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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
RUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071583, FLORIDA STATUTES, THE FOLLOWING IS SURMITTEDR TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| SENSIBLE MEDICAL INNOVATIONS INC

{Enter came of corporation; must include “TNCORPORATED,” “COMPANY " “CORPORATION"
“Inc.." "Ca..” *Corp," "Inc,” "Co," or "Corp."}

{If name unavailable in Florida, enter aliemate corporate name adupied for 1he purpose of transacting, business in Florida)

2. Delawarn 3.
{State or country under the lnw of which it is incorporated) (FEI sumber, if appliceble)
4. 101292009 5 Perpetusl
{Date of incorparation) (Date of deration, if other than perp,o;uni‘é

{Date first ransacted business in Fioridn. i prior to registration)
{SEE SECTIONS 607.1501 & 607.1202, F.5.to determing penalty liability)

7. 3030 N. Rocky Point Or. STE 1504 Tampa FL. 33607

(Principal office address)

(Current mailing address, if different)

8. Namec and street address of Florida registered agent: (P.O. Box NOT aceeptable)

Name: .Registcmd Agenis Inz
Office Address: 3030 N. Racky Point Or. STE 150A
Tampa . Flortda 336807 _
{City) {Zip codz}

9. Registered agent’s acceptance:

Having been named as registered agent und (o gccept service of process far the above stated corporaiion af the placce
designated in this upplication, I hereby accepl the appeininent us registereid ugent and agree (o uct in this capacity. I
Sfurther agree (o comply with the provisians of all statutces relative (o the proper and complete performance af iy
duries, and I am familiar with and aceept the ablivations of my pesition as regisrercd agent.

Registered Agents Inc.
W Bili Havre -President

(Registered agent's signature)

10. Atached is a certificate of existence duly authenticated, not mare than 90 days prio 1o delivery of this application 1o
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
urcier the law of witich it is incorporated.



11. Names and business addresses ot officers and/or dircctors:

A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Direetor: A Ronen

Addiess: 3030 N. Rocky Pont DOr STE 150A

Tampa FL 33607

Director:

Address:

B. OFFICERS

'resident; Amir Ronan

Address: 4030 N Rocky Pomt Dr. STE 1504

Tarpa FL 33607

Vice President: £ran Kurman

Address: 3030 N. Rocky Pont O STE 150A

Tampa FL 33607

Secrctary: Ot Broide

Address: 3030 N. Rocky Point Dr. STE 150A Tampa FL 33607

Treasurcr; 2Nt Browe

Address: 030N Rocky Point Dr. STE 150A Tampa FL 33607

NOTE: If necessary, vou may attach an addendum 1o the application listing addirional officers and/or directors,

12. ﬁ -/éé‘*"“
Signature of Director or Officer

The afficer or director signing this document (and whao is listed in nunber | | above) affirms that the facts stated herein
are true and that he o she is aware that false information submitted in a document to the Department of Siate constiutes
a third degree felony as provided for in 5.817.135, F.S.
13, Amir Ronen , President

(Typed or printed name and capacity of person signing application}




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SENSIBLE MEDICAL INNOVATIONS INC." IS
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS 1IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE FIRST DAY OF AUGUST, A.D.
2018.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

Authentication: 203170306
Date: 08-01-18

4747559 8300
SR# 20185958831

You may verify this certificate online at corp.delaware gov/authver.shtml




