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COVER LETTER

TO: Regisiration Section
Division of Corporations

SUBJECT: HeartFlow, Inc.

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization o Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Picase return all correspondence concerning this matter ta the following:

Raji Gunasekema

Mame of Person

HeanrFicw, Inc.
Firm/Company

1200 Seapernt Bive,, Buidirg B
Address

Redwood Clty, CA, 94083
CitysState and Zip code

rgunasekera@neartflow.com
E-mail address: (1o be used for future annual report notification)

For further information conceming this matter, please call:

Raji Gunasckara at (650 ) 2411254

Wame of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations : Divisien of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassec, FL 32314

‘Tallahassee, FL 32301
Encloscd is a cheek for the following amount:
3 S70.00 Filing Fee O $78,75 FilingFee & x $78.75 Filing Fee & O 887.50 Filing Fee,

Certificaic of Status Cenrtified Copy Certificate of Status &
Certified Copy

FLOG? - AU C T ey Marager Onbice
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APPLICATION BY FOREIGN CORPORATION F(::2 AUTHORIZATIONTO TRANSACT
BUSINESS IN FLGRIDA

IN COMPLIANCE WITIH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE QF FLORIDA.

1. HesnFlow, Ine., .

(Enter nane of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"Inc.,” "Ceo.," "Carp,” "Inc,” "Co," or "Corp."}

{1f name unavailable in Florida, enter aliemate corporate name adopted for the purpose of transacting business in Florida)

2. Delaware 3, 26-0506743
(State or country under the law of which it is incorporated) (FEI number, if applicable}
4. 07/10/2007 5_ Perpetual
(Date of incorporation) (Date of duration, il other than perpelual)

g. Upon Qualification

{Datc first wensacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 507.1302, F.§., to determine penalty fiabilin)
71400 Seaport Blvd., Building B, Redwood City, CA 94063
' (Principal office »2dress) »

rs

{Current mailing address, if different}

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptible)

2l Hd 6- RON|LL
B

Name: C T Corperation System e
Office Address: 1200 South Pinc Island Road l-\J
o
Plantalion , Florida 33324
(City) (Zip code)

9. Registered agent’s acceptance:

Having been named as reglstered agent and to accept service of process for the ubove stated corporatinon at the place
designuted in this applicativn, I hereby accept the appointment us registered agent and ugree o act in this capacity. T
further agree to comply with the provisions of all statutes relutive fo the proper and complete performance of my
duties, and I am familiar with and accept the oblipations of my position as registered ugent.

C T Corporatior. Sysiem \Z : Q"J\BH‘ -~
§

gy Kim Laughrey - Asst. Secretary

(Kegistered ugent’s signature)

10. Atiached is a certificate of existence duly authenticated, not moré than 90 days prior 1a delivery of this application to
the Depariment of State, by the Secretary of Siate or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

FLOI® . 09022017 C T Filtlng Maraget Qrdlee
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1|, Nanes and business addresses of officers and/or directors:
A. DIRECTORS SEE ATTACHMENT

Chairman:

Address:

Viee Chainman;

Address:
R
SEE ATTACAHAMENT
Director:
Address:
T -
Director: PR -~
i
[a]
Address: 2 - ::
LE w
;"" b -3 l.——:
B. OFFICERS : T
w
President:
[T
[
Address:

Vice President:

SEE ATTACHMENT

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: If necessury, vou may uilach an addendum to the application listing additional officers and/or directors.
. St TPV
Signature of Director or Officer
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 fulse information submitted in & document to the Departinent of State constitutes
a third degree felony as provided for in .817.155, F.5.

