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COVERLETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Lambard Medical Technologies Inc,
Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corpomtion for Authorization to Transart Business in Florida,”
“Certificale of Existence,"” or “Certificate of Gnod Sianding” snd check are submitted to register the
above referenced foreign corporation o transac) business in Florida,

Please retum all correspondence conceming this matter to the following:

Realo, P—véd‘..ah Nams of P
Leatonn g Medi ) chimoloc;gs_:gmc..

Firm/Company
2050 E. AU (ede #{0D
Address
Tempe Az 852 &Y
’ City/State and Zip code
adele_rudolph @lombardmedical.com

E-mall addrexs: (to be used for futuré anmun] report notfication)
For further information conceming this matier, plesse call:

Lo Runda|ph woo , 289 - OBB7
[ Area Code & Daytime Telephone Number

ame of Person

STREET/COURIER ADDRESS! MAILING ADDRESS:
New Filing Scction ) New Filing Section
Division of Carporations Division of Corporations
Clifion Building P.O. Box 6327

2661 Executive Center Circle
Tallahassee, FL. 32301

Tallahassee, FL 32314

Baclased is a cheok for the following amount:

£} $70.00 Filing Fee O $78.75 Filing Fee &

Certificate of Statvs

O $78.75 Piling Fee & O $87.50 Filing Fee,
Cenified Copy Certificate of Statug &
Certified Copy

PLAIS « E4XV2002 £ T Fliing Manages Ooine
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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 FORRIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1, Lombard Medical Technologies Inc,
(er name ofcorponhnn. must inclnde “INCORPORATED *COMPANY,"” “CORPORATION,"

"Inc.,” "Co.,* "Com," "Ine,” "Co," or "Corp.")

(ifname ungvailable in Florida, enter altemate corpormio neme edopied for the purpose of ransacting business in Florids)

2. Delawars 3. 351128412
{State or country wndor the law of which it i3 incorpomted) (PEI number, if applicabls)
4, 08/16/2005 5.
{Dae of incompormtion) (Duration: Year corp. will cease to exist or “perpetual™)

&, Upon Qualificetion

{Date first transacted business in Florida, if prior to reglstration)
{SEE SECTIQNS £07.1501 & 607.1502, B.S., 1o determins penalry linbitity}

7,2050 Bast ASU Circle #103, Teope, AZ 85284
(Principai office address)

{Current mailing adress)

8, Medicul device company with eales reps woeking out of their homes
{Purpose(s) of corporation suthorizad in home state or country to be carried out in state of Flarida)

9. Name and street address of Florida registered agent: (P.O. Box NOT accepiable)

Name: C T Corporation System

Office Address: 1200 Scuth Pina Isiand Rosd

Pianiation , Florida 33324
(City) (Zip code)

10. Registered agent’s aceeplance:
Having been named as registered agent and to accept service of process for the above stated cotporation & ﬂw plocs
designated in this application, I hereby accept the appointinent as registered ogeni and agree 1o act in this capacity. 1
Jurther agree to comply with the provisions of all statates relative to the proper and complete performance of my
duiles, and 1 am familiar with and accept the obligations of ny position as registered agent.

C T Corporation Systsm Maria Ozasta
(Bgistered sgont’s cignature)

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

FLOIY - LGOI C T Fikng Maxter Gaka
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12. Names and business pddresses of offiosrs and/or directors:
A, DIRECTORS

Chairman:

Address:

Viee Chaiman:

Aduress:

Director: Simon Hubbert

Address: 4 Trident Park

Dideot Oxfordshire OX71 1HT

Directar: Ian Ardil}

-t
Addmg: 4 Trident Park :_‘:.: ..“?,L
= f
Dideot Oxzfordshine OX711H) P 3 BT
NP e
B, OFFICERS ~ ¥
President; Simon Hubbect = r ; !
P
Addross: 4 Trideat Park A = I
Dideot Oxfordshire OX71 THS T
e

Vica President: Michael Gioffred)

Address: 2050 East ASU Cirele #103

Tempe, AZ 85284

Secreiary:

Address:

Treasyrer: Ian Ardill

Address: 4 Trident Park , Dideon Oxfordshire OX711H1
/

[1{1: application listing ndditionat officers and/or directors.
’ "“"'—.--‘"\N.-.
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NOTE: If é‘} issary, you may attach an uddcml/u/nyo
7o ) -

13. g

——

- — Signgfure of Dircetar or Officer
The :f/é or dircctor sighing this dacument (atid who is listed in number 12 above) affirms (bat the facts stated herein
are and thal e or she i3 awary that falsc infosmntion submitted in a docurnent to the Departmant of State constitutes
a third degree felony as provided for in 5.817.155, F.S,
14. Michsel Gigifredi, Vice Presiden
{Typed or printed name mnd capacity of person signing application)

ROI0 - 11297503 C T ¥lllag Mamayey Ouhew
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LOMBARD MEDICAL TECHNOLOGIES INC."
IS DULY INCORPORATED UNDER THE LAWNS OF THE STATE OF DELAWARE AND
IS5 IN GOOD STANDING AND AAS A LEGAL CORFPORATE EXISTENCE SO FAR
AS THE RECORDS OF TRIS OFFICE SHOW, AS OF THE TNENTIETR DAY OF
JUONE, A.D., 2013.

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

AND I DO BEREBY FURTHER CBRTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TO DATE.

IS HIF €L
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Jeffrey W, Bullock, Secremry of Stote o
AD’TE’%TION: 0529061

DATE: 06-20-13

4016208 8300

130798676
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