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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 9, 2016

Scter
STEPHANIE SMITH

2217 PLAZA DR
ROCKLIN, CA 95765

SUBJECT: PRECISION MEDICAL PRODUCTS, INC.
Ref. Number: W16000082348

We have received your document for PRECISION MEDICAL PRODUCTS, INC.
and your check(s) totaling $78.75. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Pursuant to section 607.1502(4), 617.1502(4} or 605.0904(7), Florida Statutes,
this entity is liable for a civil penalty of at least $500 but not mare than $1000 for
each year this entity transacted business or conducted its affairs in Florida prior
to qualification, In addition to this civil penaity, the appropriate annual report fees
that would have been due this office had the entity qualified the year it began
operations in this state are also due. The amount due this office to cover both

annual report(s) and penalty fees is $800.00.

Please return your document, along with a copy of this letter, within 60 days or
your fiting will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850} 245-6051. .

Tanisha L Washington =
Regulatory Specialist Il Letter Number: 116A000261 ﬂﬁs
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATICON TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L Precsuon Mediea) Prodults, Int.
(Enter name of corporation; must include “INCORPORATED,” "COMI’ANY," “CORPORATION,”
"Inc.," "Ce.," "Corp," "In¢," "Co," or "Corp.")

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

. _taddfomin s 1772104437

(FEI number, if applicabic)

(State or country under the law of which it is incorporated)

4. ____’_3)] QI_Z_QI_(L“ s orobhuad

(Date of incorporation} [ (bate of duration, if other than perpetual}

6 z,lmgzom

b (Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability}

2207 Pl Dr |, Rolian , (A A5TUS

(Principal office address)

ﬁ - e
s —— a3
(Current mailing address, if different) E,"' oo
il e
R
8. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) g; o

!
3

=104

Name: IHC}JTP %@)’VHJS, \“C- ::(r "
Office Address: \/\ ai)% ] ) Im- ( l!!ttl !)th gm —
LoLodnatthet Florida _ DB | 5

(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 uppointment as registered agent and agree 1o act in this capacity. ]
Jurther 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.

' %—Z Leora Nealey on behalf of InCorp Services, Inc.
/74

(Regisiered agent's signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 deys 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.



1], Names and business addresscs of officers and/or directors;

A. DIRECTORS

Chairman: -

Address: _

Vice Chairman;

Address:

Direcior:

Address:

Director:

Address:

B. OFFICERS
President: \-S-t)( [P aalv ]?f’] KNS
Address: 2-2. r-} ﬁ, QZOL QV ’

. .. ns
Roudin, (A A51u5 = &
Vice President: _:': —E :.I:l
o I . .
Address: 'r:vjif ¢ oo =
:ﬁ £ U m
i‘:’:’ P J
Secretary: 5_;-‘ :
e —
Address:

Treasurer; M&r \ M ne. PH(KM\Q
Address: 22—"] P]&w VV- R.DU% 5 m q 6_) u 5 st

NOTE: If necessary, you may attach an addendum to the applicati% adgiti d/or directors,

12.
Signature of Director orr'_éﬁlésf
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 a document to the Department of State constitutes
a third degree felony as provided for in 5.817.155, F.S.

Jertm, frking Presidant [CED

{Typed or printed name and capacity of person signing applic‘ation)

13.



State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME:

PRECISION MEDICAL PRODUCTS, INC.

FILE NUMBER: (3282858
FORMATION DATE: 03,08/2010

TYPE: DOMESTIC CORPORATION
JURISDICTION: CALIFORNIA

STATUS: ACTIVE (GOOD STANDING)

I, ALEX PADILLA, Secretary of State of the State of California,
hereby certify:

The records of this office indicate the entity is authorized to
exercise all of its powers, rights and privileges in the State of

California.

No information is available from this office regarding the financial
condition, buginess activities or practices of the entity.

IN WITNESS WHEREQOF, I execute this certificate
and affix the Great Seal of the State of
California this day of November 22, 2016.

Q04,000

ALEX PADILLA
Secretary of State

TAL

NP-25 (REV 01/2015)



