Division gPCorpeRbone &

' SUE7 Aﬁ G%IGI

9/21/2010 1:47:26 PM PACE 1/005 Fax Server

SI0O TE A HE LEADATE . *+* Fr>*
c f
Kio 0 tions

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number (shown
below) on the top and bottom of all pages of the document.

(((H10000207828 3)))

H100002078283ABC

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing
so will generate another cover sheet,

Division of Corporations

Fax Number

From:

{B50)617-6381

Account Name : CORPCRATION SERVICE COMPANY
Account Number : 120000000195

Phene
Fax Number

m
**Enter the email address for this business entity to be used for fugure

(850)521-1000
(850)558=-1515

J—

s —

F:E; (-]

>0 A i!

Mmoo Ly

I = =, -

quz ~N Sz~
"

FWFE
P 4

annual report mailings. Enter only one emall address please.*®h™™ IK
T

Email Rddress: g; . ﬁj
Sm =
M

FOREIGN PROFIT/NONPROFIT CORPORATION
CYORI THERAPEUTICS, INC.

§
N
N
N
3
3
3
§
3

8
3
3

Certificteof Statws 4 0 |
CertifiedCopy 4 0
[l’age Count Ot 03

=
E;‘Si‘, o
o om A
il v (M
hE N O
[LEany, — m
s -
A = A
-y TR =g
e . I
S @O
Electronic Fling Menu Corporate Filing Menu Help o5 w
T -t

https://efile.sunbiz.org/seripte/efilcovr.exe[9/20/2010 2:40:08 PM)

R XU LY




BaR-Gafve&nsl W2//200100 11 175 PE3PMAMPAREGE 2/00901 FaFaSefexmver

*xwxwkwwaukxss*PLEASE RESUBMIT AND GIVE ORIGINAL SUBMISSION DATE AS THE FILE DATE. <**w%w»&xw~

September 21, 2010

FLORIDA DEPARTMENT QOF STATE

. CORPORATION SERVICE COMPANY Drvision of Corporations

r

SUBJECT: CYORI THERAPEUTICS, INC.
REF: W10000044197

JWe received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The name listed in number one of the application must be identical to the
name listed 1n the certificate of existence.

The FEI number listed in #3 of your form should be a nine digit number.

If you have any further dquestions concerning your document, please call
(B50) 245-6879.

Ruby Dunlap FAX Aud. #: E10000207828

Regulatory Specialist II Letter Number: 610A00022401
New Filing Section

P.O BOX 6327 — Tallahassee, Flonda 32314
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BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, TIIE FOLLOWING IS SUBMITTED TQ
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,
i CYTORI THERAPEUTICS, INC.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"Inc.," "Co.," "Corp.” "Inc," "Co," or "Corp.")

2. DELAWARE

~

3.
{State or country under the law of which it is incorporated)
4. MAY 16, 1997

33-0827393

{Date of incorporation)

(I'f name upavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
6. JUNE 21,2010

(FEI number, if applicable)
5 PERPLTUAL

{Duration: Year corp. will cease to exist or “perpetual™)
(Date first transacted business in Florida, if pricr to registration)
7 3020 CALLAN ROAD, SAN DIEGQ, CA 92121

(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

{Principal office address)
3020 CALLLAN ROAD, SAN DIEGO, CA 92]2}

{Current mailing address)

8. SALE OF MEDICAL DEVICES & RELATED PRODUCTS & ACCESSORIES

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

——y —
pAL vl |

£ Lo ]
‘;, b2 % N
‘I—‘:_‘;. e
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) 'IJ)'; * ‘:’_ i f
(32 T % ’
Name: Corporation Service Company r;l\:_'_‘) -:% ":’ + »

2 O
Office Address: 1201 Hays Street ‘ T:__)' s ~

Taltahassee Florida 32301
(City)
10. Registered agent’s acceptance:

o
(Zip code)
Having been named as registered agent and to accept service of process for the above stated corporation at the place
further agree io comply with the provisions of ol statutes relative to the proper and complete performance of my duties,
and I am familiar with and ac
Curporation Ser
]

I. ce Company

designated in this application, I hereby accept the appointment ay registered agent and agree to act in this capacity. |
clfft the obligations of my position as registered agent.

fi, 7 ./-’i’
By: (/s bj;iyf,y A fjﬁ_ 4

Kimberly B. Moret
as its agent
" (Regisiered g ; sTgnature)
l I3

\ A
11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
under the law of which it is incorporated.

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
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FILED

12, Names and business addresses ol afTicerss andfor direetors: 10 SEP 2' PH B | L

A. DIRECTORS SECRETARY oF g TAT
_ Ji E
Chairan: R_ONAL D,_D- HENRIKSEN HLA HA 55 LE FLORJQQ

Address: 3020 CALLAN ROAD R —
SANDIEGO, LA ®2i2l

Viee Chairman: HRISTOPHER | CALHOUN e

Address: 020 CALLAN ROAD e
SANDIEGO.CAO2I2Y

Director. MARK LE LEDRICK - o

Address: V20 CALLAN ROAD ) ) L
SAN DIEGO. CA 9212 e

Dirgetor: PAUL W, HAWRAN S

Addiess: 3020 CALLAN ROAD B ) -
SANDIEGO, CA92IZE

R. OFFICERS

President: _E_\/I:‘\l{(_f HEDRICK -

Adilress: 3020 CALLAN ROAD - )
SANDIEGO.CA92121 e

Vice president: BRUCKE REUTER -~ B

Address: 3020 CALLAN ROAD, SAN DIEGO, CA 92121 o

Secrctary: JONATUAN [ SONGFT

Address: 3020 CALLAN ROAD, SAN DILGO, CA 92121 -

‘Treasyrer: MARK L. SAAD o o

Address: 3020 CALLAN ROAD, SAN DIEGO, CA 92121 —

N()'I'E:/Lf.ncc‘éés"ﬁr)i. yq}x)my'}ﬂfﬁbﬁ' i ﬂ(ldtlldutﬁ}w)_\.‘_a;’-}pli(‘ﬂﬁ()n listing additional officers and’or directors.

0. et Do

fme (Signature of Directar or Officer listed in number 12 of the application)

4. JONATHAN E. SONEFF. SECRETARY

(Fyped or printed name and capacity of person signing application)
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The First State

I, J_E'FFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CYTORI THERAPEUTICS, INC." IS DULY
INCORPORATED UNDER THE TAWS OF THE STATE OF DELAWARE AND IS IN
FOOD STANDING AND EAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE SIXTEENTH DAY OF AUGUST,
A.D. 2010.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CYTORI
THERAPEUTICS, INC." WAS INCORPORATED ON THE SIXTEENTH DAY OF
MAY, A.D. 1997.

AND I DO BEREEY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHRER CERTIFY THAT THE FRANCHISE TAXES

HAVE BEEN PAID 17O DATE.

Jetfrey W. Bullpck, Secretary of State =
AAUTHENTICATION: 8175164

DATE: 08-16-10

2752020 8300%
100833038

You may werify this certificate online
at corp.delaware. gov/authver.sh




