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APPLICATION BY FOREIGN CORPORATION FOR AUTHOR]ZATION TO TIRANSACH!T OF £T44(
BUSINESS IN FLORIDA ; HALE A RS BEE §LLREIA

! i
IN COMPLIANCE WiTH SECTION 667.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TCQ TRANSACT BUSINESS IN THE STATE OF FELORIDA.

1. Bsacon Endoscoplc Corporation

(Emer name of corporanon, must include “INCORPORATED,” “COMPANY,? ‘LORPORATION "
"Ine, "Co.," "Corp," "Inc,” "Ca," or "Corp.™)

W

Qf name unavailable lu Florida, enter aflernate carperate npme adopted for the purpose ol’transncting business in Florida)

2. Delaware 3,
(State or country utider 'the faw of which it is incorporated) (FEI number, if applicable)
. 11/17/2008 5 Parpetual
{Date of Incorporation) {(Duration: Year corp. will conse Lo gxist or "psrpetual”)
]
6. i i July 1, 20412

i (Date first ransacled business in Florido, if prior to registration} l!
{SEE SECTIONS 607.1301 & 607.1502, F.8., o determine ponalty liability)

7. 2000 Commonwealth Ave Newton mall 02466
(Principal olfice nddress) L
2000 Commonwealth Ave Newton MA P 02466

{Curront mailing address)
Sales of endoscopic medical device

8. i
(Purposes) of corporation authorized in home stale or Gountry to be carried out In state of Florida)

|

9. Name and ggeet address of Florida repistered agent: (P.O. Box NQT rcceptable) ,1!
| Name: Ngtlonal Corporate Research, Lid., inc. i
Office Address: a 155 Office Plaza Drive
! Tallahassee , Florida 32301
(City) (Zip code)

10, Registered agent's JBcceptance: 5

Having been named as registared agent and to accept service of pracess for the above stated corporation nt the place
designoted In this appﬂcmwn, 1 hereby accept the appolntment as reglvtered agent und ugree to act in this capucily, 1
Surther agrae to compﬂ»'w!rb the provisions af all statures relntive to the proper and complete perj‘ormance of my dutles,
and I am familiar with and accept the obligations of my posiilon as registered ageny,

1

W MQYH 5&,:4,(31 _AS.S[JI‘&V‘\# éecml:afl:j

{Rogistercd ugent's iy wrey 1

i . i
i1, Altached is a ceulificate of existence duly authenticatad, not more than 90 days prior to delivery of thia application to
the Departinent of State,' by the Secretary of State or other official having custody of corporate records in the jurisdiction
vnder the law of which it is incorporated.
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SECRETARY OF 747
12. Names and business addresses of officers and/or directors: [ ASIEE FLORE A
A. DIRECTORS '
Chulerman: Petar Ropal :
Address: 2000 Commonwealth Ave
Newton MA ' 02486
Vice Chalvinan: Director: Stephen Reeders :
Address: 2000 Commonweatth Ave !
Newton MA . 02468
Director: Brian Tihkham i
Address: 2000 Commonweaith Ave 5
Newton MAa ! 02466
Divector: Christopher Thompson {
Address; 2000 Commonwealth Ave :
Newton WA ‘ 02466
B. OFFICERS ’
President: Petar Rogal '!
Addvess: 2000 Commonwealth Ave
Newton Ma : 02468
Vice President: i.A
Address: |
!
Secretary: i‘
Address: )
Treasurar: :
Address: :

NOTE: If Mm%h an ad ndum to the application listing additional officers and!or directors.

third degree
14. S

Signature of Diremm or Officer
The offfcer or director signing this document {and who is }isted In numtber |2 above) affirms that the facts stated lerein
are true and that he or she is aware that false informeation subimitted in 2 docoment 1o the Department of State constitutes »

ny as provided for in 5.817.155, F.5.

%f’/ /“( %)_Q‘ui/ [)50

(Typed or printed name and capacity of person signing application)
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I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF mz!smm oOF
DELAWARE, DO HEREBY CERTIFY "BEACON ENDOSCOPIC bonpogarron-' Is
DULY INCORPORATED UNDER THE LANS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL CORPORATE zx:s;'rmz Eso FAR A5
THE RECORDS|OF TRIS OFFICE SHOW, AS OF THE rwznrr-sz::.rm DAY OF
JUNE, A.D. 2012. r i
AND I DO HEREBY FORTHER CERTIFY THAT THE SAID "BEACON
ENDOSCOPIC CORPORATION™ WAS INCORPORATED ON THE SEVENTEENTA DAY
OF NOVEMBER! A.D. 2008. j
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED :‘ro DATE. i
AND I DO BEREBY FURTRER CERTIFY THAT THE FRANCHISE TAXES

HAVE BEEN PAID TO DATE.

: o Jelfrey W, Dullack, Becretary of State
§ 4623945 8300 AUTHEN TION: 9670069
120777353

You may vexrify this certificante anline
- at corp.dslawara,gov/authvar.ahtml

DATE: 06-26-12

: }
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