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APPLICATION BY FOREIGN CORFORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

IN COMPLLANCE WITH SECTION §67.1503, FLORIDA STATVIES, THE FOLLOWING IS SUBMITIED IO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESSE IN THE STAYE OF FLORIDA.

1. Asfiwocare Medical Corporaton

{Enter name of corporation; st inghuds *INCORPORATED " “COMPANY," “CORPORATION,”

pﬁwu\! ucb“u “Cm'p,“ “1139,“ uco,n or "qup."}

(¢ nverme vmavailzble in Florids, enter ajmmnete corporats nams adopted for the purpose of tausacting buginess in Floridey

2. Nevads 3. 20-4140418
{Staie or country under the law of which it i ncorperated) {FPI munber, if appiicable)
4. 1280252005 5. Perpotual
{Dere of incorperation) {Duration: Year cotp. will cense to existar “perpetasl™
&, OH0L2007

(Date fimt transacied business in Flogida, iprior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.5., to deterine penaity Hability}

77500 Rialto Blvd., Bldg. Two, Ste. 100, Austin, TX 78735

(Principal office addrass)
Saae
{Crorent maifing eddresss
. Hen
§. SALES AND DISTRIBUTION Pt
{Pueposs(s) of corporatdon austhorived in home rtate o couniry t© s carriad out i state of Florida) ﬁE::_TS;E
T
9. Name and gipent address of Florida registersd agent: (P.0. Box NOT acceptable) ?Jé%;
Name: €T Corporation System ;Qi
tep
Offics Address: 1200 South Pine Tshind Road ] 2
©m
Planmtion ,Florida 39324 >

{City) {Zip cods)
10. Registered agent’s scceptance:

e 6 WY €133090

Raving been named ay registered agens and 1o accept service af process for the nbave stated corporation a2 the place

designated in thiv application, I hereBy accept the appoinimant &s registered agent and agree to act in this capacity. X
Jurther agree fo comply witk the provisions of all statutes velotive (o the proper and compiete performance of sy duties,

and I ams funriliar with sed accept the obligafions of my position &8 ragistered agent.

R"“’"’“"ms’m | Howard L. Volz
8y a8 ﬁ:\y: % o Asst. Secretary
{Registered signesure) '

11. Afisched is 2 certificate of sxistence duly enthenticated, not more than 90 days prior 1o delivery of this application to
the Department of State, by the Secretary of State or other official having custody of sorporate records in the jurisdiction

under the law of which it is incorporated,
12, Names and business addregses of officers and/or directors:

L0157« (REEH08 €T Riling Masager Daltas
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A. MIRECTORS E

Chairmman: T

Addregs! .
o

Vige Chairmoam:

Dirvactor: FOHN RAFFLE
Address: 7500 RIALTO BLVD BULLDING TWO, SUITE 160

AUSTIM, TX 78735

Dicector:

Address: _

B. OFFICERS

Prosident: JOHN RAFFLE

Address: 7500 RIALTO BLYD BUILDING WO, SUITE 100
AUSTIN, TX 78735 '

Vice Presidsnt:

Addregs:

Secretary: BICHARD REW
Address: 7 T ND THE. S TN

Treanuer: MICHARL QLUK
Addresy: 7500 RIALTC BLVYD BUTLDING THO, SUITE 100, AUSTIN, TX 78735

NOTE: I n% attach an aggdendum to the application Hsting additionai officers andfor directors.
i 2

13.
{Signatyre of Director or Officer Hsted in purbey 12 of the application}

14, RICHARD REW, Seevetary
{Typed or printed name and capacity of person signing applicaticn)

L0159 - D508 T Fllug Muncge Dalize
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- CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, DEAN HEILLER, the duly elscted and qualified Wevads Secrstary of State, da hereby cextify
that I am, by the laws of gaid State, the custadian of the records relating 1o filings by
carporations, don-profit corporations, cofpoation soles, Lirnited-finbility companies, Hmited
partmerships, limited-lisbility partnerships and businsss trusts pursnant to Titie 7 of the Nevads
Revized Statutes which are sither presenily in a status of good standing or wers in good gtanding
for a time period sabsequent of 1976 and am the proper afficer to executs this certificate. -
1 further certify that the records of the Nevada Secretary of State, at the date of this certificate,
svidence, ARTHROUARE MEDICAL CORPORATION, a3 2 corporation duly organized
ungder the laws of Nevada and existing upder and by virfue of fhe laws of the Stats of Nevada
singz December 2, 2005, and i In good standing in this state.

N WITNESS WHEREOF, I have hersunto aot my
hand and affixed the Great Sgal of State, at my
office on December 12, 2006.

Do Al

DEAN TTELLER
- Secretary of State
Elaciranic Cariiflcate

Cartificata Numbear C20081212-1814
You may verify this slecironin cariificats

aniing at htip-/secretarvefytate his/

yiym Tm e e wme g i
T T R
:
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