Florida Department of State

Division of Corporations
Electronic Filing Cover Sheet

i~ e ey e

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

(((F11000189051 3)))

LR ERTARAC

H1100018305f 3ABC-

LT

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.

Doing so will generate another ¢over sheet.

[ e pie o —— ey

To:r llli
" Divielion of Coxrporations CEIVED JUL 2 5 20!1

Fax Number : (B&0O)EBL7-63B1 :
From:

Account Name : SERFATY & GARCIA, P.A.

Account Number : I20060000161

FPhone ; (954)854-9449

Fax Number : {305} 722-9555

*#Enter the emall address for this kbusiness entity to be used for future
annual report mailings. Enter only one email address plaase.*#

Email Addrass:

Saint Come Chirurgie Company

!Ccrtiﬁcate of Status || 0 |

Certified Copy 0 |

by

Page Count
Estimated Charge

|

FOREIGN PROFIT/NONPROFIT CORPORATION

Electronic Filing Menu  Corporate Filing Menu

https://efile.sunbiz.org/scripts/efilcovr.exe

Help

BSVLRI1ANO () SER FATILAW. Cor!

7/25/2011




Jul. 25, 2011 4:20PM No. 6443 P 2

COVER LETTER

TO: New Filing Section
Division of Corporations

supyeer: Saint Come Chirurgie Co mpeany

MName of corporation - must inchide suffix

Dear Sir or Madan

The enclosed “Application by Poreign Corporation for Authorization to Transact Business in Florida,
“Certificate of Existence,"” or “Certificate of Good Standing” and check are submitted to register the
above referenced foreign corporation to transact buginess in Florida,

Please retumn all comespondence conceming this matter to the following:

Charles S. Serfaty, Esq.

Name of Person
Serfaty Law, P.A.
Finn/Company
4770 Biscayne Boulevard / Suite 1430
Address
Miaml, Florida 33137
City/State and Zip code

Bsoriano@serfatylaw.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Belina Soriano at ( 305 y722-8555
Name of Pérson Ar¢a Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS!
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Bxecutive Center Circle Tallzhassee, FL 32314

Tallahassee, FL 32301
Eaclosed is a check for the following amount:

70.00 Filing Fee DS?S.')S Filing Fee & D $78.75 Filing Fee & D$87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Saint Come Chirurgie CoMPANY
(Bater name of corporation; must include “INCORPORATED,” “COMPANY," “CORPORATION,”
“h]ﬁ.," IICGI’II "COIP," lIInc’ll "CO," or "COTP.“)

(If name unavailable in Ploride, enter alternate corporate nane adopted for the purpose of transacting business in Florida)

2 France 5 N/A
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. July 16, 1993 5. Perpetual
(Date of incorporation) (Duration: Year corp. will ccase to exist or “perpetoal™)

&. Not prior to registration
{Date first transacted business in Florida, if prior to regisiration)
(SER SECTIONS 607.1501 & 607.1502, R.3., to determine penalty liability)

2. 4770 Biscayne Boulevard, Suite 1430, Miami, Florida 33137.
(Principal office addvess)
4770 Biscayne Boulevard, Suite 1430, Miami, Florida 33137.
{Cwrent mailing address) ""»
P

g, Diffusion of Medical Materials

(Purpose(s) of corporation authovized in home state or country to be carricd out in state of Florida)

9, Name and glreet address of Flarida registered agent: (P.O. Box NOT acceptable)

Name:  Serfaty Law, P.A.

Office Address: 4770 Biscayne Boulevard #1430

Miami, Florida Plorida 33137
{City) {Zip code)

10. Registered agent’s acceptance:
Having been named as rezistered agent and to accept service of process for the above stated corporation at the place
designated in this application, X hereby accept the appointinent as registered agent and ngres fo act in this capacify. I

© further agree to comply with the provisions of all statites relative to the proper and complete performance of my duties,

and ¥ am familiar with and accept the obiigations of my position ji%

11. Attached is a certificate of existence duly authenticated, not more lhan 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corparate records in the jurisdiction
under the law of which it is incorporated.

