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BUSINESS IIN FLORIDA
IN COMPLIANCE WITH SECTION 6071563, FLORIDA STATUTES, THE FOLLOWING i8S SUBAHTIED I'(3
y. Noris Medicai, Inc.

APPLICATION RY FOREIGN CORPORATION FOR AUTTIORIZATION TO TRANSACT
REGISTER A FOREIGN CORFORATION TO TRANSACT BUSINESS IN THE STATE OF FLORID A,

"lue,," "Col” "Cotp,” "Ine,” "Ca," e "Comp)

[Eater unnie of corporation; misl incinde “INCORPORATLID.” “COMPANY * —"—:‘ER}‘A(_'I;&;TEBN."

(7 name wemveilrale in Flovids, enter nliernaic corp;rnle anne adepiad for the purpose of iransactne businzes in Floride)
- Rhode Island 474194740
(Ste or couniry under the Jaw of which it is incorporared) "F—E_E miber. i-r.':;pli.cablc) o . $
4 31872015 . Perpetual ?_a_'_‘ o
(Dare of mearporniinn) o T {Date of curalton, il otler thare pepeiuni) i % cr:f
- +
5. AM1R019 - v
: e - - EAAY !
{Date firnt baspaciod Duaiess G0 Fhaida, ifprio: ID‘:g_B.{:Fﬁop) :_,"'_ :
(SEE SECTIONS 60713501 & 67,1502, F.5,, to determine pentite linbility) Bt P
7. 35S Valle Verde Dr., Ste 245, Henderson, Nevada 89012 ] - .
Peimaipal ofher ades) — e
ue &
..... : o _ 2o
{Crmrent wniling addeeas, if differam) :'.;' ’
-
8. Name and street address of Florida registered agrov: (P.O. Box NOT accepratie)
Nane: Business Filings Incorperated
Office Addiess: 1200 South Pinc Island Road
Plantation

______ ., Florula
(Cuy)
9. Registerced agent’s acceptance:

{Zipr conds)

Having been named as registered ageni anid o wccept sevvice uf process for the above stated corperarion af the place
desipnared in tlifs applicarian, [ ereby accapt the uppointment uy regisfered agent and agree to act in thiy capacin. |

Suritier agree to comply with the provistens of all strtutes relative o the proper and conplete pesforatance af iy
duties, und [ ant fiunilive with amid aceept the cbligations of mp pasition as yegistered cgent.

AV"%-———--—- Mark Williams, AVP. Qusiness [ilings Incoroornted

{Regislered agent’s sy s}

10. Aunched is # cectificate of existence dulv authemticated. net more than 90 days privr ta detivery of 1his applieation to
under the hiw of which il is incorporaied,

the Departmaent of Sinte, by the Secretary of Siate or other afficial Iiaving costady of corporte record- in dre Jusisdicnion
Wa000206o 3\ 3
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1t. Names and business addresses of offteers and/or direciars:
A, MRECTORS
Chatinamu:
Add:esas
Vice Clanumy .. e ——— e
Addiess —
Thrector: Ralni Sicv e
Adliss: 20 9 V_za_l_lt‘:__\_"crde Dr_. Ste 250, lendersun, Nevada 89012 o
Director: —
Adddiress;
H. OFFICERS
President: Ruini Siev
Addiess: 95 S Valle Verde Dr. Ste 250, Henderson, Nevada 89012
Vice Paesident- -
Address: -

Aharon Siev

Secrelnry: e -
Addeays. 29 9 Walle Verde Dr.'§_tt_:__2.:‘)EJ.__I:I‘ckl_lgi_c_:_rson, Nevada 89012 S
Trancirer Aharon SiC\' e . e _—

33 S Valle Verde Dr. Sl_c 250, Henderson, Nevada 89012 i .

Alldress = --

;. ol may attach an pddendui 1o e application hsting sdditiowst oflivers ancdon directos

NOVTE: I necessyry
2. A\ﬁ —

b Signmiuce ol Dircctes or OHbeer
The officer or direcior signing Uns docuwinen: (and who i3 listed in numbzr 11 above) nffirme that the thels stdled jierein
are uue and that ke or she is awnc that false information submitted in a dacumeni to the Depariment of Slate constitites

athird degree fetony as provided for in s 617155, F.5,
Rami Siev, President ':g-( 5 {4 Q..

(Typad or piinted name and capavity of peison signing application)

N
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State of Rhode Island and Providence Plantations TALL 4 }_,,q ( ol
Department of State | Office of the Secretary of State ' g "-'.’i)«’j}r',}'

Nellie M. Gorbea, Secretary of State

Pt

CERTIFICATE OF GOOD STANDING

I, Netlie M. Gorbea, Secretary of Statc and custodian of the seal and corporate records of Lhe

State of Rhode Island and Providence Plantations, hereby certify that:

Noris Medical, Inc.

is 8 Rhade Island Business Carporation organized on May 18, 2015. | further certity

that revocation proceedings are not pending; articles of dissolution have not been filed:

al! annual reports are of record and the corporation is active and in good standing with this officc.

This certificate is not to be considered as a notice of the corporation’s tax status, financial

condition or business practices: such information is not available from this office.

SIGNLD and SCALED on
Jupe |1, 2019

DM e Bl

Secretary of State

Coauheate Number: 190600320040
Vierify this Certificale w. hip:2husinesssos i gov/CorpWeb/Catificates/Verily avpx

Processed by dantonelly



