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COVER LETTER

TO: Registration Section
Division of Corporations

e v wn.  MTS MEDICATION TECHNOLOGIES, INC.
SUBIKCT:

Name of corporation --must include suffix
Denr Sic or Madam:

The enclosed “Application by Foreign Corporation tor Authorization to Trensact Business in Florida,”
“Cerificate of Existence,” or “Certificate of Good Sianding™ and check are submitred to repister the
abave referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter Lo the following:

Noma Ye

Mumc of Dersen
DMNICELL, INC,

Firmn{Company
390 E. MIDDLEFIELD ROAD
Address
‘MOURNTAIN VIEW, CA 94043
City/State and Zip code

notLye@Eomuoicel | com

Eomail agdress: (1o be used for: fulure annual report notitication)

For further information concerning tiis matier, please call:

Nom Yu 650 . 251.6170
.at{ 3

Name of Person’ Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS?
Registration Sectien Registration Section
Division of Carporations Division of Corporations
Cliften Building. : P.O.Box 6327 )
266: Executive Center Circle Tallahassee, FL 32314

Taliahassee, FL 32301
Encloscd is a cheek for the following mnount:
O $£70.00.Filing Fee {J $78.75 Filing Fed & O 378.75 Fi!'ing Fee & 1 $87.50 Filing Fee,

Certificate of Stalus Ceriified Copy Certifizale of Slaius &
Certified Capy

FLOLS . LI Wallers Wowre O ine
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TG TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607:4503, FLORIDA STATUTES, THE FOLLOWING IS S UBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS INTHE STATE OF FLORIDA.

MITS MEDICATION TECHNOLOGIES, INCL

{Entcc name af corperatiun; must include “INCORPORATED.” "COMPANY,™ “CORPORATION,”
"lne.” "Ce.,” "Corp,” “Ing,” "Ca," or "Corp."}

([I'name unavailable in Flotida, enter alternate-corporate name adopted for the purpose of transacting business in Florida}

" Delaware 3 $0-27:40462.
(Stale or country uider the law of which it i3 incoq_:::imlcd) (FEI number, {f applicable)
2741
" 01,27/1986 5
{Dnte of incarporstion) Oate of duration, if ather than perpetal)

{Dare first iransncted business in Flotida, if prior W registration)
_[SF.E' SECTIONS 607.1501 & 607.1502, F.5.. 0 determine penalty Iiébiliry_)

52003 GANDY BOULEYARJ) SUITF, 800, SAINT PETERSBURG, F1 33702

{Prircinai oftice address)

{Current mailing eddress, (' different)

4
g, tame and sireet address of Florida registered agent: (P.O. Box NOT acceptadle) E
Name: C T Corporation Syswn x ;
Office Address: 200 Seuth Pine Isiand Roac. - Lj
Plantation Florida 321324 :: I S
(City) (Zip code) g

9, Registered agent's acceplonce:

Huving been named ay registered agent and to accept service of process for the above stated corparation af the pluce
designated in this appfr'cariorl, I hereby accept the appoiniment as reglsiered agent and agree to act in this capacity. 1
“frirther agree to comply with the provisiens of ail swittes relative to the proper and complete perforinance of my

duties, and I am fumiliar with and accepf the obligations of wy posi Hun as registered dgent.
C T Corporation System

s \z ﬂ | é { Kimberly Laughrey, Assistant Secretary
v

A {Rc’gﬂlbrccl.‘qgcm’s-signmum)

10. Allached is & certificate of existence duly avthenticated, not'mare then 90 days prior to delivery of this application b
the Depariment of State, by the Secrewry of State or othér official having custody of corporate records in'ibe jurisdiction
under the law of which.it is incorporated.

FLOIY - Mia- P b Wolor Kian m Unilar
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11. Names and business addresses of officers and/or directors
A. MRECTORS

Chaseinan:

Address:

Viece Chatrman:

Address:

flobin Seim

[Yirector:

590 £ Middleficld Ruad, Mountain ¥i
Address:

iew, CA 04043 " -
—
- ™
= £ =
. Dan J Johnswn e N
Director: ~y _
590 E Middlefald Road, Mountain View CA 91043 , - - i
Address: 2 =
o
o
. OFFICERS o
. Robin Scim
President:
590 I Middlefickd Road, Mountain View, CA 94043
Address:

. . James M Conroy
VYice President; -

Address:

2003 Gandy Boulevard Nerth Suite 800, St. Petersburg, FL 33702

Secrelary:

Address:

James M Conray
Treasurse:

Addrcsq'

2003 Gandy Bowlevard North Suite 80D, St. Pctcrsbur!,, FL 33702

-

NOTE: If necessary, you may attach an addendum 1o IhL an ;%on&s(mg addmonel officers and/or directors.
12 fﬁ"‘ e

S)-g'n.ﬂu ;
The officer or director signing this docurment (an

.r"].):rcctor or Officer

!1015 listed in number | 1 above) affi irms-that the facts:siated herein
are true-and thot. he or she is. aware that false inf u}xiOn submitted in a document-to the Department of Stute constitutes
4 third degree felony as prowdcd for in s.817.155, E.S

3. ‘,{ L.-"{'—‘;r' Py .f'\?. - ;f ( rf; l';“","’ {:_-/?-:;_- L

{Tvped or printed name and capacity of person sighing ‘application)

FLOI® - w008 Bakare Ehowor tlalnm
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MTS MEDICATION TECHNOLOGIES, INC.” IS
DULY INCORPORATED UNDER THE LAWS OI-‘.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 TWENTY-FIRST DAY OF
DECEMBER, A.D. 2017.

AND I DO HEREEY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TQ DATE.

AND I DO HERERY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

2081900 8300

SRH 20177732688
You may vertfy this certiflcate online at corp.delaware.gov/authver.shimi

Authentication: 203814908
Date: 12-21-17




