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SUBJECT: CORETHERM MEDICAY, IKC
REF: W110000345%9

A DEPARTMENT OF STATE

Dhvision of Corporations

We received your electronically yransmitted document.. However, the
document has not been filed. Plgase make the following corrections and
refax the completa document, ineluding the electronic fillng cover sheat.

The document submitted does not meat legibility requirements for

electronie filing. Please do not
quality hag been improved.

attempt to refax this documaent until the

If you have any cquesations concarning the filing of your document, please

call (B50) 245-6928.

Tim Burch
Regulatory 8pecialist II

P.O BOX

FAX Aud. §: BH11000167561
Latter Number: 111200015517

6327 — Tallahassee, Flonda 32314




COVER LETTER

TO: NewFiling Section
Division of Corporations

SUBJECT: CoreThem Medical Inc,

Name of corporation - must include suffix
Dear Siv or Madain:
Tha enclosed “Application by Foreiga Corporation for Authorization to Trausact Business in Florida,”
“Certificate of Existence,” or “Certificats of Good Standing” and check are submitted to register the
sbove referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Anders EIf

Name of Person
CoreTherm Medical Ine.

Phim/Company

120 Commerce Boulevard, Suite 5
Addrasx
Qldemar, FL 34677
City/State and Zip code

wnders.clfi@prostelund.com

E-mail address: (to be used for future agnval repert notification)

For further information concerning this matter, please call:

Svein Lelthe at { 7%7 3 741-5505
Namt of Person Area Code & Daytime Telephons Number
STREET/COURIER ADDRESS:; MAILING ADDRESS:
New Filing Section New Filing Scetion
Division of Corporations Division of Corporations
Clifton Building 1.0, Box 6327

2661 Executive Center Circle Tellahassee, FL 32314
Tallahagsee, FL. 32301 :

BEnclosed s a check for the folfewing amounts
Dﬁ’o”fﬂ.ﬂo Filing Fee D$78.75 Filing Fee & D $78.75 Filing Fee & D$87.50 Filing Fea,

Certificate of Statue Certified Copy
. Certified Copy

PLOIP -QM0I2Q11 CT Sywiern Oalise

Certificate of Status &




1

APFLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, YHE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE §TATE OF FLORIDA,

1. CoreTherm Medical Inc.

(Enter name of eorporation; must include “INCORPCRATED,” “COMPANY,™ “CORPORATION,”
"Inc.," "CQ.," "Corp," lll'nc.u ICO,II o “OUI'D-')

{X[ numne unavailable in Florids, enter alternats corporate same adopted for the putpose of transagting business in Florida)

2, Delaware 3,
{State or countey under the law of which It iy incorporated) (FEI number, if applicabls)
4. Tone 22,2011 5, Papetual
{Datx of incorporation) {Duration: Year corp. will ceage to exlst or “perpetual’)
6.

(Date first transacted business in Florida, if prior 1o registrution)
(SEE SECTIONS 607.1501 & 507.1502, F.S., to determine penalty Hability)

7. 120 Commerce Bonlevard, Suite 5, Oldsmar, F1, 34677

(Principal office address)

Same

(Current malling wddress)}

To engage fa amy lawfil ace or ectivity for which companiss may be organized to da besiness under the Jaws of the putes
2. of Delaware and Florida,

(Purpose(s) of eurporation suthorized in home stale or country to be carvied out in stats of Florida)
9. Name and gtyset address of Flovida sepistered ageat: (P.O. Box NOT accoptable)
Name: C T Coeporation Sysiem

Office Address: 1200 South Pine Itland Road

Plantation  Florida 33924
(City) (ip code}

10. Registered agent's accepiunce:

Huving been named as registered agent and (o accept service of process for the above stated corporation at the place
deslgnated in this applicaiion, I kereby accept the appointment ay registered agent and ggree to act in this capaclly, 1
Jurther agree to cornply with the provisions of all statutes relative to the proper and compleie performance of my duties, ’

and I am familiar witk and accept the obligotions of iy pasition as registeved agent.
CT Corparation System

B W
pistered agent's signature) .

11. Attached is a certificate of exivtvave duly authanticated, not more than 90 days prior to delivery of this application to
the Deprartmant of State, by the Secretary of State or other official having custody of ¢corporats records in the jurisdiction

undey the law of which it is incorporated.

FLD1S - B2 | CT Bywisitt Onllim
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12. Names and business addrasses of officars and/or direotors:
A. DIRECTORS

Chairman; UlfRaessn

Address; %0 Coretherm Medical Ino,

120 Commerce Boulevard, Suits 5, Oldamar, FL 34677

Vice Chuirmun:

Address:

Director: Anders EIf

A ddrcss: ¢/o Coretherm Medical Inc,

120 Comuneros Baulevard, Suite 5, Otdsmar, FL 34677

Diractor;

Address:

B. OFFICERS

Presideny; Anders Bif

Addragy: /o Coretherm Medicsl Inc.

120 Commerct Boulevard, Saite §, Qldsmar, FL 34677
Viet President; oS

Address:

g . Anders Bl

Addresy; /0 Coretherm Medical Ing., 120 Conmmearce Boulevard, Suite 5, Oldsmar, FL 34677
Treasurars V0RO

Addrosa:

NOTE: wﬂy uitach s eddendum o the upplication listing udditional officers and/or directors.

13, -~

Signeture of Director or Officer
The officer or director signing this document (and who is listed in number 12 sbove) affirms thut the facts stated herein
are troe and that he or she is aware that false ipfermnution submitted in a document to the Department af State constitutes &
third degree folony as provided for in 8,817,155, F.S.
14, Anders EIf, President and Seerctary

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

BLO19» 032011 © T Byators Calina




Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWRARE, bO BERPRBY CERTIFY "CORETBERM MEDICAL INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE

RBCORDS OF TRIS OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF
JUNE, A.D. 2011,
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SO

Seltey W, Hullock. Secretary of S@te
AOT. TION: 8854228

4981209 8300

110749960

Yau may verify this caytificats ocaline
at cozp.dslavare.gov/authver. sh

DATE: 06-22-11



