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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: OTISMED CORPORATION
Namg of corporadon - must inchede suffix

Deur Sir or Madam:

The enclosed “Application by Fereign Corporation for Authorization to Transact Business in Plorida,”
“Certificate of Existence,” or “Certificate of Good Standing” and check arc submitted to register the
above referemeed foreign corporation to transact business m Florida.

Please return all comrespondince concerning this matter to the following:

Name of Pemson

QTISMED CORPGRATION
Firm/Company
2825 AIRVIEW BLVD,
Address
KALAMAZOO, MI 49002
City/State and Zip code

E-mail address: (to be used for furure annual report notfication)

For further infonmation concerning this matter, please call:

JON HALLACK at (269 385-2600

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MATLING ADDRESS:;
New Filing Section New Filing Scction
Division of Corporations Divigion of Corporations
Clifton Building P.O. Box 6327

2661 Bxecutive Center Circle Tellahassee, FL 32314

Tallahassee, FL 32301
Enclosed ig a check for the following amount:
[]$70.00 Filing Fec [ ]$78.75 Filing Fee & []$78.75 Filing Fee & [887.50 Filing Fee,

Certificate of Stahuy Ceutified Copy Certificate of Status &
- Certitied Copy

¥LAIS -« HVeIIU1 U C ' Jypicas Crmllier



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.130G3, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1, OTISMED CORPORATION

(Bater name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"Ing,." “C@.,“ ncorp'n n'hm'w *Co," or “COI’D.”)

(If name unavailable in Florida, enter sltarnate corporate name adoptad for the purpase of traneacting business in Florida)

4 CALIPORNIA _ 3. 71-0988039
{State or country under the law of which it is incorporuted) {FRI number, if applicable)
4, OY/1772005 5. PERPETUAL ~n S 4
(Date of incorporation) (Duration: Year corp. will cegse to cxist or "parpet&g‘?, :C;) .
?,—‘(‘)‘ -~ e
6. e Y %‘
{Date first ransacted business in Florids, if prior to registration) Mty W . “(ﬂi
(SEB SECTIONS 607.1501 & 607.1502, F.8., to detenmine penalty liability) Dl e 4
;1600 HARBOR BAY PKWAY SUITE 200, ALAMEDA, CA 34502 N é w'j
{Principal office address) ‘ é:jj; -
2825 AIRVIEW BLVD, KALAMAZQO, M1 49002 6;".\ S
(Current rmailing uddreas) g

8 SALHS OF MEDICAL PRODUCTS
{Purpose(s) of corperution autharized in home state or country to be curied out in state of Florida)

9. Name and streef addresg of Florida registered agent: (P.O. Box NOT acceptable)

Neme: C T Corparation System

Office Address: 1200 South Pine Island Rowd

Plantation , Florida 33324
{City) {Zip code)

10. Registered sgent’s acceptance:

Having besn named oy registered agent and (o accept service of process for the above statad corpovation at the plucs
desipnated tn this application, I hereby accept the appeintment us registered agent and ugrev to act in this capacity. T
Surther agree vo comply with the provisions of all statures relative to the proper and complete performance of my duties,
and I am familiar with and acceps the,bbligasions of oty pasmtﬁ rggistered agent.

[
% 1s McNeair
Az Asistant Secretory
~C " (Registdred agent’s Signuturc)
11. Atta:hed is a certificats of existence duly authenticated, not more than $0 days prior to dellvery of this application to

the Department of State, by the Secretary of State or other official having custody of carparate records ia the jurisdiction
under the law of which it is incorporated.

ion System
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12. Names and business addresses of officers and/or directors: 10 ND V-5 AM | f+ 34
Ar DIRECTORS SECRETARY OF STATE
Chairman TALL AHASSEE £ nRina
Address: |

Viee Chairman;

Address:

Director: TONY M, McKINNEY

Address; 2825 AIRVIEW BLVD

KALAMAZOO, MT 49002

Diroctor MICHAEL P, MOGUL

Addrass: 325 CORPORATE DRIVE

MAHWAH, NJ 07430

B, OFFICERS
President: MICHAEL F, MOGUL

Address; 325 CORPORATE DRIVE

MAHWAH NI 07430

Vice President: BRIC LUM

Addrss: 2825 AIRVIEW BLVD

KALAMAZOO, MI 45002

Secretgry: CURTIS HALL
Address: 2825 AIRVIEW BLVD , KALAMAZOO, MI 49002

Treusures: JEANN M. BLONDIA

Address: 2825 AIRVIEW BLVD KALAMAZOO M 49002

NOTE: If accessary, you may atta nduin to the applicaticn listing additicual officers and/or directors.
13, i / 3fia
Signatare of Director or Officer’

The officer or director signing this'document (and who ig listed in number 12 above) affirms that the facts stated herein
aro true and that he or she is awagk that false information submitted in & document to the Department of State constitutes a
third degree felony as provided for in 6.817.155, F.8.

14. Eric Lum - Vice President, Tax
(Typed or printed name and capacity of person signing application)

FLOIS - 100240 C T Syecm Online
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SECRETARY OF
fﬂLLAHASSEFFﬁﬁﬁgi

State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME:

OTISMED CQRPORATION

FILE NUMBER: C2634709

FORMATION DATE; 08/17/2005

TYPE: : DOMESTIC CORPORATION
JURISDICTION: CALIFORNIA

STATUS!: ACTIVE (GOOD STANDING)

I, DEBRA BOWEN, Secretary cof State of the State of California.
hereby certify:

The records of this office indicate the entity is authorized to
exercise all of its powers, rights and privileges in the State of
California.

No information is available from thies office regarding the financial
condition., business activities or practices of the entity.

IN WITHESS WHEREQOF, I execute this certificate
and atfix the Great Seal of the State of
California this day of November 04, 2010.

Neine Bruea

DEBRA BOWEN
Secretary of State

NF-28 (REV 1/2007) &0 ose us g9rar RKS



