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APPLICAT[ON B‘l FOREIGN CORPORATION FOR AUTHORILATION TO TRANSAC'I
A 5 L BUSINESS IN FLOR’DA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES THE FOLLOWING 18 SUBMITTED TQ.
REGIS 7 L'R A )' OREIGN CORPORATION TO TRA NSACT BUS!NESS N THE S TA TE OF‘ FLORID A.

' 1. Candcla Cotporation

{l:nict name of corporation; must include * NLORPORATED *MCOMPANY " CORPORATEON,". ;
“lne.," "Co.," 'C‘urp" “ing,” "CO. or "Corp. ') S . . ‘ :

(I name unavailable in Florida, enter altemate corporate name adopted for the purpose of trunsacling business in Florida)
2, " Delaware

3. 04-2477003
(Statc or couniry under the law of which it is incorporated)

e - .+ (FEI number, if applicable)
g, 08221983 S _

5. Pemetual
(Dutc of mcorporahon) . o (E-ate of duration, if other than perpetual)
e 01104/1990 ' - . e Ty
: {Date first transocted business in Flarida, if prior ta registmtion) : ’ L

(SEF ‘%FCT]O\JS 607, Ii(]l & 60? }ﬂOZ FS 10 stL"mmc pcrmlty Imhsmy)
. 7.530 Bosion Post Rozd, Wayland, MA 01778 '

"._' T o0
-."{l'rin:ipal office address) - . - e .
. . - . .-l;' . ;.2 ) TE‘
--iﬂﬂ’tc' A . . - - ._
(Current mailing address, if different). . Ly : }
- . ) . R
8. Name and street addresg of Florida registered agent: (P.O. Box NOT acceplable) - - )
. Name: C"I'Corpor:nion System g
Office Address: _. . 1200 South Pine Islnnd Road '
' " Planiation , Florida 33324
" (City) S (le code)

9. Registered zgent’s aceepiance:

. Having been numed ay registercd agent mrd to accept service af process for the ahove stated corpamrian at the place
" designated in thix applicarion, I hiereby accept the appoininient oy regis

‘ered ugent and ogree ta act in this capacley, 1
Surther agree ta comply with the provisians of all statoes relative 10 82 proper and complete performance of my
- dlutles, am[ 1 um famr!mr with and accept .rl’m obhgar!ans of my posl.'wn as regt istered apent.

C T Corpomuon System '

%Mu N tg(um‘lu

By:
Hledl M. Luesch Asst Secretary(ggg,mnd agcnt ss:gnzuurc)

lO Attached is a certificale of existence duly authenticated, not more t’- n 90 da:,s prior 10 deh\,e:) of this apphcauon o
. -the Departiment of State, by the Secretary of State or. olher nfﬂclal ha\'lr 'custod) ot'coqmmtc rccorcis in thu Jurlbtjll.lll!n
“under lhe law of which it is mcorporatecl .
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1 I. Names and business addresses of officers and"or directors:
LA, DIRECTORS

Chaer.:.n.

- Address: A

i

i

. 'V_icu: Chairman: _

Address:

S Geolliey Crousc
Director:

' 530 RBoston Post Road
Addiesy:,

Wayland, MA 01778

. Michael Johnsan
. Director:

‘Addrrss: 530 Boston Post Road

Wayland, MA 01778

B. OFFICERS

President: Geoffrey Crouse

. 530 Bosion Post Hoad

. Address

Wayland, MA Q1778

Yice President:

Address:
. Toild Acom
Secretary:
330 Bosion Post Road, Weyland, MA Q1778
Address:
Michael Johnson
Treasurer:
o 530 Bostan P'ost Road, Wayland, M4 01778
Address:
NOTE: !rnmcsWﬂ addendum 1o the apphcauon hstmg additional oﬁ'ccrs and/or directors.,
12, e e —— '

Signature of Director or Officer
The officer or direcior signing this document (and who is listed in number ! above) affirms that the facts stated herein
are true and that he or she is aware thal false information submn'ed ina documem to the Department of Sla © constitites.
a third degree felony as provided forin 5.817.155, F.S.

13 Todd Acom, Secretary

© {Typed or printed name and capacity ot person signing application)

< FLRI9 - 8 UI003 Wokarr hlswer {vbre
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Delaware

The First Stete

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CANDELA CORPORATION" IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HRS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF DECEMBER, A.D.
2017.

AND I DO HEREBY FURTHER CERTIFY THAY-THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

. Q;‘ , >
Q“hﬂ"ﬂ W, enein, Sacovtary of STia )

Authentication: 20383029%
Date: 12-26-17

2042553 8300

SR# 20177771714
You may verlfy this certificate online at corp.delaware.gov/authver.shimi




