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PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TOQ APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
{Pursuant to 5. 607.1504, F.8)

SECTIONI

(1-3 MUST BE COMPLETED)
F16000004322

(Document number of corporation it known)
Merit Medical Systems, Inc, - FL amended

uT

ki
s

{(Name of corporation as il appears on the records of the Department of State)

3 0942672016
{Incorporated under laws of)

(Date authornized to do business in Florida)
SECTION 1T
(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
incorporation’
3

Name of corporation after the amendinent. adding suffix "corporation.™ “company.™ or "incorporated.” or appropriate abbreviation, 1f
not contained in new name of the corporation)

{If new name is unavailable in Florida, enter alternate corporate name adopied {or the purpose of transacting business in Florida)
6.

[f the amendment changes the period of duration, indicate new period of duration,

{New duration)

@ . =
L )
bt

7 i -

. . - - o

7, [f the aumendment changes the jurisdiction of incorperation, indicate new jurisdiction. - :—‘E e
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{New jurisdictton) .E;'; = T
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8. If amending the registered agent and/or registered office address in Florida _enter the name of the —n.; (.,-J
new registered agent and/or the new registered office address: e ":;‘.l (ea]

Nume of Sew Registered Agent

tFlarida street adddress)
New Registered Oflice Address:

. Florida
(Citv)

(Zip Conde)
New Regpistered Agent’s Sipnature, if changing Registered Agent:

! hereby accept the appoiniment as registered agent. [ am familiar with and accept the obligations of the position,

Signature of New Registered Agent, if changing
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9. If the amendment changes person. title or capacity in accordance with 607.1504 (4}, indicate that change:
Title/ Capacit
Chief

pg3of 3
Name

Commercial
Oftficer

Joseph C. Wright

Address

Type of Action
1426 Devonshire Drive

OAdd
Salt Lake City, UT 84108

[Remove

OAdd

chmu ve

Oadd

(Ckemove

Oadd
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10. Attached is a certificatc or document of similar impon, evidencing the amendment, authenticated not more than 90 davs prior to delivery

of the application to the Depariment of State, by the Sccretary of State or other official having custady of comporate records in the jurisdiction
under the laws of which it is incorporated.

D{cmm?:- Z 2

(e
/S! Ariana Turoski

a receiver or other court appointed fiduciary. by that fiduciary)
Ariana Turoski
(Tvped or printed name of person signing)

{Signature of a director, president or other officer - if in the hands of

Special Secretary

{Title of person signing)
FILING FEE 535.00

Signature



