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SUNSHINE CORPORATE

3458 Lakeshore Drive, Tallahassee, FL 32312

850-656-4724
850-508-1891 (cell)

Date: 6/6/2018

Name:

ORBIT MEDICAL OF PORTLAND, INC. (UT)

Document #:

Order #:

orbit78717

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Apostille/Notarial
Certification:

Country of Destination:
Number of Certs:

Filing: ™\
[~

Plain: 0@@,/6/#49?8/

COGS:

Availability
Docurnent

Examiner

Updater

Verifier

W.P. Verifier
Ref#

_ . —
Amount:-$=$78:75-" - . |
V

Thank you!



COVER LETTER
TO: Registration Seclion
Division of Corporations

SUBJECT: QORBIT MEDICAL OF PORTLAND, INC.
Name of corporation - must include suffix

Dear Sir or Madam;

»n

The enclosed “Application by Foreign Corporation for Autharization ta Transact Business in Florida,
“Certificate of Existence,” or “Certificaie of Good Standing” and check arc submitted to register the
above referenced foreign corporation to transact business in Florida,

Please return all correspondencet concerning this matter to the following:

JOEY KELLEY

Name of Person

C/O UNITED CORPORATE SERVICES, INC.
Firm/Company

100 STATE STREET, SUITE 800

Address

ALBANY, NY 12207

City/State and Zip code

ey Melleey @ Un\Wd corpaovede . €O
L J E-thail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

at ( )
Narne of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scclion Registration Section
Division of Corporations Divisian of Corporations
Clifton Building P.O. Box 6327
2661 Exceutive Center Circle Tallahassee, FI. 32314

Tallahassee, FL 32301
Enclosed is a cheek for the following amount:
O $70.00 Filing Fee O $78.75 Filing Fee & $78.75Filing Fee & O $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Starus &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COAMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN TIHE STATE OF FLORIDA.

Orbit Medical o) Portland, inc.

{Fnter name of carporation; must include “INCORPORATED,” “COMPANY.,” “CORPORATION,”
"Inc.,” "Co.." "Corp,” "Inc." "Co." or "Corp."}

{If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

Litah
2. 3.
(State or country under the law of which it is incorporated) {FEI number, if applicable)
21972006 5
(Date of incorporation) {Date of duration, if other than perpetual}

upon filing

(Date {irst iransacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S.. 10 determine penalty liability)

; 9847 S 500 W 5TE 200 SANDY, UT 84070-2576

(Principal office eddress)

{Current mailing address. if different)

- =3
T ==
8. Nume and street address of Florida registered agent: (P.O. Box NOT acceptable) o G
N 2
United Corporate Services, Inc. 2y |
Name: Dl e
9200 Scuth Dadeland Blvd.- Suite 508 ML
Office Address: T
Miami 33156 o @
. Florida T
(City) (Zip code) S =

9. Registered agent’s acceptance:

Huaving been named as registered ugent and to accept service of process for the above stated corporation at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I
Surther agree to comply with the provisions af all statutes relative o the proper and complete performance of my
duties, and I am fumiliar with and accept the obligations of my position as registered agent.

L oy :
A Wehagl 4 B Dusidid

(Registered agent’s signature)

10. Auached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Drepariment aof State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.



11. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman:

Address;

Vice Chairman:

Address:

Yehoshua Pames

Direcior:
9847 5 500 W 51e 200 Sondy, UT 84070-2576

Address:

Director:

Address:

B. OFFICERS
Yehoshua Parnes

President:

0847 S 500 W Ste 200 Sandy, UT 84070-2576
Address:

Vice President:

Address:
— = oy
Steve Feldman = ﬁ-:: ]
Secretary: IR~ S
9847 S 500 W Ste 200 Sandy, UT 84070-2576 T pav
Address: M =4 S
Steve Feldmion =t et
Treasurer: st ;z ri :
9847 § 500 W Ste 200 Sandy, UT 84070-2576 .— i L
Address: o = :
L, 8
= -—

NOTE: If necessary, you may attach an adgthdum 10 the application listing additional officers and/or dircctors.

12, 2 = — i
\ Signature of Director or Officer

The officer or director signing this document {and who is listed in number 11 above) affirms that the fucts stated herein

are true gnd that he or she is aware that false information submitted in & document to the Department of State constitutes

a third degree felony as provided for in5.817.155, F.S.

Yehoshua Parnes, President

13,

(Typed or printed name and capacity of person signing applicativn)



Utah Department of Commerce

Division of Corporations & Cosnmercial Code
160 Enst 300 Soputh, 2nd Fleor. PO Box 146705
Salt Lake City, LFI 841 14-6705
Service Center: (801) 530-4B49
Toll Free: (877) 5206-3994 Utab Residents
Fua: [(B01) S30-6438
Web Site: hetp:/www.commerceutah.gov

06/05/2018
6119158-014206052018-2426973

CERTIFICATE OF EXISTENCE

Registration Number: 6119158-G142

Business Name: ORBIT MEDICAL OF PORTLAND, INC.
Registered Date: February 09, 2006

Entity Type: Corporation - Domestic - Profit

Status: Current

The Division of Comporations and Commercial Code of the State of Utah, custodian of the records of
business registrations, certifics that the business entity on this certificate is authorized 1o transact business and was
duly registered under the laws of the State of Utah, The Division also certifics that this entity has paid all fecs and
penaltics owed to this state; its most recent annual report has been filed by the Division (unless Delinguent); and,
that Articles of Dissolution have not been filed.

;
AL Ay (BN A
L

Kathy Berg
Dircctor
Division of Corporations and Commercial Code

Fape b of i



