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' ' PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

(Pursuant to 5. 6071504 1°.5.)

SECTION ]
{1-3 MUST BE COMPLETED)

F160000007438

(Document number of corporation {if known)

ELVATION MEDICAL INC,
(Name of corporation as it appears on the records of the Department of State)

L 02112016
3.

, Delaware
{Datc authorized 10 do business in Florida)

(Incorporated under laws of}
SECTION I
{4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

4. [f the amendment changes the name of the corporation, when was the change effected under the laws of its junsdiction of

9/2020

. . 2
incorporation? 02/1

. ELvation Mcdical Inc.
(Namc of corporation after the amendment. adding suffix "corporation,” “company,” or "incorporated,” or appropriate abbreviation, if

not contained in new name of the corporation)

(1f new name is unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

6. 1f the amendment changes the period of duration, indicate new period of duration, S SER ot
S o
S B I
(New duration) -
: L —
7. If the amendment changes the jurisdiction of incerporation, indicate new jurisdiction. - Ty
T L

S€ 01 KT -
&

(New jurisdiction)

&, Tf the amendment changes the jurisdiction of organization. indicate new jurtsdiction:

Geargia

9. If the amendment changes person. title or capacity in accordance with 607.1504 (4), indicate that change:




1
Type of Action

Address

_ Add

Name
Remove

Tule/ Capacity

_Add

Remove

Add

Remove

Add

Remove

Add

Remove

10, Atiached is a certificate or document of similar hmport, evidencing the amendment, authenticated not more than 90 days prior to delivery
of the application to the Department of State, by the Sceretary of State or otherofficial having custody of corporate records in the jurisdiction

t
under the laws of which it 15 incorporated.
1
. 5
(Signature of a director, president or other officer - if in the hands of

a receiver or other court appointed fiduciary, by that fiduciary)
Sebastian Meis Secretary
(Tvped or printed name of person signing) (Title of person signing) |
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STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF CONVERSION

I, Brad Raffensperger, the Secretary of State and the Corporation Commissioner of the Statc of
Georgia, hereby certify under the seal of my office that articles of conversion have been filed on

02/14/2020 converting

Elvation Medical Inc.
a Foreign Profit Corporation

to

ELvation Medical Inec.
a4 Domestic Profit Corporation

Control Number : 14119398

The required fees as provided by Title 14 of the Official Code of Georgia Annotated have been paid.

WITNESS my hand and official seal in the City of Atlanta
and the State of Georgia on 02/19/2020.

e

Brad Raffensperger

. P
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CERTIFICATE OF CONVERSION
OF
ELVATION MEDICAL INC.

The undersigned entity does hereby certify that:

FIRST:

SECOND:

THIRD:

FOURTH:

FIFTH:

SIXTH:

The name and jurlsdiction of the entity electing to become a Georgia Corporation Is:

Name: ELvation Madical Inc.
Jurlsdictlon: Delaware

The undersigned entity hereby elects to become a Georgla Carporation pursuant to
0.CG.A. § 14-2-1109.2,

This election is effective upon the filing of this Certificate of Conversion with the Secretary
of State.

This election has been approved as required by 0.C.G.A, § 14-2-1109.2(a}.

Filed with this Certificate of Conversion are Articles of Incorporation in the form required
by 0.C.G.A, § 14-2-202, that set forth a name for the corporation that satisfies the
requirements of 0.C.G.A. § 14-2-401, and that shall be the Articles of Incorporation of the
corporation formed pursuant to this election unless and until modified In accordance with
the Georgla Business Corporation Code.

The ownership interest of each shareholder of the entity making this electlon shal! be
converted Into an identical ownership Interest of the corporation formed pursuant to this
election In accordance with the current written bylaws which shall be effective
immediately upon the effectiveness of this election.

IN WITNESS WHEREOF, the undersigned corporation has caused this Certificate of Conversion to
be signed by a duly authorized cfficer effective as of January 28, 2020.

ELVATION MEDICAL INC.

By:

Title:

{
Name: SebaltlarJMeis il

Secretary o
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ARTICLES OF INCORPORATION

OF

ELVATION MEDICAL INC. ) o
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ARTIQLE | L

ot J_ : —-_—

1.01 The name of this corporation Is ELvation Medical Inc. (the "Corporation"). :j -

r ‘I:‘: —-O

e I =

ARTICLED P

Georgla 30096,

ARTICLE HI

3.01 The registered agent of the Corporation In the State of Georgia is Corporation Service Company
located at 40 Technology Parkway South, Suite 300, Norcross, Georgla 30092.

