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To. Fagedofé 2018-03-14 05:08:08 CST 12122023573 From: Kimberly Laughrey

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLOR: A

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORHIA.

Ingeniaus Med, Inc.

{Enter name of corporation: must include "INCORPORATED.” "COMPAMY." "CORPORATION,™
“tne,* "Col® "Comp,” "Ine," "Co,” or "Com.™)

|
(Ol

{If name unavaitable in Fiorida. enter alternaie composate name adopted for wie purpose of wransacting business in Florida)

5. Cleorgia 3. 35-2657504
{State or country under the law of which it is incorporated) (FET pumber, if applicable)
1272122001 5 Pempetual
{Date of incorporation) {13ate of duration, if other than perpetual)
10:21/2014
6. _

(Date first tansacted business in Flodida, if prion 1o registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5.. 1o determine penalty hability)

4 Ingeious Med, 400 Galleria Pkwy SE. STE. 1600, Atlania, GA 30339

(Principal office address)

ard

{(Current maling audiess. 17 aitTerent}

8. Name and street address of Florida registered agent: (P.O. Box NG acceplable)

)

Name: NIAl Sarvices, [ac. r-:

1260 Seuth Pine [sland Road o

Office Address: u e ls i 8

.
Lot R334
L Flons i

(Ciry) " (Zip code)

Plantarion

Y. Registered agent's acceptance:
Having been mumed ws registered agent amid 10 wecept service of process for the above Stated corporativn ol the pluce
designated in this application, | hereby accept the appoiniment us registered agent and agree to act in this capucity. 1
Jurther agree to comply with the provisions af all stututes relutive to the proper und complete perforniance of my
duties, and I am fumiliar with and accept the ebligations of my position as registered agent.

NRAI Services, Inc.

1
By: e_i%q_f Q A Q')LX‘_.-J\ Stephan & Boehm Assistant Secratary
) A

(Repistercd agent’s signature)
10. Auached is & certificate of existence duly authenticated, not more .an 90 days prior to delivery of this apphication to

the Department of State, by the Secretary of State or other 6ficial havi-. cusizady of corporaie records in the jurisdiction
under the law of which it ts incorporated. e
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11, Names and business addresses of officers and/or diectors:

A NRECTORS

youg, Kingsley
Chairmin: Daug Kingsley

12122023573 From: Kimbe:ly Laughrey

Address S00 Gallerta Phwy SE, STE, Ealy, Atlanta, GA 31330
AGUIESS]

Vics Chairman:

Addres:
Yous Kinusley !_..;,'_ N
Director: Pouy Kingsley
400 Gallerin Phwy SE, STE. 1600, Atlanta, GA 30339
Addiess: ’
=4
Dircctor: -
E7
Address: — _11_
~N T
_— " T
=
B. OFFICERS = -
G
President . Nt
=]
Addiesy:

Viee Prosident:

Address:

. Duvid Lamm L : K
Secretary: :

e

400 Galleria Pkwy SE, STLE, 1609, Atlanta, GA 30139 -
Addiess:

. David Lamm
I'reasurer:

//)
400 Galleriz Pkwy SE. STE. 16 o/?ﬁq?/w GA 30139
Address: y

<
NOTE: Il necesshry,

.
12, e Z

<

i -

Signature of Rirector or Oiticer

The ofticer or director signing this dacument (iand who is listed in number 11 above) affirms that the facts stated herein
are teue and that he o she is aware that false information submitted in a document o the Department of Stale constitutes

a third degree felony as provided for in s 817153, F .8,

13 David Lainm, Secretary & Freasurer

(Typed or printed name and capacity of person signing application}
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To:. FPageBolb 2018-03-14 09:08°08 CST 12122023573 From: Kimberly Laughrey

Control Numnber ; 415349356

STATE OF GEDORGIA
Secretary of State

Cm porations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Athnta, Georgia 30334-1530

CERTIFICATE OF ENISTENCE

i. Brian PP, Kemp. the Sceretary of Staw ofthc Slate OfGLUT}:,!d do hcrcbv certify under the scal of my
office that R

Ty I\'(‘r\mm MED,. we F L

N

“a Dumulm Profit Curpnr.nmn

.‘.

was formed in the _|unsdlcnon SldILd below or Was; authouzcd “10, transau busm{:as in Georpia oo the
below date. Said ennity' is in ‘compliance . mth the applicable mm;, and annual-registration provisions of
Title 14 of the Otnc.ml Code of Georgia Annotated and has 2ot filed.ar EILIL‘b of, d!bell]IlUn certificate of
canceflation or any 01h<.r snmlar documem wuh lhe oi"n.e of'__.‘.St;“':eraw of Stme :
L : - .

This certificate relafes, oulv to.the lc;.ai enstencc of the abov-*-mmcd Clltlr\’ as- ofthc dale issued. 1t does
not certify whether or-not a notice of intent to dissolve, applncauon for mlhdmwal, a stateinent of
commencement of umdmb up or. any’ othcr similar’ documcnt hds bc.cn filed 01 IS pending with the
Seerctary of State. ™ o . -

el -
[P F Y N sl

This ¢certiticate is tssued pur:.uant to Tulc 14 of thc Oftlcml Code of bcou:la t\.nnotatcd and is prima-tacic
evidence that said enity is in cuqlmcc oris authon?cd to trassact busmcss m t}ns statrc.

A Heonend o
Lo - - S et

RN " . * Py R

ockel Numher 18472061
Date incfAuth/Tiled: 12217200
Junisahiviion : Uieorgia
Print Date L 03092008
Fonm Sumber 20
R ’
o

]
Brian P. Kemp
Seeretary of St




