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-=. COVER LETTER

TO: New Filing Section
Division of Corporations
SUBJECT: CoRmMATR /X CRARONYRICULpl /ME.

{Name of corporation - must include suifix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation tor 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.

Plcase retum all correspondence concerning this matter to the following:

TN . FNemrs TR
(Name of Pcrson)

CoXMATRENR  CACORYNSCAL]NR _INC
(Firm/Company)
286 somrn e, TTREET JH)TE 260
e ' .  (Address) _
v P RLPNARETTR, | LECEIR Joeoy
' (City/State and Zip code)
T, e
For further information concerning this matter, please call: 'rrj::'s =] v
Y- i

JoNr ¢ TRomnS TR
{(Name of Person)
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at é7g ) ﬂé" '262;
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20 o QLON 0
b

(Arca Code & Daytime Telephone Nuinp‘(_’q“r)
| e D%
STREET/COURIER ADDRESS: MAILING ADDRESS: ™
New Filing Section New Filing Scction
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314
Tallahassee, FL 32301
Encloscd is a check for the following amount:
\Q $70.00 Filing Fee  [0$78.75 Filing Fee & 0 $78.75 Filing Fec &  (J$87.50 Filing Fee,
' Certificate of Status

Certified Copy Certificate of Status &

Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 4, 2010

JOHN C TNOMAS JR

CORBRMATRIX CARDAVASCULAR INC
286 SOUTH MAIN STREET, SUITE 200
ALPHARETTA, GA 30009

SUBJECT: CORMATRIX CARDIOVASCULAR, INC.
Ref. Number: W10000036599

We have received your document for CORMATRIX CARDIOVASCULAR, INC.
and your check(s) totaling $70.00. However, the document has not been filed
and is being retained in this office for the following:

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 $950.00.

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) 245-6913.

Diane Cushing
Document Specialist Supervisor Letter Number: 910A00018772

wWwWw.sunbiz.org

TNwicinmn ofF Coarnoratione . PO ROV £2997 Tallabhoeoama TMMAantda 90914
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.APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION-607:1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

.

T CoRmmTRIX  CRRDIVASCALAR, TN C,

{Enter name uf'curpnruiion; must inchide “INCORPORATED.” “"COMPANY,"” "CORPORATION,"
"Inc.” "Co.," "Corp.” "Ine," "Co," or "Corp.™

{If name unavailable in Florida, enter alternate corporate name adopted tor the purpose of transacting business in Florida)

2. EHORE) R 3. sE- 206632730

{State or country under the law of which it is incorporated) (FEI number, if applicable)

b

so/31/0 1 3 LERPETUAL
(Date of incorporation)
6. 2/20 /07

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S,, to determine penally liability)

1 DFE ToitN A IT.  ITNTE 2856 e rnRRETTR, SR 30185

(Prmupa.] office address)

2SE ToTIN mMAM 3T, | FHITE 284, ReLPPRCETIR, O Fovid

(Current mailing address)

Duration: Year comp. will cease to exist or “perpetugl™
¥

8. ROMINISTRATIVE  oFFILE AND  TRLES RELS FRRonsy oid7 THE STRE

(Purpose(s) of corporation authorized in home state or country to be carried out in slate of Florida)

T o
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) Tr:‘ ; nl %55: “1
Name: [FELCNERX  LEW/S ; ';: ET-: :::
Office Address: L Crs VILLREE L@URLRE 3V0 #j’ %;.é U‘é :T::;
TR ANRISEL ,Florida _323¢7 E—l“ﬁ' - =
{City) (Zip code) Zth fl}\’J

10. Registered agent's acceptance:

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

Jurther 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,

1. Attached is a certificate ofexistence duly authenticated, rot more than 90 days prior to delivery of this application to

the Department of State, by the Secretary of State or other otfictal having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

12. Names and business addresses of ofticers and/or directors:



, A. DIRECTORS

. Chairman: _@ﬂvfa : ﬂ ] Cnmp

Address: 196 Jongh  MmMn W JTREET FTMTE AP0

LPNREETIA ¥ 3e007

Vice Chairmuin:

Address:

Director: LoOCECT MRTNE NEY

Address: ‘2‘?6 SenTN mprpN FTREEF Ju,7E 209

Repppre IR, 49 39947

Director: J7 po) . THernhrs k.

Addresss 28C S0 N iR STREET  TNITE 207

RLPRARETIR, o  Fevc]

B. OFFICERS

President: OV [B.  CRMP — "

=
. = =3
T ".Il . ;
Address: 2P0 samgi i FTREET FU Ik 200 r B e
A J
RLPNRR e, R Feoi0d P W s
’ - e
P r
Vice President: r—t;n _ %—j
T A "
Address: L ‘:f;.
At
Secretary: J?UA) ¢, TRemnsr JTK
Address: 20¢  senris AN sTAEET JUNITE 200 » /e PRPRETIP, SO 30078

Treasurer: Jehd < rNemRS T

Address: 2 ¢  graxyy  man  IJTRELT FHTE .Zoy’ /QLPMIWFM@ £Z>q Fooo 7

NOTE: If nccessary, you may attach an addendum to the application listing additional officers and/or dircctors

13. Q—LC\:‘Z,:V%

(Signature of Dircctor or “Dfficer listed in number 12 of the application)

14, Jorha) € TNemns 1A SECRETRRY

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




Control No. 0148114

STATE OF GEORGIA

Secretary of State

Corporations Division
315 West Tower
#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE
OF
EXISTENCE

[, Brian P. Kemp, Secretary of State and the Corporations Commissioner of the state of Georgia,
hereby certify under the seal of my office that

CORMATRIX CARDIOVASCULAR, INC.

Domestic Profit Corporation

was formed or was authorized to transact business on 10/31/2001 in Georgia. Said entity is in
compliance with the applicable filing and annual registration provisions of Title 14 of the Official
Code of Georgia Annotated and has not filed articles of dissolution, certificate of cancellation or
any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It
does not certify whether or not a notice of intent to dissolve, an application for withdrawal, a
statement of commencement of winding up or any other similar document has been filed or is
pending with the Secretary of State.

This certificate 1s issued pursuant to Title 14 of the Official Code of Georgia Annotated and 1s
prima-facie evidence that said entity is in existence or is authorized to transact business in this

WITNESS my hand and official seal of the City of Atlanta and
the State of Georgia on 18th day of July, 2010

B:4h~

Brian . Kemp
Secretary of State

Certification Nurnber: 6045275-1  Reference:
Verify this certificate online at hitp://corp.sos.state ga us/corp/soskb/verify.asp




