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" Dear Sir or Madam:

2017-01-26 13:56:54 CST

COVER LETTER

Registration Section -
" Division of Corporations

SUB. ch, ICU MEDICAL SALES, INC.

19542080845 From Ranae McGraw

Name of' corpnmlmn must mclude suf{'x

- The enclosed "Application by Forcign Corporation for Authorization to Transact Business in Florida,”

Please return all cnrrespondence concerninp this matter to the following:

“Certificate of Existence,” or "Certificate of Good Standing™ and check are submlrted ta register the
abuw, nfcrenu.d foreign corporanon to transacy. busmess inT lortda .

L Nor ine Nagel

CT Corporation System

Name of Person

Firm/Company

8020 Excelsicr Drive, Suite 200

-. Address

33717

‘City/State and Zip code

vsanzone@icumed, com

For further information concemning this martter, please call:

. E-mui} address: (fo be used for future annuat report notificaion)

Cga9 366-

. Registration Section -
“Division of Corporations . .. -

Clifton Building
2661 Executive Center Circle
Talahassee, FI. 3230]

) :F‘.nclos_ed is a check for the following aimount:

O $70.00 Filing Fec

(3 $78.75 Filing Fee &

Cerntificate of Siatus -

FLUSD - 00092013 C T b ibsayr Mz et Uil

Virginia Sanzone ‘ ‘at ( : 3
- Name of Persen ' Arca Code .- . Du_ytime _Tctcp_h'o_ne Number -
TSt R.LLTICOUR.‘IER ADDRE.SS ©* MAILING ADDRESS:

Registration Section
Division of Corporations |

- P.O. Box 6327

- Talizhassce, 'L 32314

[1 $78.75 Viling Fee & 01 $87.50 Eiling Fee,
Cerlified Copy

~ Cenificate of Status &
- Centified Copy ..



To: Pagedof? ) 2_01 7-01-26 13:56 54 csT ) 19542080845 From: Ranae McGraw

APPLICAT]ON BY FOREIGN CORPORATION. FOR AUTHORI?ATION TO TRAVS ACT
o BUS]NESS IN FLORIDA

IN COMPLIANCE WIT1} SECTION 60/ 1303, FLORID4 STATUTES, THE F‘OLLOHTNG IS bUBWTIED 70
REGISTER A _!_'ORLIGMCOR}’ORATIONTO TRANSACT BUSINESS IN TIIE STATE OF FLORIDA, .

1. ICG MEDICAL SALLS, INC.

(Rnter name of corparation; must include * lNCORPORA[bD - “LO\IPA.NY‘ “CORPORATION,™ .
. “ln\ L] "CO " “CUT}J n ",l.n[, " "CU, UT IICL“.F Il} . .

(If name unavailuble in Florida, enter alternate cotporate name adopted for the parpose of transacting business in Florida) - -

g Delaware ' e 06-1211921
(Slalg ot country under the faw of which it is incorporated) L I (FEI number, if applicable)
4. 0182001 : 5 -Perpetual o T
‘ {Date of incorporation ). ' - s (Date of duration, if other lhan pcrpclua” o

{Date first tmnsacu:u business in Flonide, il prior to registration)

B 6. Upon Quslificulion
(SLE SECTIONS 607, 1591 & 607.1502, F.S., to determine penalty hability)

7 951 CALLE AMANECER. SA\‘ CLEMENTE, CA 92673
: (Pnncnpal ofﬁcc uddlc\i}

same

(Current-mailing address, if different)

" 8. Namg and street address of Florida registered agent: (P.O. Box NOT acceptable) o . e _

.. Name: .- C T Cotporation Systemn

Office Addresy: 1200 South Pine lsland Road

. .I’l:mralion . : R F]qrida 33324
' (City) I .U {Zipcode)

9. Registered agent’s .su.eplam.e
“Having been named ay registered agent and wo_accept service of process for the above sm!ea' carpamnaﬂ ul the plar..‘e -
designated in this application, 1 kereby aceept the appointment as repisterad agent and ugree 1o act tn this capucity.
" further agree to comply with the provisions af all statutes relative to the proper and complete pedommnce ofmy R
duties, and T am fam:lmr wn’b and ace ent. the abhgarmm of m) posifion ux ngr.swred agent.

C T Cerposation System
: I
Qy:

(Rl:gislequd agent’s signature)

- 100 Attachied 1s a certificale of existence duly authenricated, not more than 90 days prior Lo delivery of this application to
" - the Departiment of State, by the Secrciary of State.or othcr official having nustody of corpc)mte rcc,ord'i in the jurisdiction
unclel the law of wh:ch rt is incorporated. -

FLUTER P05 40T Falug M ze) Guline



To: PageSof7 2017-D1-26 13 56:54 CST 19542080845 From: Ranae McGraw

‘L. Names and business addresses of officers and/or directors:
A, DIRECTORS SEEATTACHMENT

Chairrma

Addresy;

Vice Chairman.

Address:
Iirecton;
Address: S
DIFECON i e e e R
et )
Address: lefay G R
Poad ::'i e P el
Tazl e i
Sers .:—
Aoy
B. OFFICERS SEE ATTACHMENT s 0 T
AN O
President: . o~ T
T
om 3
Address: o -~
Vice President: Scott Ji, Lamb
Addiess: 851 Calle Amanecer, San Clemente, CA 92673
Secretary: Scott B Lamb
Address: 951 CALLE AMANECER, SAN CLEMENTE, CA 92673
Treasurer: Scott B, Lamb R
Address: 951 CALLE AMANECER. SAN CLEMENTE, CA 92673 o
NOTE; Ifhjmsnry, yciZ attacl’an addendum to the application lisiing additional officers and/or directors,
w_ Cma L
A V AT

Signature of Director or Officer
The-officer or ditector signing this dacument (and who is listed in number 11 above) affirms that the facts stated herein
“are truc and that he or she is aware that false infonnation sobmitted ip 4 document {o the Departnent of State copstitutes
# third degrec felony as provided forin s B17.155, F.§.

13. Scou F.Tamb, Vice Tresident

(Typed ar printed nawe and capacity of person sigining application)

FLUIS - o020, 5 C TR iling Maruge Onsie
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.. Attachment to Florida
- Dfficers & Directors
*.Full Name: C

.. Officer/Director:

Officer's Title:

.. Dircctor's Tile: .

- Business Address: .

- City:

State;
ZIP Code: -

- Full Name:

Officer/Director:

- Officer's Title:

Director's Title:
. Business Address:

- City:

State: -
ZIP .Code:
Full Name:

.. Officer/Directar:

" Officer's Tide:

Director's Title: .

Business Address:
City:

) .‘Slan::

L ZIPCode:

2017-01-28 13:56°54 CST

“.Scott E. Lamb
" Officer / Director.
CFO - .

19542080845 From Ranae McGraw

| 951 CALLE AMANECER -

" SAN CLEMENTE
CeA .
92673 :
- KEVIN MCGRODY
Oflficer
- Controller .

951 CALLE AMANECER

SAN CLEMENTE -
92673 _

o Vivek Jain. h

Direcior .
- 95| CALLE AMANECER
SAN CLEMENTE N
cA L
92673




To: Page7of7 2017-01-26 13:56:54 CST 18542080845 From' Ranae McGraw

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ICU MEDICAL SALES, INC.'" IS DULY
INCORPORATED 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 TWENTY-SIXTH DAY OF JANUARY, A.D.
2017,

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

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

qu.nmr,mdMQ bl
Authentication: 201936856
Date: 01-26-17

3414573 8300
SR# 20170467835

You may verlfy this certificate online at corp.deloware.gov/authver shtmi




