrm '
By: Q—D\"M’Eﬂr
[Regigtered agent’s sigmwire)
11, Ammched is u certificats of existence duly suthenticated, aot move than 50 days prior to delivery of this wpplicetion to
the Departrnent of Stade, by the Secretary of State or other officiel having custody of corporstz records i the jurisdiction

under the Yew of which it s incorporated.
12. Namee and bosinesy addresees of officers and/or dirsctors:

PLG1Y - DULYHAC T Symans Onilne
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A. DIRECTORS

Chaitiren:

Address;

Vice Chainmean:
Addrers:

Diracter; _Arun Menawat
Addresy; 2385 Skymark Ave., Ste. 306, Misgissauge, Ontrtlo LAW 415 Canada

S 2
— 1 e
. 2
Director: s
s
Addresy; ZQT" —
LA
TR T
N 1
11 v
- '
B. OFFICERS = o
Arws Menaw zE @
President; at 2 ey
[~

Addresy; 2585 Skymark Ave., Ste. 306, Mississaugs, Gotario LAW 4L5 Canada

¥ice President:

Addreas:

Secretary: Roger Dock
Address: 2585 Skyruark Ave,, Ste, 306, Mississauga, Cotario LAW 4L5 Canada

Treasuret:

Address:

NOTE: If necessary, yon may attach an addondum to the application listing addittenad officers end/or directors.

13.

(51 of Digector or Offiver listed in mumober 12 of the appilication)
Avun Menawat ~ President

{Typed ot printed name snd capacity of person: signing application)}

14,

LOTY OOLNF C T Bywmm Ooliaw
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The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE COF

DELANARE, DO HEREBY CRRTIFY "NOVADRAD CORP." ILf DOLY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GUOD STANDING

AND HAS A LEGAL CORPORATR EXISTENCE SO FAR AS THE RECORDS OF

THIS OFFICE SHCOW, AS OF THE TNENTY-SEVENTH DAY OF APRIL, A.D.
2006.

AND I DO HEREBY FURTHER CERTIFY THAT THEX SAID

TROVADAD
CORP.™ RAS INCORPORATED ON THE THIRTSENTE DAY OF JULY, A.D.
2005, '

AND T DO HERERY FURTHER (CERTIFY THAT THE FRANCEISE TAXES
EHAVE BERN PAID I'C DATE.

AND T DG HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.
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Harriet Smith Windsor, Sacretry of Stata
AUTHENYTICATION:

4702185
DATE: 04-27-06



