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COVER LETTER

TO:  Registration Section
Division of Corporalions

Medsphere Systems Co ti
SUBJECT: " y homon

Name of corpemation - must inciude suffix

Dear Sir or Madam;

The enclosed “Application by Foreign Corporation for Authorization o Transact Business in Flarida,"”
“Cerlificate of Exisrence,” or “Certificate of Good Standing” and check are submilted to reglsier the

ahove referenced forcign corporatian to transact business in Florida,

Please return all carrespondence concerning this matter to the following:
Karen Voleri

Name of Person
Medsphere Systems Comperation

Firm/Company
1903 Wright Place, Suite t20

Address
Carishuid, CA 92008

City/State and Zip code
karen.valori@medpsherc.com :

L-mail address: (1o be vsed For Fulure anmual report nonfication)

For further information congerning this matter, please call;

Karen Valeri TE0 N 692,374
at(

Name of Berson Area Code Daytime Telephone Number
STRELT/COURTER ADDRESS: ) MATLING ADNNRESS:
Reglstration Section Registration Section
Division af Corporations Dilvislon of Corporations
Ciiflon Building . P.O.Box 6327
2661 Executive Center Clrcle Talluhassee, FL 32314

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

& 570.00 Fillng Fee £} $78.75 Tiling Fee & [ $78.75 Filing Fee &
Certificate of Status Cartified Copy

[ $87.50 Filing Fee,
Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORFORATION FOR AUTHORIZATION TO TRANSACT
BUGINESS IN FLORIDA

IN COMPLIANCE WITI SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGL? TER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| Medsphere Systems Corporation

{Enter vame of corpuration; must include “THCORFORATED,” “COMPANY," “"CORPORATION.”
"Inc.* "Co.," *Corp,” "Ine," "Co," o1 "Corp."}

{§f nanc unavallable in Florida, enter alternarc corporaie name sdopted for the purpose of transnating business in Florida)

n Nelaware 460468810
{State or country under the law of which it {s Incorporated) (FEI nuber, il applicable)
Febroary 12, 2002
q, 5.
{Date of incarporelion) {Date of duration, if other than perpelual)
.6

{Date first transacted business In Florida, if prior to registration)
(SEE SECTIONS 607,1501 & 607.1502, F.S.. to determine penalty lability)
7 1903 Wright Place, Suite 120, Carlsbad, CA $2008

{Principal office oddress) Tl U e
- S «
: wtbh “T}:
(Current mailing address, It dlferent) T v
Ak i~
) i e e
8. Name and street address of Florida registered agent: (P.O. Box NOT acceplable) T"{ Z—_E in
Name: C T Corporation Sysichs :_E c;: > D
. an @
Office Addiess: 1200 South Pine Island Rord = n
om o
Plantatien, FL 33324 , Florids _ - >
{City) {Zip code)

9. Reglstered ngent’s aceeptance:

Having been named s registered agent and to ficcepl service of process for the above stated corporatlon at the place
designated In this application, I hereby uccept the appolutment as reglstered agent and agree to act in this capacity, 1
Jurther agree to comply with the provisians of atl statutes reladve to the proper and complete performance of my
ifuties. and I am famifiar with and accept the obligatlons of my pesition as registered agent,

. i C T Corporation System ,
=~ "& &‘/ Scott White , Assictind Seecretary

(Rugistored agent's sighature)

10. Allached is a certificnte of existence duly authanticated, not more than 90 days prior to delivery of this application to

the Departiment 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 incorparated.
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t1. Names and business addresses of officers andfor directors:

A. DIRECTORS

: Dr. '
Chatrmusu: 1. Kennoth W. Klzer, X

: 3740 Clover Valley Road

Address

Rocklin, CA 956717

Mike Kwatineiz

Vice Chairman:
. 3000 Sand Hill Road, Bldg, 3, Ste, 245

Address:
Meale Park, CA 94025
) Nick Efstratis
Director:
One South Main Slroel, 8th F
Address: ne Sou ain Slroet, 8t Floor
SaltLake City, UT 84111
. Br. Randall Prust 3
Dircctor; ) C e
4?45 E. C H . lf""_l L= ]
Addsoss: anp Lowel] Drive i ~rt.
Tucson, AZ 85718 . o 5 forg f—
L5 22 ¢ r__,
ik —d
B. OFFICERS ".';;:; Im
. Irv H. Lichtcowald : 1 b
President: . ) —n _@
. . o
1503 Wright PI, Suite 120 S ]
Address: 8 c 52 i

Carlsbad, CA 92008

Richard Sullivan

Viee President:
1903 Wright Pl, Suic 120

Address:
Carlsbhad, CA 92008

Iev H. Lichwnwald

Sagretary:
1903 \Wright P, Suite 1 20, Carlsbud, CA 92008

Address:
Irv H, Lichicuwald

Treasures:
1903 Wright P1, Suite 120, Carlsbad, CA 92008

Address:

NOTE: If necessary, you may atlach anadd nWiun listing additianal officers andfor directors,
12.

¥/ sigiature of Director or Officer
The offices or director signing this document (and who is listed in number 11 above) affirns that the fecis sinted herein
are true and that he or she is aware thal false Information submitted in a document to the Department of State constilutes
& third degree felony as provided for in 5.817.155, F.8.
CEO, Presidont and Sccretary
{Typed or printed name and capacity of person signing application)

13.
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Delaware ..

" The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATY OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MEDSPHERE SYSTEMS CORPORATION" 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 sx&w, AS OF THE SEVENTH DAY OF JUNE, A.D. 2016.

| AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BYEN FILED TO DATE.
AND I DO HFREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DAIE.

L

N

wam, Wi Gdlsask, Brecsiary Sl BRE )

Authentication: 202445653
Date: 06-07-16

3485019 8300

SR# 20164338179
You may verify this certificate online at corp.delaware.gov/authver.shtml




