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COVER LETTER

TO: New Filing Section
Division of Corporations -

SUBJECT: TearScienee, Iic.’ . :
o 7Name of corporation - must inglude suffix

Dear Sir or Madam:

The enctosed “Application by Foreign Corporation for Authorizatica fo Transact Business i Florida,”
“Certificats of Existence,” or “Cevtificate of Good Standing” and clsck aro submitted to leg1ster the
abovc referenced foreign corporation to transect business in Florida. .

Please return ali aorrespandmce concerning this matter to the fnl]ov.mg:

Name of Persor
TearScience, Inc.
_ _ Fim/Company
5151 McCrimmon Parkway, Suito 150 o
' ‘ Address
Monisville, NC 27560 T : e
- : City/State and Zip code - Ty

nwicker@tearscience;com L . ’
. E-mell address: (to be used fof Tuture enniial réport notification)

For further iufommétion concerning this matber, please celi:

Nicole K. Wicker - - < at (919 )459-4805
-Name ¢f Person - . - AreaCode & Daytir:¢ Telephane Numbcr
STREET/COURIER ADDREBS: . MALING ADDRESS:”
Noew Filing Section . - New Filing Section’
Division of Corporations Diviu'on of Corporations
Clifton Building P.O. Box 6327

2661 Exocutive Center Circle ' _ Tallel-assee, FL 32314
Tallahasges, FL. 32301 : .

Enclosed is & check ﬂ;r the foUowhg aﬁmuut: :
[(]$70.00 Filing Fee 8.75 Filing Foe & D $T8.75 Filing o0 & . 88750 iing Fee,

Certifioate of Status Certified Copy Certificate of Status &
: _Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUUTHORIZATION TO TRANSACT
: [ . BUSINESS IN FLORIEA ’ .

IN COMPLIANCE WITH SECYTION 607.1503, FLORIDA STATUTES, TE'S FOLLOWING IS SUSMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN "HE STATE OF FMR@A. ,

1. TearScience, Inc, . ) i
{Enter name of ccrporation; must include “INCORPORATED,” “COMPANY ” “CORPORATION,”.
|Irnc‘,|l “co-.' Iicom.ll Illm.ll Ilco‘h o.r IICDrp-II) : .

(Ifname unav;ailahla in Florida, entar alternats corporate name adopted for the pUrpose of transaoting business in Florida)

2. Delaware , . .3, 20-3043933 i

(Stato or couury under the Jaw of which It Jf incorporated) . | {FEI number, if spplicable) . - .
4, Tuns 21,2005 ' 5. Perpequsl e :
{Date of incorporation) (Duration: Yeur corp, will ceasa to exist or “perpotual”) :

6. N/A

(Date first transacted business in Florida, if prior to roglstration) - ' I
(SER SECTIONS 607.150! & 607,502, R.5., 10 detonine penslty liwbility) ,

7.5151 McCrimmon Paskway, Sults 250 Martisvilie, NC 27560

{Principal office eddress)
5151 McCrimmon Parkway, Suite 250_Morrisville, NC 27560
. . . " (Curvent rpailing addross)
- §. Salés of Medical Device and Activatorss  ~ © . . A o ;
(Purpose(s) of carporation euthorized in home state or coimtry to be carrie out in state of Florid) - (2({3_ '{73 ﬂ
R S ’ ] RS :
9, Name and stroet addregs of Florida registered agent: (P.O. Box NQT acceptable) . T:}'ﬁj\ -0 ..F-_ :
o S , - e e ™ ,
Neme: - CT Comporation Sysien - : o S Ty ~ '%'ﬂ
! . A r‘:},",,} - ;
Office Address: 1200 South Plne Island Road . : ‘ S S -_n':n '—f_ ‘C:"
GRS : SR W= '
Pantation ' . Florida 33324 %}3 -
(City) ' ' (Zip code) S
>

10. Registered agent’s acceptance: - E
Having been named as registered agend ard (o accept service of process for the above stated corporation at the place
deslgnated in chis apphication, I hereby accep! the appointment as registeres ageni and agree to act in ihis capacity. 1
Jurther agree to comply with the provisions of all siatutes relative to the proper and complers performance of my dities,
and I am familiar with and accept the obligasions of my positlon as registercd agent,
C T Corporation Systert -~ '

(Registered agent's signature)

