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APPLICATION BY FOREIGN CORPDRATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TG
REQISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
), Systagenix Wound Management (US), Inc.

(Enter name of corporurion: must ingluds “INCORPORATED," “COMPANY,” “CORPORATION,”
"lnﬂ-.“ “CO..“ "CDrp," "lnc," um'l or '.'cﬂ'P.":]

{1f nume unavailable in Florids, enter gltamate corporate name adopied for the purpose of transacting business in Florids)

2. Delaware 3. 26206701
(State or country under the law of whish it s incarporaad) (FE! namber, if applicable)
4, 0%/262008 5. Perprtyal :
(Do of incorporation) (Curation: Year corp. will caasa to sxist or “perpstual
6.

{Dme first Tansacted buainess i Plotids, if prior to rogistration)
(3EE SECTIONS 607.1501 & 607,1502, P.S., to determint ponaity Liability)
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cfo Ons Equity Partasrs, LLC, 320 Park Avenue, Floor 18, New Yark, NY 10022 2 £
(Corrent mailing address) CCD"J b7 Ft
— 0
! —
8. SEE ATTACHMENT , R
(Purpose(s) of compormtion authorized in hoaw stete or country to b stsried vut in stato of Ploride) . % o f&;
v ias!
5. Name and gireet address of Florida registersd agent: (P.0. Box NOT scoeptable) g S
Name; €T Corporation System = o=
o o™
Office Addross: 1200 South Fine Istand Road o
Flanmation , Florida 33324
(City) (Zip code)

10. Rogistered agent’s acceptance:

Having boon nuned as regisiered agent and to accept service gf process for the above stated corporition ot the plave
deviynared in shis application, I hereby accept the appolnimons as regisieved agent and agree to act in this capaclty. 1
Jurther agree to comply with the provivions af all staiuwes reiative fo the proper and complets performunce of my dufies,
and I am familiar with and accept the abligatlons of my position as registered agent.

C T Corporation System
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Assistant Secref
(kalataud agent's gignamre)

11, Attached is a eertificam: of existence duly authenticated, not more than 90 days priot to delivery of this application to

the Dopartment 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.

12, Names and business addresses of officers and/or dirtctors:

01 OWBWHNR CF Feting ivianagor Orim
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A, DIRECTORS

Chairman:

Address:

Vies Chairman:
Address:

Director; Brediey ) Coppens
Addrosa; /o One Equily Partners, LLC, 320 Park Avenue, Fleo: 18

New York, NY 10022

Director:
Address:

B. OFFICERS

President: Bradley ) Coppens

Address: ¢/o One Equity atners, LILC, 320 Pack Aveaus, Floor 18

New York, NY 10022

Vice President:

Addrass:

Sversmnyn

Addreis:

Treasurer:

Addrega:

NOTE: If aecessary, you may &

(Signeture of Di

14, Bradley J. Coppens, Presidint
(Typod or printed name and sapacity of person signing application)

n 2ddendum to the appilcation livting additional otficers sand/or directots.

r o Officor listed in number 12 of the application)
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Attachmentto  Llor i da
Purpose Clause

“The purpose of the Corporation is to engage In any lawful act orachwty for which
corporations may be crganzied under the General Corporation Law of the State of
Delaware. Notwithstanding the foregoing, the purpoese of the corpdration is o engage In

any \awful act or activity for which corporations may be omanized o do business under
the iaws of its jurlsdictlon of incorporation.
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Delaware = -

© The First State

I, RARRIRT SMITH WINDSOR, SECRETARY OF STATE OF THRE ETATE OF
DELAWARE, DO HEREBY CERTIFY "SYSTAGENIX WOUND MAMAGEMENT (US),
INC." IS DULY INCORPORATED UNDBR THE LAWE OF THE STATE OF
DELAWARE AND IS IN GDOP STANDING AND HAS A LEGAL CORPORATH
EXISTENCE S0 FABR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE
THIRTEENTE DAY OPF OCTOBER, A.D. 2008,

ARD I DO EEREBY FURTHER CERTIFY YTHAT THE FPRANCHISE TRXES
HLVE NOT BEEN ABSNBSED TO DATE.
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Harriot Smith Windaor, Saoretary of State
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