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APPLICATION BY FOREIGN CORPORATION FO!¥ AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO

REGISTIR A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1 RISTNcurovascular, Inc.

{Enler naine of corparation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"Inc., "Col" "Corp," "ne,” "Co. or "Corp.")

{1 name unavailuble in Florida, enter alternate corporale name adopted for the purpose of transacting business in Flonda)
Delinware
2

3.
(State or country under the Jaw of which it is incorporated) -
Martch22.2018

oo
St

i (FED number, if applicable)
(Date of incorporation)

(True of duration, il other than perpetual)

{Date first transacted Lusigess n Vlorida, i prior 1o registration)

(SLE SECTIONS 607 1501 & 071502 F S| to detevmine penalty linbility}
13308tilwaterDrive MiamiBeach Florida3 3141

iv
{Principal office sfifdress)

e 3.
o [-2 ]
r . - s
{Current mailing address, if ditferent) ! - et
1 - L
. . } ¢ ) o
8. Name nnd streel address of Florida registered agent: (P.O. Box NQT acceptable) e o -
v.A “ ‘
Name: CTCorporationSystem - T -
T
. . ; Fes.
1200SomblMmelslaudRoad -
Office Address: e B =5
. (e}
Plantation ., 33324 -
o , Florida
{Ciry) (Zip code)
Y. Registered agent's acceptance:

| .
Hoaving been named us registered agent and to accept service of process for the above stated corporation ut the place
deségnated in this application, [ hereby aceept the appointment as registered ugent and agree to act in this capucity. J

Surther agree to comply with the provisiony of all statntes relative to the proper and complete performance of my
duties, and I am fumiliar with and accept the obligations of my position as registered agent.

CTCarporationSystem
By Mﬂnﬁ Kimberly Langhrey, Assistant Secretary

(Repistered agent’s sigvalure)

H0. Auached is a certificate ol existence duly authenticated, not more than 8¢ days prior to defivery of this application to
the Department of State, by ihe Secretary of State or ather official having custody of corporate records in the jurisdiction
under the law of which it is incorporated,

FLO - xI&/2D0F Wik, Xhwvar Lmiline
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11, Names and business addresses of officers and/or directors:

A. DIRECTORS

- SceAttuched
Chairnsan:

Address:

Viee Chairmon:

Address:

Director: W

Address:

Dircctor:

Address:

B. OFFICERS

. SceAttached
President; - .
S
Address: . :
- - a .
e e
- 3 e <A
T
Yice Prestdent: r .t
. jod : “.i
Address: ..
wb
¥ i
& - )
Secretary:
Addruss: . L . e _ ) _
Treasurer:
Address:
NOTT "

. you may attach an addendum 1o the application listing additional officers and/or dircctors.

—— - '4 -
12. [“"'JF

Signature of Director or Officer
The efficer or direetor signing this document (and whe is listed in number [ above) affirms that the facts stated herein
arc iruc and that he or she is awarc that false information submited in a document to the Department of State constitutes
a Lhird degree felony as provided for in s.817.135, F.S. ”

13 EricPeterson, ChicfExceutiveOfTicer

(Typed or printed name and capacily of person signing application)

FLOID - 2782015 Watare Klusear Unhizs -
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ST Neurovascular

Directors:

Eric Peterson —1350 Stillwater Drive, Miami Beach, Florlda 33141
Brian Snelling - 1350 Stillwater Drive, Miami Beach, Florida 33141
Marc Litzenberg - 1350 Stillwater Drive, Miami Beach, Florida 33141

Officers:

Eric Peterson - CEO and President
1350 Stillwater Drive, Miami Beach, Florida 33141

Brian Snelling - CFO, COO, Treasurer and Secretary
1350 Stillwater Drive, Miami Beach, Florida 33141
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Delaware

The First State

Page 1

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

DELAWARE, DO HEREBY CERTIFY "RIST NEUROVASCULAR, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXIS&"FRNCE SO FAR AS THE RECCORDS
OF THIS QFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF MARCH, A.D.

2018,

AND I DO HEREEY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

T

e

.Jo’j

nges

bl @ WV ¢ vfM il

NERE
N

Authentication: 202334610

6811306 8300

SR# 20182162484
You may verlfy this certificate online at corp.delaware.gov/authver.shim!

Date: £3-23-18



