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COVER LETTER

TO: New Filing Scction
Division of Corporations

SUBJECT: Veraﬁi()h M?(ffC&Q :ﬁ’!é’-

(Name of corporation - must include suftix)

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 forcign corporation to

transact business in Florida,

Pleasc return all correspondence concerning this matter to the following:

(Ut%&g ér@wq
Verathon Medicad Tae.

(Firn/Company) |

20001 Notth Cree X forKioay

(Address)

RBothell, WA 495033

(City/State and Zip code)

{Name of Pcrson)

For further information concerning this matter, please calk:

[L)'Uhdq @Té‘mq at ( ('Fo‘{l# ) @g\(i" -'6/@@ .

(Nam¢ of Persod)  / (Arca Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Scction New Filing Scction
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, F1. 32314

Tallahassce, FL 32301
Enclosed is a cheek for the following amount:
d §$70.00 Filing Fee  OS%78.75 Filing Fee & O $78.75 Filing Fee &  (3J%87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Cettilied Copy




FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 12, 2010

WENDY GREGORY
20001 NORTH CREEK PARKWAY
BOTHELL, WA 98033

SUBJECT: VERATHON MEDICAL INC.
Ref. Number: W10000012652

We have received your document for VERATHON MEDICAL 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):

According to the application submitted to this office, this entity transacted
business in the state of Florida before properly registering with the Florida
Department of State, Division of Corporations. Consequently, a $500 civil penalty
and an annual report filing fee for each year the entity failed to properly file a
Florida annual report are due this office. Based on the date entered on the
application, the civil penalty and annual report filing fees total $.

Total fees due: $1,550.00.

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

Please return the corrected original and one copy of 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) 245-6962.

Valerie Herring

Regulatory Specialist II Letter Number: 110A00006215
New Filing Section
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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 1§ SUBMITTED TO
REGISTER A FOREIGN CORPORATION T TRANSACT BUSINESS IN THE STATE OF FLORIDA.

s Vocthen Medicad Ino -

(Enter name of corperation; must include “INCORPORATED,” “COMPANY.” “CORPORATION.”
"ne.," "(‘o..';‘ "Corp.” "Ine.” "Co." or "Comp.")

(If name unavailable in Florida, enter alternate corporate name adopted for (he purpose of transacting business in Florida)

» afvaton . 20-0Y4&I0Y

(State or country under the law of which it is incorporated) (FEI number., if applicable)
. (2]7)0 3 . _ pupdnd
{Date of 7'mcomm'aiion} (Dur'aiion:"‘{ear corp. will cease to exist or “perpetual™)

X 127(03
! {Date first transacted business in Florida. if prior to registration)

(SEE SECTIONS 607.1501 & 607.1502. F.S.. 10 determiine penalty liability)

. 90001 Novth Creek Pation,, ROTME, WA 45023

(Principal office addres!

SUme. 4s ahove

- mat
(Current mailing address) o =
§ -
oo of medical d I
3. S Q O+- I’HP (C / fl/fCQS T o
{Purpese(s) of corporation authorized in home state or couniry to be carried out in state of Florida) ﬁ’;::.‘ e
N )
9. Name and street address of Florida registered agent: (P.O. Box NOT acceprable) §m =X
’ bt
= b
. NRAI Services, Inc. W
Name: gm ot
Office Address: 2731 Executive Park Dr., Ste 4
Weslon Florida 33331
(City) (Zip code)

16. Repistered agent's acceptance:

Having been numed as registered agenr and to aceept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and ugree to act in this capacity, 1
Jitrther agree to comply with the provisions of all statutes relative to the proper and complete perfarmance of my duties,
and I am famitior with and accept the ebligations of my position as registered agent,

NRAI Services, Ifjc.

i3 rcrﬁ?(gcnt’s sighature) Angela Gawlinski

11, Attached is a certificate of existérjce 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.
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A, DIRECTORS
* 10KAR 23 PM 2: 3p
Chairman:
Address: !’?Ftc ARHE‘;AQIS:{‘EE{ EJ{;;] SQHTAT}BEA

Vice Chairinan:

Address:

Director:

Address:

Director:

Address;

B. GFFICERS

President: @{M‘(LOd M’ MO(\OLD

Address: 060l A, Cireek \QM’K\DU"]{

Vice President: ‘PGSS 6’@!7!’50(&" CO0

Address: 20001 N, (et ‘7 CbFKLOC“;I
Rothell , (WA 9&033

Secretary: El"\'rt':r"-.-—.- g
WJ - ——’
Adllress: (., -~ e Yo - — e -———-——;:}-———.‘
M
Treasurer: é rE
Address:

NOTE: If nceessary, you may % Ach an addendum to the application listing additional officers and/or directors.
3. ﬁhfn

(Signat\wé f Dircetor or Officer listed in number 12 of the application)

14 :QU@S VLS

(Typed or printed name and capacity of person signing application)




Secretary of State

I, SAM REED, Secretary of State of the State of Washington and custodian of its seal, hereby
issue this

CERTIFICATE OF EXISTENCE/AUTHORIZATION
OF
VERATHON MEDICAL INC.

1 FURTHER CERTIFY that the records on file in this office show that the above named Profit

Corporation was formed under the laws of the State of WA and was issued a Certificate Of

Incorporation in Washington on 12/17/2003.

1 FURTHER CERTIFY that as of the date of this certificate, VERATHON MEDICAL INC.

rematins active and has complied with the filing requirements of this office.

Date: March 4, 2010
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UBI: 602-349-655

Given under my hand and the Seal of the State
of Washinglon at Olympia, the State Capital

.

Sam Reed, Secretary of State
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