13. Brian Mueller , Aliorney In Fact

{Typed or printed name and capacity of person signing application)

Flal9 - 09 0520Ls C T Filing Managet Dnlice
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Officers and Directors
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H. Baird Radford Iil: Chief Financial Officer / Vice President

Address: 1400 Seaport Blvd., Building B, Redwood City, CA, 94063
Campbell Rogers: Vice President

Address: 1400 Seaport Blvd., Building B, Redwood City, CA, 34063
Charles Taylor: Vice President / Director

Address: 1400 Seaport Blvd., Building B, Redwood City, CA, 94063
Michael Buck: Vice President

Address: 1400 Seaport Blvd., Building B, Redwood City, CA, 94063
Judith M. O’Brien: Secretary

Address: 1400 Seaport Bivd., Building B, Redwood City, CA, 54063
john Stevens: Chief Executive Officer / Director

Address: 1400 Seaport Bivd., Building B, Redwood City, CA, 94063
William Weldon: Chairman of the Board of Directors

Address: 1400 Seaport Blvd., Building B, Redwood City, CA, 94063
Tom Hawes: Director

Address: 1400 Seaport Blvd., Building B, Redwood City, CA, 94063
Jeffrey Lightcap: Director

Address: 1400 Seaport Blvd., Building B, Redwood City, CA, 94063
Lonnie Smith: Director

Address: 1400 Seaport Blvd., Building B, Redwood City, CA, 94063
Casey Tansey: Director
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Address: 1400 Seaport Blvd., Building B, Redwood City, CA, 34063

Barry Uphoff: Director

Address: 1400 Seaport Blvd., Building B, Redwood City, CA, 94063

Kent Walker: Director

Address: 1400 Seaport Blvd., Building B, Redwood City, CA, 94063
Phil Young: Director

Address: 1400 Seaport 8lvd., Building B, Redwood City, CA, 94063
Christopher Zarins: Director

Address: 1400 Seaport Blvd., Building B, Redwood City, CA, 94063

5
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "HEARTFLOW, 'INC." IS DULY INCORFORATED

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 SIXTH DAY OF NOVEMBER, A.D. 2017.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPCRTS HAVE

BEEN FILED TO DATE. "N
AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TCO DATE. . -

. CZEE- é
0@-’, Vi, ubls, Sacestary of 5108 )}

Authentication: 203522054
Date: 11-06-17

4386041 8300
SR# 20176950187

You may verlfy this cortiflcate online at corp.delaware.gov/authver.shimt




To:

Powerof Att_-orncv-

NOTCE IS HERERY GIVEN THAT Heardlow. Inc CCompany™). Corporation’ icompouted
under thetbiws of Dehware, does hereby appoimt ‘Chrisiine Rein, Kelv' Letimann, Michelle Donats, M
Hendricks, Dareth Jeflers, - Alan Stachwrd, Nicoke Pamel, Samin Revelle, Ryan Nekon, Ryan Maher, Erin
Francesehi, Nawbd Pickens, Stephanic. Allison, Michclle .Dobbs, Jessica Molloy, Lars Fox. Matlew
Sewyer. Shannon Dismond.  Adam Steimel  Brad Slenker, Teah Griffin, Lawen Miler, Stcey Busch,
Tony Spam. Shannn. Loness, Collin Gikes; Adam Deis, Katee Hurman, Anunda Weaver, Paige Frentzcl
Mary Novieh, Max Bade, Julic .Rachibrd, Vicke Cunpingham, “Tracy Kellner., Nichot McC rov, Kim
Baggew, Kimberly Bowens, Denise: Bell Thomas Anderson, rbhe Myers, Steve Rulls, Jeanne Nelson,.
Stephanic Bochm, Will Bleir, Rose Song, Leslie Martin, Christine ‘Kebn Lindsay Plumimer, Brin
Muclier. Danny Verdecchia and Skerm Burs (but onlv for so bng as cach of them, respectively, remams
an enployee of CT Corporation or en affilinte thereof) as anomey-in-fact for the Compuny 10.act for the
Company akl affiliates and subsidiaries of te. Company attached herets us Exhbit, A, specifically
mearporated herein by reference (“the -Subsidiries™ in the Corporation and Subsidiaries™ names for.the
ited purposes auwthorized herein,

