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COVER LETTER

TO: NewFiling Section
Division of Corporations

MED) R
SUBJECT; ORAX MEDICAL, INC

Nams of corporation - must inelude suffix
Deur Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Trensect Business in Florida,™
“Certificate of Existence,” or "Certificate of Good Standing” and check ave submitted to register the
above referenced foreign corporation to transact business in Fiorida.

Please retum all corespondence concerning this matter to the following:

Brinn Mower

Name of Person
TORAX MEDICAL, INC.

Firm/Company
4138 Lexington Ave N

Address
Saint Paul, MN 55126
City/State and Zip code

bmower@toraxmedicsl.com

E-mail address: {to b uscd Tor Tutare anmual report notrication)
For further information concerning this matter, please cull:

Brian Mower at {651 3 361-2900
Name of Person Area Code & Daytime Telsphone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Divislon of Corporations Division of Corporations
Clifion Building P.0. Box 8327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301
Enclosed is a check lor the following amount:

$70.00 FitingFee (1 $78.75 Filing Fee& (1 $78.75Filiog Fee & (3 $87.50 Filing Fee,

Certificats of Status Certified Copy Certificate of Stats &

Cartified Copy

FLDNY - 05142513 Woltes Klwwer Onfizs
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 667.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TQ
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1 TORAX MEDICAL, INC,

" (Boter name of corporation; st inslude “INCORPORATED,” “COMPANY,” “CORPORATION,
“Inc.," "Co..* *Corp,” *Tnc," *Co,” or "Corp.”)

(If name unavailable in Flarids, enter alternats corporate pame edopied for the purpose of transacting business in Florida)
2 Dolaware

. 3.
(Statn or country under the law of which it is incorporated)
4 t0/09/2002

(FEI numbey, if applicabls)
{Dats of incorporetion)

5, Perpetual

(Durstion: Year corp, wiil ceaso 1o exist or “perpetual™)

first transacted business in Ploride, if prior 16 reglstration)
(SHE SECTIONS 607.1501 & 607.1502, .., to determine penalty linbility)
) 2 4188 Lexington Ave N, Saint Paul, MN 55126

(Principal office address)
4188 Lexington Ave N, Saint Paul, MN 55126

(Cuwrvent mailing address)
Sales of Implantable Orthopedic Medical Devices to Hospitals

(Purpase(s) of corparmtion avtkorized in bome sinte ot country to be earrled out in state of Florida)

e
&
-ﬂ
i
(o '
£
9. Name and sirest address of Florida registered egent: (P.O. Box NOT acceptable) V)
Nams: C T Corporation Syatem ;

Office Address: 1200 South Pine Island Roed

Plantation . Florida 33304
{City) (Zip code)

10. Registered sgent’s accepiance:

Having been named as regintered agent and 1o accept service of process for the above stated corporation at the place

designated in this application, 1 hereby accept the appolntment as registered agent and agree o act In this capacity. 1
Jurther agree to comply with the provisions of all siatutes relative to the proper and complete performance of my
duties, and I am famliliar with and accept she obligations of my position as registered agent.

o 20 A

Jordan Brown, Assistant Secrelary
T Corpocatlon System

(Registered agent's signaturs)

FLEIY - 01 5201 Wielicrs iwets Clefing

11. Attached is a certificale of existence duly authenticated, not more than S0 days prior to delivery of this application to
the Department of State, by the Secretary of Siate or other official having custody of corporats records in the jurisdiction
under the faw of which it is incorporated.
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12. Names and business addresses of officers and/or directors:

A. DIRECTORS
Chal _ Timothy Mills, Ph.D.

4188 Lexington Avenus North, Shoreview, MN 55126

Address:

Vice Chatrman: | o0 MENCmSY
4188 Lexington Avenus North, Shoreview, MN 55126

Address:

Dt . Charles E. Lamen

" 4188 Lexdngton Avenue North, Shoreview, MN 55126

Addres

Di . Chris Grant

X 4188 Lexingion Avenue North, Shoreview, MN 55126

‘B, OFPICERS i R
. 4188 Loxingtom Avenuo North, Shareview, MN 55126

Addmnss

Vice Presidsat: Brien L. Mower, CPA.

Address: 4188 Luxington Avenus Noeth, Shoreview, MN 55126

William Kaufinan

Secretary:
Address

. #1828 Lexdngton Avenue North, Shoreview, MN 55126

» you may @Wmm to the application listing additional officors and/or directors,

/ - Signature of Director or Officer

The officer or director signing this document {and who is listad in number 12 above) affirmns that the facts stated berein
are trus and that he or she is aware that false information submitted in o document to the Department of Stats constituies
a third degree felony as provided for in 3.817.155, F.S.

14. Brian L. Mower, CPA
(Typed or printed name and capacity of person signing spplication)

AL HAL01) Walten Kluacy Oodine
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Name

Timothy Mills, Ph. D,
Todd Berg
Pate McNemey
Charles Larsan
Chris Grant

- William Kaufman

Brian L Mower, CPA

Tadd Berg

Brign L. Mower, CPA

Title

Torax Medical, Inc.
Directors & Officers

Chatrman of the Board

Director

Director

Director

Diractor

Secretary

Treasurer

Co-Founder, President, & CEO

Vice President - Flnance

Address

41BB Lexington Avenue North
Shoreview, MN 55126

4188 Lexington Avenue North
Shoreview, MN 55126

4188 Lexington Avenue Narth
Shoraview, MN 55126

4188 LexIngton Avenue North
Shoreview, MN 55126

4188 Lexington Avenue North
Shoraview, MN 55126

418B Lexington Avenue North
Shoreview, MN 55126

4188 Laxington Avenue North
Shoreview, MN 55126

4138 Levington Avenue North
Shoreview, MN 55126

4188 Lexington Avenue North
Shoreview, MN 55126

{ 5/6 )
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Delaware ...

The First State

I, JEFFREY N. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DD HEREBY CERTIFY "TORAX MEDICAL, INC." IS5 DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELANARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE TWELPFTH DAY OF FEBRUARY,
A_D. 2014.

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

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

SN S

Jeffrey W, Buliock, Secratary of State .
AUTHE ION: 1130062

3578231 8300

140267937

You ma rify thi rtificats cnline
.‘é"m,’:.zuﬂn . g:rﬁzm:hm sheml

DATE: 02-12-14



