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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES. THE FOLLOWING I8 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

MEDAP HOR NORTH AMERICA, INC.

(Erter aame cf corporution; must includs “INCORPORATED,” “COMPANY,? "CORPORATION,”
"inc,” "Ce.," “Comp,” "ine," "Co,” o1 "Carp."

(1f name unavailsble o Florida, enier dliermnate corporaie naine sdoptsd for tha purpose of transdcelng business in Floida)
DELAWARE
. 3,

(512te or country under the law of which it is incorporoted)

(FEI numbes, if apnlicable)
014102014

FERPETUAL

wn

(Dnte of incarporation) {Date of duratien, if other than perpeual}

(Dste {imt transacted business in Floriéa, if prior ro registration}
(SEE SECTIONS 607.150 & 607.1502, F.S., ' detormine penalty lizbility)
7 13010 MORRIS ROAD, BUILDING 1, SUITE 600, ALFHARETA, GA 310004

ErL
{Princlpel office adcress) ) e
iy
(Current mailing address, if different) - ;'*
D
8. Nams and streot gddress of Floride rogistered egent: (P.Q. Box NOT acecptable) Tl
-
. INCORPORATING SERVICES, LTD. Z,
Name: =
1540 Glenway Drive = =
Offize Address: =i

TALLAHASSEE 32308 )

, Florida
(City) (Zip code)

9. Registerod agent's acceplance:

Having bedn named us registered agent and 1o accept service of process for tha above stated corparation at the place
designated in this application, I hereby accept the appointmant s regisiered agent and agree to act in this capacity, [
Surther agree to coniply with the provivions of all statutes relative 1o the proper and coinplete perfermance of my
duties, and [ ans familiar with and accapt tha obligations of my position as registered agent.

K@ dua v bypsad fovtary

(Registered ngend's signanie) U

10. Antached is 3 certificate of ¢xistence duly authemicated, not more than 50 days prior to delivery of this asplication o

tse Departmert of State, by the Secretary of Siate or otber official having custody of corporute records je the jurisdiction
uncer the law of wich it is incorporatad,
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Nevo 1502005 110024k Ne. 1244 P03
1!, Names arnd buginess addresscs of officers and/or directors:
A. DIRECTORS
) WILSON JENNINGS
Chairmar;:
Add 13010 MORRIS RCAD, BUILDING 1, SUITE 600, ALPHARETA, GA 30004
ress:
Vice Chajrman:
' T
Address: e a
- P 4
Lt o
Frar
7~ s
Director: :{2';_: o
. R
. Tl X
Address: — %
Zr o
T3 en
Diecior: R
Address: _ .

B. OFFICERS
STUART GALL - CEQ

President

add 13010 MORRIS ROAD, BUILDING 1, SUITE 600, ALPHARETA, Ga 20004
b rean;

. WILSON JENNINGS - CFO
Vice President; .

Add 13010 MORRIS ROAD, BUILDING 1, SUITE 600, ALPHARETA, GA 30004
resit

RICCARDO PIQLILCC)

Secresary;

sddr 13010 MORRIS ROAD, BUILDING 1, SUITE 600, ALPHARETA, QA 30004
Address:

Treasurer

Address;

NOTE: if mecessary, you may actach an addendum 10 *he application listing additicral officers and/or directors.

12, el satent o
Signature of Director or Qfficer

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated hersin

2re e and thai he or she is aware that false information gubmurted in 8 document to the Depararent of State constitutes
a third dagree felony as provided for in 9.817.135, F.8, :

1. Y145 OAs JE'A/U/‘NQ_J" CFQO

(Typod or printed oame and capacity of person signing application)
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OE." THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MEDAPROR NORTH AMERICA, INC." IS DULY
INCORFORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE S50 FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE THIRTEENTH DAY OF NOVEMBER, A.D,

2018.
AND I DO HEREBY FURTHFER CERTIFY THAT THE ANNUAL REPCRTS HAVE

BEEN FILED T0QO DATE.
AND I DO HERERY FURTHER CERTIFY THAT THE SAID "MEDAPHQR NORTH

AMERICA, INC." WAS INCORPCRATED ON THE TENTH DAY OF JANUARY, A.D.

2014.
AND I DO HAEREBY FURTHER CERTIFY THAT THE SRANCHISE TAXES MAVE
BESN PAID TQ DATE.
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5452304 83CC Authentication: 203885472
Date: 11-13-18

SR# 20187605834
You may verify this certificate orline at corp.delaware gov/authver.shiml




