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APPLICATION BY FOREIGN CORP™O RATI{):\' F(t-:w', AUTHORIZATION TO TRANSACT
BUSINESS I FLCRiDA
INCOMPLIANCE WITH SECTION 60 S0 FLORINA STATU 1 THE FOLLOWING IS SUBMITTED 10
REGINTER A FOREIGN CORPORATION 16 T A NSACT BUSINESY IN THE ST4TE OF FLORIA.
| CMR Surgical . ' :
- (linter mime af corpacition; must inclide “INCORPORATED.” (' BAPANY,” "CORPORATHON”
TInel UL TCoip tIne o or "Com. ")

W name unavaitable in Fhoida, enter slietate con Perrate e aedopied for the purpase o nansacting business in Flurida)
DNebiwne 32.0844352

[

{Stike or conntiy under the law o whicl it is Hivanported) (I sumber, sCapplicalle)
My g7 Perpeteud

-+, 5.

{Date alincorponaiion) (Dhste ol duration, i ather than peipeiuab)

UA232008

.
{(Bate first tmnsacted business in Flsda, §privs 1o registration)
{SEE SECTIONS 6070301 & 607.1507. K5 o detennine penaliv Bability)
1120 Celebration Boulevard, Muilbox (307, Celebrtion, 19, AT IS A
[l'riu(..:i;[::'ll -.éﬂicu
- {Current miiling addses. ':'dil'll-rcnt) i)
& —
o ™
N : _ %: 4
K. Name and strectaddress of Florida regisicred agent: (1.0, Box NOT acceptabley e S y—
Registered Aents Ing. g g
Namge; g
e g,
. 63 N. Rocky Point D, ST1E 1504 B
Office Address: . .
foa] s »
Tampm R <1 1 s . Lt
. Florida & =
(City) (Zip codc) = B
9. Registered agent’s acceptance:
place

flaving been numed as registorod agent and to aceept service of process for the above stated corporation af the
designured in this application, I lerehy aceeps the appointment us regisiered agent and agree to act in this cupacin:. |
Jurther agree to comply with the provisions af wll statuces relative 1o the proper and complete performunce of my
dutivs, and Lam familioe swith and aceept the oblivations af nee pasition as registered agont.

66,65 izf‘wu

(Registered agent’s sz

s,

10, Allached is a certificate of exisience duly authenticated. not more t.an 90 days prior o delivery ol this application to
the Deparunent of Siate. by the Scerctary of State or other official havisz custody of corporate records in the jurisdiction

under the law of which it is incorpornicd.

(((FE1 8000160997 3)3)
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11, Names ang business addresses of officers and/or direciors:
A, DIRECTORS
Clerirmain:
Adddiess
Vice Clunogan:
Address:
] BN
N Atarin John Frost
Pirccior; ) .
Apartment S8, Beacan Rise. 160 Newmarket Rasil
Addiress:
Cambridee, C3 RAX, UK
My Simar Day
Plrector:
Pl Clieney Way
ASukbioss
Cambridge, CB4 U UK
B. OFFICERS
M Martin Johay Fro
President:
Aparnnent A8, Beacon Rise, 160 Newmarhet Road e e
- tisra

Address:
Cambridpe. Ci33 8AX | UK

=
< DTy
Viee Presudent. oy ptny v
7
[¥5] 7
Addiess: ~— i %
L
r i
o e 4,
: ; | —
Seervlans . P
- 2

Ankebbos~,

Licasvirer

t'\d\li\:\\,
I mecessary. vou mav atach an addendum to the application tisting additienal officers andfor dirgciors.

NOTE:

1
F3

- Signature of Dircelor or OfMcer
The officer or director signing this document (and who is listed in number 11 aboyve) affirms that the facis siated herein
are wrue and that he of she is aware that False information submitted in a document te the Depariment ol Siate constLuies

a third degree felony as provided for in s 817,155, F 5.

A Simean Dy - Thrector
(Tvped of printed name and capacivy of persan signing application}

(LUH18006160997 311
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Delaware

The First Stite

i, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CMR SURGICrRI. INC." IS DULY
INCORPORATED UNDER THEE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND RAS A LEGAL CORPORATE EXISTENCE S0 FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF MAY, A.D. 2018,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPCRTS HAVE
BEEN FILED TC DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID “CMR SURGICAL
INC." WAS INCORPORATED ON THE SECOND DAY OF OCTOBER, A.D. 2017.

l

AND I DO HEREBY FURTHER CERTIFH THAT ’HE *PANCHISE TAXES HAVE

A eren bty Y

o
P

BEEN PAID TO DATE.

N

J-m.u ¥i. Qulleeh, becretery of Sine

ttei oz
- —

Authentication: 202766209
Cate: 05-25.18

6564659 8300
SR# 20184356641

You imay vertfy this certiticate valine at corp.delaware.gov/autiver.shrmi

{((H18000160997 3)})