(Repistered agent’s mgnatu :c)
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12. Nuanes gnd’ business addresses. of officers and/ar dirsctovs:
A. DIRECTORS ' man 25 PH i 1

Chaimeon::

Address:

Vice Chairman:.

Adiress:.

Dirsclor: Chrts:hane Fouere

addross: 4770 Blscayne Boulevard / Suite 1430

Miarif, Florida 33137

Director:

Address:

B, OFFICERS

President;

Address; - i SO

Vie-President::

Address:

Secvetary:

Address;

Treasurer: - - -

Address:

NOTE: &eccm: ¥, you may attach:an:addenduin to'the application listing: additionial sfficers:and/or directors,

T \”* B - Siguature of Direclor or Ofticer
The officér or direotor signing this document (and who is listed in number 12 above) affirms that the facis stated herain
are troe and that he or she is aware that false infarmation submitted in 8 documient to ths Department of State constitules a
thitd depres felouy as provided for in 5,817,155, F.8.

14. Christiane Fouera

{Typed or printed name and capacity of person signing application)
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AT IESTATION

Alexpert cnmpLab]e

.Iesaussrgue Jeau:Luc BERNARD, Bxpert Comptabie, cestifie par la présenie étre investi d’une
‘mission normalisée dite « de présentation des comptes annuels » au profit: de la
FARL. SAINT COME.CHIRURGIE

‘Sgiciété & responsabilité limitée-au-capital de"152 449 €, exergant unie activits de : Diffusion de
Matériel Médical

|déritifide-saus e N° SIRET 391 §16 0485 —00048
‘Dont le sigga et principal élablissement est : 185 Vallon:de I*Onal - 13007 MARSEILLE,

Accertitee, il m7est possible. dlattestor:quid.ce jour , cetid'sotiéid exerce. toujours son-activits:,

‘Pour: Vn]olf ca:Gug de-droit .
‘Faita Alx-en Provenss; le:13.Juiller. 204 )

Jannluc BEPNARD
Qi -3
Mwhﬁ‘rﬂa-?:fm"lfﬂgpd.m
m d 31 Mok b1 Coscata Yimns gy
0 Sofall« Roula dys M3 -
o228 13- fa s mm:

Jean- Luc BERNARD - Expoan-tampisbiz plsmd {ngastt by tabloaa i 1'Ordre de s riglon Alpos (Ot d"Aur
Résidence du Soluil, 395 Re des Millas Route deg Milles, L3 090 AtX en PROVENCE

N* Sirel 322 B89 385 00029 APE 741 C, Tel 044226 1441+ Fax 044226 14 14-E Maeil - bernard:expert@wanadoo fr
Membre-d'une association agete par I' Administration Ficcots, le edglement doz hendraires pur chiquaostacceptd.
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CERTIFICATION / PROFESSIONAL ACCOUNTANT UL 25 'H LG
The undersigned, Jean Luc Bermard, a professional accountant, presents the inforﬁi_ -. s Ui‘ﬂ%

below for the normalized mission of the annual accounts for the benefit of:
SARL SAINT COME CHIRURGIE

This company is responsible for a limited capital of 152,449 Euros, and its principal
activity is: Diffusion of Medical Meterial.

. The identification number of this company is No. SIRET 391 816 048-00048

The principal address of this establishinent is: 135 Vallon de I’Oriol — 13007 Marseille.

As such, it ig possible for me to attest that on this day below, the company is active and in
good standing.

This will attest to law on this 13® day of July, 2011.

(illegible signature)
Jean Luc Bemard

1 HEREBY CERTIFY that [ am qualified to translate from the French Language
to the English Language and vice-versa and that the attached translajlon i§ a true and
accurate tranglation of the documents ligted below g e

STATE OF FLORIDA
COUNTY OF MIAMI-DADE

SUBSCRIBED AND SWORN TO before me on this 09( day of July, 2011; by
CHARLES S. SERFATY, who is persona

BELINA SURUJON
Notary Public - biate of Flovida
« My Camu. Explrea Oey 28, 2012
F 7 o mmissian # OO Bo4G48

SR goaded Tiough Natioen Btary Ksah.