Tl. Attached is eertiﬁca'g& of existence duly euthenticated, not more than 90 1ys pricr to delijy of this application to
the Department of State, by the Secretary of State or other cfficial having custocly of cosporate ecords in the Jjurisdiction.
under the law of which it is incorporated. ' : '
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12, Names and business addresses of officers and/or directors: 11SEP 27 &M f: !
A. DIRECTORS . : . _SECRETARY UF STATE

Chairman; Timothy R. Willls, President and Chief Executive Officer
Addrers; §151 McCrimmon Patkway, Sulte 250 Morvisvitie, NC 27560

Vice Chairman:

Address;

Director: Soe auached st of Dircoiors

Director:

Address: _ : - : |,

- B OFFICERS
Pn:s;dent ’I‘lmothy R. Willis, Prasuient and Chlef Exacuhvs Oﬂlcea'

' Address; 3151 MeCrimmon ParkwayLSulheZSD Mornmne. NC27560 _ _ ’ :

" Vice President: see attached st of Officars

Address:

Secretary: 78y Hachiglan

Address; Gunderson Dettmer Stou h Villeneuve Frank]m & Hachigian, LLP 610 Lin:oln Streat,Walu\am,MA 0245[

Treasurer: Nicole K. Wicker, Vinc Prosident of Fmanua and Treagurer »

Address: 5131 McCripmon Paricway. Suite 250 Morrluvllle, NC 27560

“Signature of Director or Officer

et Or du-cc p szgmng this document {and' who is listed in number 12 abovs) affitras that the facts stated herein

grertiue and that beor she is awiire thet filse mformatlon submitted {1 a documeat to lhe Departmm\t of Stat:e constitutes a .
third degree falony ss provided for in 5.817.155, F.8. T ) -

14. Thnothy R. Willis, President and Chief Bxecutive Officer
(‘l‘yped or printed name and capaoity of person signing :pphcaucn)
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TearScfenbe Board of,Dh'ecﬁ)rs ‘ - Stbhu TARY GF STATE
_ : . .. TALLAHASSEE, FLORIDA

Timothy Willis
TearScience, Inc. .. .
1101G Aviation Pazkway
Morrisville, NC 27560 -

James Largent
10190 Overhill Drive -
Santa Anna, CA-

* Sam Nickerson
Investors Growth Capital
45 Rockefeller Plaza s
New York, NY 10111-0219

Immanuel Thangaraf

Essex Woodlands Health Venturea
- 335 Bryant Streer.

Palo Alto, CA 94301 .

Matt Reike -

CQueker BioVentures C‘npml
Cira Center

2929 Arch Street
Philedelphia, PA- 19104

Dan Cole
Sprey Venture Partners
Boston, MA

Joo Mandato
DeNove Managomnt

. 400 Hamilton Avenue

- Sulte 300
Palo Alio, CA 94301

D, Donald Korb
10 Brinyner Street
Boston, MA (02116

Yohn Stmon

Genersl Catalyst

20 University Road -
Suite 450

Carabridge, MA 02138
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TearSeience, Inc. : SECRETARY UF STATE
5151 MecCrimmon Parkway, Buite 150 . TALLAHASSEE. FLDRIDA
Morrisville, NC 27561
Officers

1. TimothyX, Willis, President and CEO

2. Dietimrt -Rcicha_rdf. Senior Vice Pregident Europeen Region

3. Nicole Wicker, Vies President Finance _— ;
Steve Grenon Vlce President Rescarch & Development - ;

Christy Stevens Vlce President Clinical and Regulatory

o w oa

Brian Regan, Vice President Marketing & Market Jevelopment

7. Jeff O'Hara, Vice President North American Sales o ' g
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SECRE {4 Ry OF STATE
The First State

TALLAHASSEE, FLORIDA

I, JEFFREY W. BULLOCK, SECRETARY OF ITATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "TEARSCIENCE, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE LXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SRQN, AS OF THE TYENTY-SEVENTH DAY OF
SEPTEMBER, A.D. 2011.

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

AND I DO HEREBY FURTHER CERTIFY THAT TRE ANNUAL REPORTS HAVE

BEEN FILED TO DATE.

SO ST

¢
Jeffrey W BL;.I.l'nck, Secrotary of State =
AUTHENTICATION: 9055665

3984622 8300

111044581

You may verify this gertificate oaline
at corp.delaware.gov/avthver. shtml

DATE: 09-27-11