ARTICLE IV

401 The purpose of the Corporation Is to engage In any Jawful act or activity for which corporations
may be organized under the Georgia Business Corporation Code.

ARTICLE V
5.01 The Carporation is authorized to Issue One Thousand (1,600) shares of common stock.
ARTICLE VI

6.01 The name and mailing address of the incorporator of the Corporation are:

Sebastian Meis
3414 Peachtree Road NE
Sulte 1500
Atlanta, Georgia, 30326

THE UNDERSIGNED, being the Incorporator herein named, for the purpose of forming a corporation
pursuant to the Georgla Business Corporation Code, hereby signs these Articles of Incorporation, under
penalties of perjury, hereby declaring and certifying that this is his act and deed and the facts herein stated
are true, and accordingly has hereunto set his hand this 28th day of January 2020,

g

Sebas\iar{ Meis
Incorporator




OFFICE QF SECRETARY OF STATE
CORPORATICONS DIVISION
2 Martin Luther King Jr. Dr. SE
Suite 313 West Towar

Allanta, Georgia 30334 WINEFER |G aM Q.
(404) 556-2817 FEB IS K 8:13
505.ga.gov - .
Secretary of State T ST P o
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TRANSMITTAL INFORMATION FORM
GEORGIA CORPORATION

IMPORTANT: Please provide tha entity's primary email address when completing this form.

Primary Email Address: smeis@bakerdonelson.com

NOTICE TO APPLICANT: PRINT PLAINLY OR TYPE REMAINDER OF THIS FORM

1. Corporation Type (check ane only); Profil D Monproiil D Professional
Corparate Nama Reservation Number (if one has been oblained; if anticlas are being filed without prior reservation, leave this fine blank)
ELvation Medical Inc.
Corporate Name (List exactly as il appears in articles of incorporation. )
2. Sebastian Meis
MName" of Person Filing Arlicles of Incorporation (Certificate will be mailed ta this person al email address Gsted below.)
3414 Peachtree Road NE, Suite 1500 Atlania GA 30326
Address City State Zip Code
smeis@bakerdonelson.com 4044436771
Filers Emall Address Telephone Numbar
3. Corporation Service Company
Name* of Regisiered Agent in Georgia
40 Technology Parkway South, Suite 300
Registered Office Streel Address in Georgia {Post office box or mail drep not acceptable for registered ofiice address.)
Norcross . Gwinnatt GA 30092
City County State 2ip Code
corpservices@cscinfo.com
Registered Agent's Email Address
4. initial Annual Registration: A Georgla corporation incorporated betwean January 1 - October 1 must file its inilial annual registration with the Secretary
of State within 90 days after the day its arlicles of incorporation are filed with the Secrelary of State; a Georgia corporation incorporated batwesn
October 2 - Dacember 31 must file its inlial annual registration with the Secretary of Stale belwgen January 1 and April 1 of the year next succeeding
the calendar year of its incorporation,
5. Mail the following items to the Secrelary of State al the above address:
{1} This Transmitta! Information Form;
{2} The Arilclas of Incorporation; and
{3} Filing tee of $110.00 ($100 filing fee + $10 paper filing service charge) payable o Secretary of State. Filing fees are non-refundable.
| certify that 8 Nolice of Incorporation or Notice of Intent to Incorporate with a publication fee of $40.00 has been or will be mailed or daliverad (o the
official organ of the county whare the initial registered office of the corporation is to be located. (The clerk of superior court can advise you of the official
organ in a particular counly.} | undersiand thal this Transmittal Information Form is induded as part of my liling, and the information on this form will be
entered in the Secretary of Slate business entily dalabase. | cerlify thal the above information is true and correct to the best of my knawledge.
> 01/28/2020
Signature of Authorized Person Date

Sebastian Meis

Print Name*

* Eemdnr indiadidiim!’co lanal namies o Ared el lnet vt e samtbbaunt ol vicmy o~f Frmitlomde mr micebrmmmyeses R rdmdlee on rarwames s S it ler rvmetr o 2rmomds ot mod




