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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS § UB.MYTTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
I Vision Critical (US) In¢. '

(Enter name of corporation; must |nclude “INCORPORATED," “COMPANY,” “CORPORATION,”
"Inc.," "Co.,," "Carp," "Inc," "Co," of *Corp.”)

(If aame unavailable in Florida, enter alternate corporate name sdopted for the purpose of transacting business in Florida)
i Delawart
: 2,

3
(State or country under the law of which it is incorporated)
11/24/2015

(FEI number, if applicable)
Perpatuai
. S, P
{Date of incorporation)

(Date of duration, if other than perpetual)

(Date first transacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607,1502,F.5,, to dBIe;mine penahy lisbility)
7 22 Wost 2 Lat Strest, 8th Floor, Suite B, Now York, NY 10010

{Principal office address)
(Cusront mailing address, If different) T =
At G
8. Name and street eddress of Florida registered agent: (P.O. Box NOT acceptable) *i‘;;’ i %::,
, Incorporating Services, Ltd, A
Neme: rporating e m
1 . -“
Office Address; 1540 'Glenway Drive ‘2 Ef_)q !5 O
[or
T .
| Tallahassee . Florida____ 32301 g-';% 2
| (Cityy (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 agent and agree to act it this capacity. I

Jurther agree to comply with the provisions of ali statutes refative to the proper and complete performance of my
duties, and I am famiitar with and accept the obligations of my position as registered agent,

O&b—w /(Méﬂ(— Justin Woods, Asst, Secretary

(Rogistered agent's signature)

10. Attached is a cerfificate 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.

i
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No. 0290 P 3
11, Names and businegs addresses of officars and/er directors;
A. DIRECTORS
Chairman:
Address: -
Vice Chairman?
Address;
Scott Miller
Director: :
26! E. Maple Road, Birmingham, M] 48003
Address:
i Donpa de Winter
Dmor: . ' . O n 0 - O O = == ot
2 Bloor Street Bast, Suite 1700, Toronto, ON MAW 1 AR Canada U .
Address: _ e r— . CHE S :
A e prp—
p :1__5 fre | o
—— '_{2';1'.} 5: £
B. OFFICERS Fymd m
Scott Miller = P
cot
President: . —a a l
261 E, Maple Road, Birmingham, M1 48009 o
Address: P 4, & EE £ .
> £
Vice Presidant: _
Address; —_—
Donna de Winter
Secrefary:

2 Bloor Stréet Bast, Suite 1700, Toronto, ON M4W LAE Canads
Address: .

Donna de Winter
Treasurer:

7 Bioer Strcet East, Suite 1700, Toronto, ON MAW 1A8 Canada
Address: _ _

NOTE: If necessary, you may attach an-addendym to the application listing additional officers and/or directors.

12, ’\D/-Jp /¥) L.v:fb./l

Signature of Dlrector or Officer

The officer or director signing this document (and whe is listed in number 11 above) affirms that the facts stated herein
arc true and that he or she is aware that false information submltted in a document to the Department of State constitutes

a third degree felony as provided for in 817,155, F.8,

13. 'DC)rma nlo \h\&

(Typed or printed name and capacity of person signing appllcation)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELARARE, DO HEREBY CERTIFY "VISION CRYTICAL (US) INC." 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 SIXTEENTH DAY OF AUGUST, A.D. 2016,

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

AND I DO HEREBY FURTHER CERTIFY THAT THE sarp‘-'viszou CRITICAL
(US) INC." WAS INCORPORATED ON THE TWENTY-FOURTH DAY OF NOVEMBER,
A, D, 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

5887795 8300
5R# 201565387525

You may verify this certiflcate onling at ¢orp.delaware.gov/authvar shtml

Authenticatlon: 202836251
Date: 08-16-16




