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COVER LETTER

TO: New Filing Section
: Division of Corporations

SUBJECT: Ulthera, Inc,

Name of corporation - must includs suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Businsas in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted to register the
above referenced forelgn cotporation to transact business in Florida,

Please return all correspondence concemning this matter to the following:

Name of Person

Firm/Company

Address

City/State and Zip code
k walsgh@ulthera.com

E-mail address: (to be used for fufure anmusl report notification)

For further information concerning this matter, please cali:

Kelleu Walgn e U0 l0G-Uobq

Namb-of Person . Area Code & Daytime Telephane Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section ' New Filing Scction
Division of Corporattons ‘ . Division of Corporations
Clifton Building P.0. Box 6327
2661 Executive Center Circle Tallahasses, FL 32314

Tallahassoe, FL. 32301

Enclosed is a check for the following amount;

[ $70.00 Filing Fee [ $78.75Flling Fee & [ $78.75 Filing Fee & [} $87.50 Filing Fee,
Coertificate of Status Certified Copy Cortificate of Status &

Certified Copy.
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TQ TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS suswﬁ:éa TS
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA, : P

|

1. Ulthers, Inec.
(Enter namo of corporetion; must include “INCORPORATED,™ “COMPANY," “CORPORATION,”
lllm"l IICD"I 'lcw‘" llmc’" Ico'l'l m. ﬂcorp‘(l)

(If namo ynavailablo in Florida, enter alternate corporate name adopted for the purpose of trapsacting business in Florida}-"

2. Delaware 3, 204096233
{Sinte or country under the law of which It i incorporuted) (FEI number, if applicable)
4, 11/10/2005 5. Perpetue)
{Date of incarporation) (Duration: Year corp, will cease to exist or “perpetunl™
6. f¢feoi

(Dete first transacted business in Florida, if prior to reglstration)
(SEE SECTIONS 607,1501 & 607.1502, .., o determine penalty ligbikity)

% \540 5. Stugely D Ste AD Hesg A2 §5acd
(Prinvipal office addrass)

(Current mailing address)

8. Medical devico sales and service
(Purpose(s) of corporation authorized in homae state or country to ba carvitd out in state of Flarida)

9. Name and strect address of Florida registered agent: (P.0. Box NOT acceptable)

Name: C T Corporstion System

Office Address: 1200 souﬂx Pine Island Road

Plantation , Florida 33324
' (City) (Zip codo)

10. Registered agent’s acceptance:

Having been named a3 regitered agent and to acceps service of process for the above siated corparation af the place
designated in this application, I hereby accept the appoinimens as registered agent and agree to act in this capacity, 1
Surther agree to comply with the provisions of all starutes reiaiive (b the proper and complete performance of my dutiet,
and I am familiar with and accept the obligations af my position as ragistered agent.

C T Corporation System Kristin Bolden
By, Assigtant Secretary
. (Registesed agent’s signature)

11. Awtached is & certificate of existence duly suthenticated, aot more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of Stats or other official kaving custody of ¢orpotate records in the ]unsd:ctxon
under the law of which it is incorporated.
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12. Names and businesg addressss of officers and/or directors:

A, DIRECTORS

Chainman: .

Addreay;

Vies Chatrman:

Addregy:

Dirac‘iur:

Dpector:

- Address;

B. OFFICERS SEE ATIACHMENT |

Presidem:: Matthew & Likeng
Address: 2 : , 0 S St

Q'B/S.’&.&OD

Memazesne.  Mesn A2 S0

Vice Prezident:

Addrege:

Segretary:

-Address:

Treasures:

Address:

NOTE: If necessary, you may attach gn pdden
13. _ 2 ED %

dum to the application listing additiona] officers and/or directors.

ereip—

Signature of Director or Offtcer

L3

] —--1'1—“1-:\-11- .

e ]

The officer or director signing this document (and who is listed in number 12 sbove) affirms that the facts stated herein
are true and that he or she iz aware that false information submitted in a document to the Department of State constitutes a

third degree felony as provided for in 8.817.155, F.S.

14, M E, LEKENS e‘ef. o+ CEO
' (Typed or priannnme and capacity of pevson signing applicalion)_
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Officers

Matthew £ Likens, President, CEQ
18408 Stapley Dr Sta 200 Mesa, AZ 85204

Gregory Waller, CFO
1840 5 Staplay Dr Ste 200 Mesa, AZ 85204

James Atkinson, VP of Sales
1840 S Stapley Or Ste 200 Mesa, AZ 85204

Lisa Misell, VP of Clinical and Medical Affalrs

1840 S Stapley Dr Ste 200 Mesa, AZ 85204

Michael Petersan, VP of Research and Development

1840 S Stapley Dr Ste 200 Mesa, AZ 85204

Suzon Lommel, VP of Regulatory Affalrs

- 1840 S Stapley Dr Ste 200 Mesa, AZ 85204

Stacie Mallen, VP of Human Resources
1840 S Stapley Dr Ste 200 Mesa, AZ BS204

Wiillarn Fender, VP of Operations
1840 S Stapley Dr Ste 200 Mesa, AZ 85204

Jznice Lipsky, VP of Marketing
1840 5 Stapley Dr Ste 200 Mesa, AZ 85204
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Deloware ...

The First State

T, JEFFREY W, BULLOCK, SECRETARY OF STATE OF YHE STATS OF
DELANARE, DO HEREBY CERTIFY "ULTHERA, INC.* IS DULY INCORPCRATED
UNDER THE LAWS OF THE STATE OF DELANARE AND IS IN GOOD STANDING
AND HAS A LEGAL CORPURATE EXISTENCE 50 FAR AS THE RECORDS OF
TAIS OFFICE SHOW, AS OF THE TWENTIETR DAY OF FEBRUARY, A.D.
2013,

AND I DO HEREBY FURTHER CERIIFY THAT THE FRANCEISE TAXES
HAVE BEEN PAID 10 DATE. _

AND I DO HEREBY FURTHER GERIIFY THAT THE ANWORL REPORTS HAVE
BEEN FILED TO DATE. '

a=7H4d

GZ W4 teaIdEl

Jafewy W. trllock, Secretary af State -
ON: 0226804

DRTE: 02-20-13

4055496 8300 AUTHE

130197374

« gov/aathver.
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