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March 29, 2011

FLORIDA. DEPARTMENT OF STATE

C T CORPORATION SYSTEM Dnvision of Corporations

r

BUBJECYT: VASCULAR PATHWAYS, INC.
REF: W11000017633

He received your electroniecally tranamitted document. However, the
document has not been filad. Flease make the following corrections and

refax the complete document, including the electronic filing cover sheet.

Flease type 1n the city for the registered agent.

If you have any questions concerning the f£iling of your dooument, pleasa
call (850) 245-6928.

Tim Burch PAR Aud. #: H11000074325
Regulatory Specilalist IX Letter Number: 811A00007568

PO BOX 6327 — Tallohassee, Flonda 32314
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March 23, 2011

FLORIDA DEPARTMENT OF STATE

cT Drvision of Cerporations

’

SUBJECT: VASCULAR PATHWAYS, INC.
REF: W11000D16469

We received your electronically transmitted document. However, the
document has not been filad. Please make the following correstions and
refax the complete document, including the elactronic filing cover sheet.

The document submitted does not meet legibility requirements for
electronic filing. Please do not attempt to refax thia document until the
quality has been improwved.

If you have any further gquestions concerning your document, please call
{850) 245-6929.

Justin M Shivers FAX Aud. #: H11000074325

Regulatory Specialist II Letter Number: 611R00007022
New Filing Sectian

P.O BOX 6327 — Tallahassee, Flonda 32314




COVER LETTER

TO: New Flling Section
Division of Corporations

SUBJECT: Vascular P athways, Ine.
Name ol corporation - inust incluge suflix

Dear Sir or Madam:
The enclosed “Applicanion by Foreign Corporation for Autharization to Transact Business in Florida,”

“Centificaie of Existence.” or "Certificate of Good Standing” and cheek wre submitted io roglster the
sbave referenced foreign corporution 10 wansact business in Florida.

Plegse refum all correspondence concerning this mattsr (o the following:

Brenda Perez, Senior Corporate Paralegal
Name of Person

Wilson Sonsini Goodrich & Rosati

Firm/Company
650 Page Mill Road
Address
Palo Alto, CA 94304 e =
City/Stnte and Zip code 1;' o -
3]
bperez@wsgr.com M =
T-mitl address: (10 be used Jor Tuture annbal Fepon noliticalion) o 0
s N
For further information concerming this matier, plesse call: g-,';f
Y m
;D'.T; x
Brenda Perez a (650 ,483-9300 o5 =
Name of Person Arex Code & Daytime Telephone Number E;‘;‘ ":..-3
STREET/ICOURIER ADDRESBS: MAILING ADDRESS:
New Filing Section New Filing Section
Divisiun of Corporations Division o Corporations
P.0). Box 6327
Tellshassee, FL 32314

Clifton Building
2661 Executive Center Cirete

Tallahassee. FL 32301

$78.75 Filing Fec & []387.50 Filing Fee,
Centified Copy Cenificate of Siatus &

Certitied Copy

Enclosed is u chizck for the following smount:

DST0.00 Filing Fee DS?B.'IS Flilng Fee &
Certificate of Status

a3 iy




AFPPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607, 1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMAOTED TO
REGISTER A FORRIGN CORPORATION T TRANSAC'T BUSINESS IN THE STATE OOF FLORIDA,

1. Vascular Pathways, Inc,
{Enter name of corporation; must laclude “*[INCORPORATER.” “COMPANY M "CORPORATION,”

Mg, "Col” "Corp.” “hne,” *Co," vr *Corp."'}

(If name unavailable in Florida, enter altemate corporate name adopted for (he purpase of fransaceing business in Floridu}

1, 02.0562173

{FEL number, if applicable}

2. Delawarg
(Stare or coumry under the law of which it i3 incorparsted)

4. February 25, 2002

(Dare of fucorparation)

5. Perpetual
(Duration: ¥ear com. will coase (O ¢xis or “perpetual™

6. Navember 1, 2010
(Dase first wansscred business in Florid, i prier (o registration)
(SEE SECTIONS 6071501 & 607.1502, F.S.. to determine penalty liability)

1847 Trade Center Way, Naples FL 34109
(Principal office address)

4

0. 1847 Trade Center W T _
. {Curren malling sddress)
—
i ' ,:E'U: =
s Medical devices and equipment ~0 =
(Purpose(s] of comaration authorized in home SI10I¢ of Coutry & bt carried oul in sule of Floridu) g,?,? % .n
9, Name and sireel adiress of Florids registered agent: (P.Q. Box NOY accepiable) @ Z N o
M- = '
Name: Eggene T. Stﬂn f”g.; Tm
f:] ‘: or m
Office Address: . . 1847 Trade Center Way %:.i, = @
U AJQpbeysmtwiass . o, FRI SmoW
{Zip code)

! (City}

10. Registercd agent’s acceptance:
Having been nained as registered agent dnd 1o acedpt service of process for the abkove stated carporution at the place

designited in this applicarivn, 1 hereby aecepl the appoinimeny as regisiered agent and ogree fo act in this capaclty. |
Suariher agres 1o comply with the provisions of all statutes relutive to the proper qnd compleate performunce of mp dioles,

and I am famifier with and accept the obligations of oy position as reglstered apent,

G ATl

gistered agent's s‘fa:‘mure)

[1. Asached is 2 ceniticate nf existence duly authenticzied, nut more than 99 days prior to delivery of this application Lo
the Deparnnent of State. by the Secretary of State or oiher officiat having cusiody of comarate records in the jurisdiciion

under the law af which iy is incurporated.




12, Names and business addressas of ofticers ondfor direclors:

A. DIRECTORS

Chaienams;
Address:
Vice Chalrman:
Address:
Director
Address;
Direcior:
Address:
-ﬂ
B. OFFICERS = B8
o ——
prsidens; EUQENE T, Starr %,1-“; %__
Address: O/0 Vascular Pathways, Inc. wE s
1847 Trade Center Way, Naples FL 34108 - M
o E
Vigo Presidens: S -
2 =
Address: e 7 |
rE R |

seoreary: o CBSBY McGlynn
address; ©f0 Wilson Songini Goedrich Rosati

Frepsurer;

Address:

NOTE: 1Ffnecessary. y amach an uddcnrq\mn o e application fisting additional officers andfer dirgctars,
-~ Z

Sighaturc of Director or Officer
T officer or direetor sighing this document (and whao is listed in aumber 12 abave) atTirms thay the faets sated hevein
are (rue and thar he or she is aware that false information submitted in a docuwnent 10 the Depariment of Stale constitutes a
third degrec lelony as provided for ing 817155, F.8.

Eupene T Stary, Pres; Aent
{T¥oed or printed name and sapacity of perscn signing application)

14.

a3 W4



Delaware .. .

The First State

T, JEFFREY W. BULLOCK, SECRETARY OF STATE CF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VASCULAR PATRWAYS, INC." IS DULY
INCORPORATED UNLER THE LAWS OF THE STATE OF DELAWNARE AND IS5 IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SC FAR AS THE
RECORDS OF THEIS OFFICE SHOW, AS OF THE TNENTY-FIRST DAY OF

|

MARCH, A.D. 2011.
AND I DO HEREBY FURTHER CERTIFY THAY THE ANNUAL REPORTS HAVE

BEEN FILED TO DATE.
AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE BEEN PAIL TO LDATE.
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sefirey W, Bullock, Secretary of Sthte =
AUT. TION: B636477 .
i
|

DATE: 03-21-11

3494415 8300
110320831

You aay verify this cextificate onlinw
at corp.delaware. gov/authver. shinl




