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P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL. 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395
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NAME: ALPHAEON CORPORATION

TYPE OF FILING: APPLICATION

COST: 78.75
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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.
. Alphaeon Corporation

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"In¢.,” *Co.," "Corp," "Inc," "Co," or "Corp.")

(If name unavailable in Florida, enter alternate corporate nawe adopted for the purpose of transacting business in Florida)

, Delaware ; 45-4777018
{State or country under the law of which it is incorporated) (FEI number, il applicable)
;. February 24, 2012 - Perpetual
(Date of incorporation) {Duration: Year corp. will cease 1o exist or “perpetual”™}
6.

(Date [irst transacted business in Florida, if prior w0 registration)
(SEE SECTIONS 607.1501 & 607.1502, F_S,, to detenmine penalty liability)

;4040 MacArthur Blvd., Suite 210, Newport Beach, CA 92660

{Principal office address)

4040 MacArthur Blvd., Suite 210, Newport Beach, CA 92660

(Cureent mailing address)

;. Distribution of medical devices and related services

{Purpose(s) of corporation authorized in home stale or country to be carried out in state of Florida) Ex: a
.9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) %: § :i:;
e @ 1 Corporation System g: & r,,;
office Address:. 1200 South Pine tsland Road f& = I
Plantation Florida 33324 %% ® 0

(City) (Zip code) gm —

10. Registered agent’s acceptance: .

Having been named as registered agent and to accept service af process for the above stated corporation at the place
designated in this application, 1 hereby accept the appointment as registered agenf and agree to act in this capacity. 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I um familiar with und accept the obligutions of my position as registered apent.

Nicole Chouinard

‘nuﬁko, Uluumondl- Asgistant Secretary

(Registercd agent’s signature)

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



12, Names and business addresses of officers and/or directors;
A. DIRECTORS
Crairman: VVilIAM Link

adaress: 4040 MacArthur Blvd., Suite 210

Newport Beach, CA 92660

Vice Chairman: None

Address:

Director; HObert E Grant

address: 4040 MacArthur Blvd., Suite 210

Newport Beach, CA 92660

-
Dircctor; >

Address: ‘ Eg‘ §
i
U’J:: i
R. OFFICERS : f‘r;}c o
resicen. ODEIE E. Grant E“ ;
address: 4040 MacArthur Bivd., Suite 210 22
Newport-Beach; CA 92660 o
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Vice President;

- Address:

Scctetary: Robert E. Grant
address: 4040 MacArthur Blvd., Suite 210, Newport Beach, CA 92660

Treasurer: RObert E. Grant

address: 4040 MacArthur Blvd,, Suite 210, Newport Beach, CA 92660

Signaturd/of Director or Officer
The officer or divector signing this doctment (and who is listed in number 12 above) affirms that the facts stated herein
ar¢ true and that he or she is aware that false information submitted in 2 document to the Department of State constitutes
a third degree felony as provided for in s.817.155, F.S,

14, Robert E. Grant, President

NOTE: Ifnecessary, you mayaﬁ an gdendum te he application listing additional officers and/or directors,
13, : 712 ‘
. 7 /

(Typed or printed name and capacity of person sipning application)



Delaware ...

The ‘First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DC HEREBY CERTIFY "ALPHAEON CORPORATION" IS DULY

INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOCD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE

RECORDS OF THIS OFFICE SHOW, AS OF THE SEVENTH DAY OF AUGUST,
A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ALFHAEON

WAS INCORPORATED ON THE TWENTY-FOURTH DAY OF
FEBRUARY, A.D. 2012.

CORPORATION"

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE BEEN PAID TO DATE.
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Jeffrey W. Bullock, Secratay of State
AUTHENTYCATION: 0647307

5108039 8300

130964552

You may verify this certificate online
at corp.delaware,gov/authver.shtml

DATE: 08-07-13



