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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000185
REFERENCE : 866494 7622957
AUTHORIZATION

COST LIMIT
_______________________________________________________________ |
ORDER DATE : November 10, 2015
ORDER TIME : 10:25 AM
ORDER NO. : 866494-005
CUSTOMER NO: 7622957

FOREIGN FILINGS

NAME : STAAR SURGICAL COMPANY

XXXX OQUALIFICATION {(TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY !

XX PLAIN STAMPED COPY |
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Melissa Zender -- EXT# 62956

EXAMTINER:




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: TanR Olweicel Companu
Name of Sorporation - must include sulfix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authonization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florda.

Please return all correspondence concerning this matter to the following:

phuor\a MC‘I LJLME)"’\

Namg of Person

STTAAR Suv‘ﬁlcc‘\_‘ Co
Firm/Company

101 Wwalker Poe
Address

Mgnvo\/l& QA C‘l (1
City/State and Zip code

Prngu e NG Sleay Com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Pheene, Nawuer at(E2k ) RAeD -T2 &t 2520

Name'of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

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

O $70.00 Filing Fee (1 $78.75FilingFee & O $78.75Filing Fee & (O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 60G7.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

I. DT AAR Tvaienl Ceovn pany
(Enter name of corporation; must inctude “fNCORPORATEb,” “CEMPANY ;7 “CORPORATION,”

"IJ'IC.," “CO.,“ "CDTP," "]nC," "CD," or "Corp.")

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

2. _Delpwvave 3. _as/-A7197439
(State or couniry under the law of which it is incorporated) (FEI number, if applicable)

4. Cd -0A- 1986 5.
(Date of incorporation) (Date of duration, if other than perpetual)
6. 3-10-720tS
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

Meonreviee CA G101k

7. 1911 Welker Ave
{Principal office address)
{Current maiiing address, if different) o,
LG
= %‘
8. Name and street address of Flonda registered agent: (P.O. Box NOT acceptable) ¥ :1 -
e —— T
Corporation Serviee Company NF gD pmew
Narme: P = i
Vo R e
1201 Hays Street e TR
Ofﬁce Address: ;:'_'3 I8 C.I-D -‘;«vm:n
Tallahassee o 32301 oM -
, Florida S ro
{City) (Zip code) -

9. 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 this application, I hereby accept the appointment as registered agenl and agree o act in this capacity. 1
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

Corporation Service Company 4 —— / Melissa Zender
By: [t LA Asst. Vice President
(chiam:agcnt’s signature)

10. Attached is a certificate 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 law of which it is incorporated.



3

11. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

Fy

338

B. OFFICERS
President: See NAitoche d
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Vice President:
iy

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: If n@u may agach an addendum to the application listing additional officers and/or directors.
12. /

Signature of Director or Officer
The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein
are 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 5.817.155, F.S.

3. Bl Geedmen VP Glebal H. R

(Typed or printed name and capacity of person signing application)
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STAAR Surgical Company
1911 Walker Ave
Monrovia CA 91016

626 303 7902

Corporate Officers
Name

Caren Mason

1911 Walker Ave
Monrovia CA 91016

Stephen Brown
1911 Walker Ave
Monrovia CA 91016

Deborah Andrews
191% Walker Ave
Monrovia CA 91016

Donald L. Fagan
1911 Walker Ave
Monrovia CA 91016

Jon Hayashida
1911 Walker Ave
Monrovia CA 91016

Paul Hambrick
1211 Walker Ave
Monrovia CA 91018

Samuel Gesten
1911 Walker Ave
Monrovia CA 91016

Keith Holliday
1911 Walker Ave
Monrovia CA 91016

William Goodmen
1911 Walker Ave
Monrovia CA 81016

Francese, James
1911 Walker Ave
Monrovia CA 91016

Philippe Subrin
1911 Walker Ave
Monrovia CA 91016

Hans Blikensdoerfer
1911 Walker Ave
Monrovia CA 91016

Robert Studhoime
1911 Walker Ave
Monrovia CA 91016

Title
Presigent and CEO

CFO

CAO

VP
Sales North
America

VP
Globa! Clinical &
Medical Affairs

VP of i0OL Manufacturing

VP General
Counsel
Corporate
Secretary

VP Global
Research & Development

VP
Global Human
Resources

VP
Global Marketing

VP of ICL Manufacturing

President
Europe/Middie East

Latin America

VP Global Quality

Job Summary Hire Date
Responsible for providing leadership, 3/3/2015
direction and control for all aspects
of the Company.
Provide global financial leadership 9/9/2013
and management.
Provide global financial leadership 6/26/19395
and management.
Manage all sales activities in 1/13/2010
North America
Provide strategic leadership for the 7/23/2015
global Clinical and Medical Affairs
effort -
R
7 en
Directs the activities associated _C7  2k8/2006
with manufacturing and distributifg = 2 L
ophthalmic medical products. ** }:,.' —_—
D5 o e
Responsible for all legal affairs off,: ; 35,12/20:12%
the enterprise. —— b A B
~or @ P
oo ROUERL S
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S
Provides strategic ieadership andisets  8/19/2015
corporate policy with respect to
research and development of products
H e s [PETRR e
Provides leadership in a global 8/16/2010
capacity,
Lead all global marketing activities 9/4/2012
Directs the activities associated 1/812002
with manufacturing and distributing
ophthalmic medical products.
Manage all sales and marketing 1/1/2005
activities outside of US
Provides strategic leadership and sets ~ 9/24/2015

corporate policy with respect to quality
of products.




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "STAAR SURGICAL COMPANY" IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE TENTH DAY OF NOVEMBER, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TO DATE,
"STAAR SURGICAL

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

COMPANY" WAS INCORPORATED ON THE THIRD DAY OF APRIL, A.D. 1986.

!

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE
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BEEN PAID TC DATE.
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2087487 8300

SR# 20150851815
You may verify this certificate online at corp.delaware.gov/authver.shtml

0“'"“ W Nitlock, Secrmiary oA Blate )

Authentication: 10392944

Date: 11-10-15