The Corporation and Subsidiaries hereby wrants is anomey-in-fact the power w execule the
documunts necessary 10 fle amwl reports, amwal regisimtions,  heense renewals. change cutitics”
regitered ageit: and registered offee, and fonms of sidbair anpont on belal’ of the Corporation
Subsidiarics m any state and the Distict of Cohmmbis. '

In thy exceution of any documents necessany for the soke, limaed purpose, sct torth herein, Vickie,
Curningham, Trucy Kelker, Nichol: McCroy, Kim Buggert, Kimberly Bowens. Denise Bel; Thouss .
Anderson, Criste Myers, Steve Rullis, Jearme Nelson, Stephanie. Boehm, Will Bleir, Ruse Sorg, Leslie -
Martin, Christine” Kebn, Lindsay Planmer, Brin Muelier, Danny Verdecchin .and. Swerr Burris shall
exercise the power of Vice Preaident, Secretary, Manmager, and/or Member.

Thes Power of Altomey expiies when revoked by the Corporation or Subsidires.

A9 dayorfivd et

IN WITNESS WHEREOF ihc.'.uxi_cmiguc% }gx?a_:.féxccured this Power of Attomey on.the’
Date. " Monun Y"‘".h}/{;"i"fh\';rik
N e

"

i T
Stgnaiie

) .
LRir Crnptrrcks, Gokpepsre
Nunte, Tiile 'C':g-}.f.r;{ [TIm I g

Swoin o and subseribed belore ne
CN
this "~ dayof.

Dare- . Month Yeur
\-\\.‘

.

Signaiure uf Notary .

.,
.

Notary Public, Smte of - \\ .

Stie e

Commision Expires: N
MDY {Seal)
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CALIFORNIA JURAT WITH AFFIANT STATEMENT
GOVERNMENT CODE.§ 8202 ‘ _
.‘(‘wﬁ-#ﬂt‘%‘!’(ﬂ"‘h&"t‘ft‘"!"& .A"*"J" ?Mﬁ“n‘ﬂﬁ*ﬂﬁa.‘{‘n"&“m ﬂf‘( gt erd H et i {‘m’.“m':ﬁﬁﬂﬂi‘iﬁa’f(ﬂ(‘nf‘d‘x“ &?.(:ﬁi‘:f"r-'}:'

:' 'See Attached Document (votary to cross out lines 1-6 below)
"1 See Statement Below (Lines 1-5 to be compieted only by documaent signar|s], not Notary)
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- Signaure of Document Signer No. 1 S:gnau-:;;u_f_i)ocumem Sigrier Ng. 2°(f any)
State of Califarnia Subsarited and sworn 1o {or affimach before me
County of N MATED on this Y day of U‘ixf:f?ﬁ(; o z0d

by Date Month Year
. t ,
ANDREA A; YOUNG ) XYY
Commission # 2058480 @) : —
Notay Public - clmnml Name(s).af Signer(s)
s:m Chra County’ ) .
M 28, 2018 oved to me on the basis of satistactory evideice
: o 10 be the person(s) who appeared belfore ne.
} "‘,'4';"“.;,’- :-i'A
" [L{ Fanin ULL[:- A
Signature I o ;‘l
Place Notary Saal Above Signature of Notury. Public
OFPTIONAL

Though this section s aptions, complating this infornalicn can deter alleration of the document
or fraigulent reattachmen! of this formi to an unintenged documert,

Descriptlon of Attached Document

Thie or Type of Dacumant; PO oF ATTDENE

el ey
L;_: LM S

Document Date: Number of Pages: ___-_1;______ _

Signer(s) Other Than Namud Above: N, A

m'wmwwmw\mwxm41&*#&&;&&&&.«”:«&3;*&_&&% LAt n o nim A ton S L ag , T
£y 2012 Natioral Notary Association « wyww. NationalNotary.org * *-800-US NOTARY (1.800-876-6827} feorn #5610° . . - .



