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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. BOYD MEDICAL, INC.
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”

"[I\C.," “CO.,- "Corp," "]nc." "CO," or "COTD.“)

(If name unavailable in Florida, enter alternale corporate name adopted for the purpose af transaciing business in Florida)

3. NA

». Missouri
{Stale or country under the law of which it is incorporated) (FEI number, if applicatle)
4. 01/20/1999 ' s Perpetual
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)
6. NA
{Date first transacted business in Florida, if prior to registration)

(SEE SECTIONS 607.1501 & 607.1502, .5, to determine penalty liability)

2. 818 Glencorse Drive Saint Peters, MO 63304
{Principal office address) Egv’ =
818 Glencorse Drive Saint Peters, MO 63304 =S X "}
(Current mailing uddress) §§ =|U _ ‘
s Sale of medical products. Moy
{Purposc(s) of corporation authorized in home state or country to be carried out in state of Florida) r:?‘_:j ,___:r E E ,E
o2,
9, Name and street address of Florida registered agent: (P.O. Box NOT acceptable) E.D:'i E o @
w» ~

Northwest Reqgistered Agent, LLC

Name:
Office Address: 3030 N. Rocky Point Dr. STE 150A
Tampa . Florida 33607
(Zip code)

(City)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated In thiv application, I hereby accept the appointment us registered agent and agree to act in this capacity. I
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and I am famillar with and accept the obligations of my position as registered agent.

Dan Keen-Manager

(Registered agent’s signature)

11, Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application ta
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
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under the law of which it is incorporated.
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12. Names and business addresses of officers and/or directors:

A. DIRECTORS ;3 HAR -8 AM1i:57
Chalrman: GE"Y Boyd TA IEJC}F\? E Iﬁfit OF STATL

n RAALLIA T NY o g
rduress: 818 Glencorse Drive Saint Peters, MO 63304 FLORIDA

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS
President: Garry Boyd
Address: 818 Glencorse Drive Saint Peters, MO 63304

Vice President;

Address:

Secretary: Ga rry Boyd

Address: 818 Glencorse Drive Saint Peters, MO 63304
Treasurer: Garry Boyd
Address: 818 Glencorse Drive Saint Peters, MO 63304

NOTE: If necessary, you may attach an addenriim to the application listing additional officers and/or directors.

13, 2 .,-ngﬁ

= .wo w Lhrecwr o Officer
The officer ot director signing this document (and who is listed in number 12 above) afflirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document 1o the Department of State constitutes a
third degree felony as provided for in 5.817.155, F.8.

14, Garry Boyd President
{Typed or printed name and capacity of person signing application)
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Jason Kander
Secretary of State
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CORPORATION DIVISION
CERTIFICATE OFF GOOD STANDING

I, JASON KANDER, Secretary of the State of Missouri, do hereby certify that the records in
my olfice and in my care and custody reveal that

BOYD MEDICAL, INC.
00464941

was credted under the laws of this State on the 20tk day of Janvary, 1999, and is in good
standing, having fully complied with all requirements of this otfice.

IN TESTIMONY WHEREOF, I have set my
hand and imprinied the GREAT SEAL of the

State of Missouri, on this, the 8th day of March,
2013

Secretary of State

Culification Nuuber: 15250094-1  Releience:
Verify this certificate online at hitps:/vwww.sos.mo.gov/busi
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