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COVERLETTER

TQ: New Filing Section
Division of Corporations

suByEcT: Nfocus Neuromedical, Inc.
Name of comporation - must include suffix

Dear Sir or Madam;

The enclosed “Application by Foreign Corporation for Autharization to Transact Business in Florida,”
“Certificate of Existance,” or *Certificate of Good Standing” and check are submitted to rogister the

above referenced forelgn comgration to trensact husiness in Flarida.

Please relurn all correspondence concerning this matter to the following:

Jill Papp

Nare of Person , 2 83

Nfocus Neuramedical, In¢. &2 cé_:
Firm/Company T

e, —

2191 E. Bayshore Road, Suite 100 @ —
. Address ':’: T z::;

Palo Alto, CA 94303 SO
City/State and Zip code : = 3

jll@nfocusnauro,com
E-mail eddress; (to be used for tuture annual report notification)

For further information concemning this matrer, please call:

2661 Executive Center Circle
Tallahassee, F1. 32301

Enclosed is a check for the following amount:

Ds-m.oo Filing Fee DSTS.?S Filing Fee &

Certificate of Status

D $78.75 Filing Fee &
Certified Copy

Jill Papp a ¢ 650  1845-3066
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division af Corparations
Clifton Building P.O. Box 6327

.Tallahasses, FL 32314

[7]887 .50 Filing Fes,
Certificate of Status &
Certificd Copy
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APPLICATION BY FORFIGN CORPFORATION FOR AUTHORIZATION 't‘O TRANSACT
BUSINESS IN FLORIDA

LN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED IO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

. Nfocus Neuramedical, Inc.
(Enter name of cerporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”

"[nC-,“ .CU.." ucdrp‘ll u'l‘nc'll "CO.' QT“CQTP.")

(If mame unavailablo in Floride, enter alternate corporate name udopted (or the purpose of transacting business in Florida)

3. 84-3275698
(FEIL number, if applicuble)

5, Pempatual

(Duration: Year corp. will cease 1o exist or “perpetual”)

2 Delaware
{Swue or country under the law of which it is incorporared)

4, July 10, 1997
(Duts of incorparation)

f.
(Date first transacted business in Plorids, if prior to registrution) v
{SEE SECTIONS §07.1501 & 607.1502, F.S., to determing penalty liability) ﬁ E_’I
». 2191 E. Bayshore Road, Suite 100, Palo Alto, CA 94303 T
(Frincipal office address) =
2191 E. Bayshore Road, Suite 100, Palo Alto, GA 94303 -
{Cureent mailing sddress) Sy
l_‘ (¥4

g, Enguge In any lawil activity or activity for which corporations may be vriganized undsr the Genwral Gorpmation Law of Detaware
—

P

{Purposu(s) of corporstion authorized in home gtate or country to be carried out In staie of Florida) <

9. Name ond gireet address of Florida registered agent: (P.O. Box NOT acceptable)

Name: CT Corporation System

1200 South Ping lsland Road
Plantation

Office Address:
, Florida 33324

(Zip code)

(City)

10, Regisiered.agent’s accepiance:

Having been ramed as regivtered agent and 10 accept service of process for the abave stated corporation ot the place
designated in this application, I heredy accept the appoiniment as registered ugent and agree to act in this capacity, {
Sfurther agree to comply with the provisions of all stetutes relative to tke proper and canm!:te perfarmance of my ditvies,

wrd I am familiar with and accept the abligations of mp position &5 registered agent.

Connie Bryan

(s 3..!“ Assistant Secretary
{Registerad agont's ggnature) |

{1, Attached is a certificats of existence duly authenricated, not more than 90 days prior to delivery of this application w
the Department of State, by the Secretary of State or other official having custody of corporate reconds in the jurisdiction

under the Iaw of which it {5 incorporated.
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12. Nurmnes and business addresses of officers and/er directors:

A. DIRECTORS

addrss: 2191 E. Bayshore Road, Suite 100, Paio Alte, CA 94303

Vige Chaiman:

Address:

i

address: 2191 E. Bayshore Road, Suite 100, Palo Ajto, CA 94303

Director; FROGET J. Quy :

addeess: 2191 E. Bayshore Road, Suite 100, Palo Alto, CA 94303 2—3&7 'r:m“’
% o
T =

B. OFFICERS o —

president; Martin Diack _ e

Adéress: 2191 E. Bayshore Road, Suite 100, Palo Alto, CA 54303 it 3‘-
2 e
b KXY

Vice resident; /A

" Address:

Address: 2191 E. Bayshore Road, Suite 100, Palo Alto, CA 94303

Teeasurer: Sl Papp (Chief Financial Officer)

Address: 2191 E. Bayshore Road, Suita 100, Palo Alto, CA 94303

NOTYE: If necessary, Sfuu may atiech an addendur w the application listing additional officers and/or directors,

13,

Signature of Directar or Officer

The officer or director sighing this document (and who is listed in number 12 above) affirms that the factz stated heroin
are true and that he or she is aware thet false information submined ig & document to the Department of State constitutes a

third degree felony as provided for in 5.817.155, F£S. ’Z‘

14. J. Casey McGlynn, Secretary
: (Typed or printed name and capacity of pdrson signing application)
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Name: Mir A _Imrag
Address: 2

Doownend] (P4)

Addegdur_n — Additional Director

Suite 100, Palo Alte, CA 04

5201 1Y
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Delaware ...

The ‘First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HERFEBY CERTIFY “NFOCUS NEUROMEDICAL, INC." 15 DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN

GOOD STANDING AND RRS A LEGAL CORFQRATE EXISTENCE SO FAR AS THE
RECCORDS OF THIS OFFICE SHCW, AS OF TRE EYGHTH DAY OF OCTOBER,

A.D. 2010.
AND I DO REREBY FURTHER CERTIFY TRAT THE FRANCHISE IAXES

HAVE BEEN PAID T DATE.
AND I DQ HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TO DATE.

v
d
OLHY 111300142
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)elfrey W. ﬁullock Saccatury Of State e

2770343 8300 AUTHENTYCAYION: 8278358

DATE: 10-08-10

100982597

You may ve this cartilicate onlt
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