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2019-07.25 085201 C8T

16144554862 From: James ™
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0)
REGISTER A FOREIGN CORPORATION 70 TRANSACT BUSINESS IN THE NTATE OF FLORIDA
[ AILANY Medical, Inc.

{Enter name ol corporation: most inclade "INCORPORATED,” "COMPANY.," "CORPORATION
“ne,” "Co " TCopt Mg O or fLorp")

{IT name enavailubbe in Floride, enler aliernate corpornte nane adopted for the purpose of tmnsucting business in Flerida)
idXelwware

3

3.
(State or countiy under the law of which il is incorporated )
| 141h June 2014

(FEI numker, it applicabte)
d47-1206462
(Dote of incorparation)

(L>ate of duration, if other than perpetant)

(e Airst trunsacted business in Florida, it prioc o registration)
{SEG SECNTIONS 6071501 & 607.1502, 1.5, 10 determine penalty liubility)
Level 1, 47 Horeterd Sineet, Chaistehurch Centrol, Chiristeherch. New Zealand 8013

— .,
S e (¥
. S — —
{Principal office address) '!‘- - (r-::. i"‘_
PR N -
- ———— e —_— . —_— —— o t
(Current mailing sddress, if different) . -
L -
- .= : (L
. . - iy L LY
8. Naume and glreet addiesy of Florida registered agent: (1.0 Box NOQ'T seceptable) -t Kt
e T Carporutian Sysiem Zhir
ama; —_— e e amm—— o r— —:_:J e 2
- 1200 Souih Pina Island Road s
QOflice Address: ' e e a—
Pluntaiion L. 33324
' L Florida N
(City)

9. Registered apent’s acceplance:

Having been named as registered agent aed (o accepl serviee af procesy Sfor the above stured corporativn af the place
designated in this application, I hcreby aceept the appuintient as registered agent and ayree to act in this capacity. f
Surther agree ta comply with the provisions of all statutes relative 1o the proper waned complete pertoringnee af my
duties, and £ am famsitior with ond aceept the obligationy of vty position ay vegistered agent,
C T Corporation Sysiem

ny;lj\,_%d—ﬂﬁ Kimberly Laughrey, Assistant Secretary
(Registered agent’s signaian)

o, Alached is 4 certificnle ot existence duly aurhenticated, not more than 90 days prior to delivery el this application to
the Deparuncent of State, by the Secretary of State or other official having custody oF corpuraie records in the Jurisdiction
under the law of which it is incorporated.

LETY - &9L013 Wik, Kawer Grune
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1. Mames and business addresses of ofticers and/or directors:

A, DIRECTORS

Lrik Lagels
Chainnan: rik Lngelson

200 Frcinal Aveine, Manlo Park,

LA 940252100

Address:

Vice Chairman:

Addieas:

. Brice Davey
Ihrector: | -

Level 1, 47 Hereford Street, Chzistehuch Centend
Acldress:

Christchureh B3, New Zenaland

Pirecinr:

:}: . -._ 1 3
”- ‘.’ L -
Address: ~— Z. o .
C T
— o eI o
p Ji :
B. OFFICERS 5 o i
. Bruce Tavey -| " > ‘.._.
President: -
— -,
Level |, 47 Beefnrd Sureet, Chiistehursh Central Y T
Address: Sl =
. —_ I
Chrizichurch 8013, New Zeatund o=
il

Vice President:

Adldress:

. Lyun Huanison
seersiury:

Level 1, 47 Hereford Stieer, Chrisichurch Cential, Cheistcharch 8013, New Zealund

Address: |

" Lynn Harizon
reasure.

Level |, 47 Hereford Street, Chrisichurch Central, Chnsichurch ¥013. New Zealand

Addiress:

NOTE: ! f\cccsﬁry. you may atlach an addendum w the apphcation listing additionus] officers and/or directors.
,,'\!r ./-g\_ _,'./

12. I s
T 7

Signature of Director or Ofticer

I'he oiticer ar dircctor signing this document (and who is listed in number || ubove) uffirms that the facts stated herein

are lrue and that he or she is aware that false information submitied in a doctment 1o the Department of State constilutes
e

u third degree felony us provided for ins 817155, F.8. Y, ‘.
s 7
~  Lyen Haoison (Chicf Financial Otice/Secretory I'reasurer) e
I3, _© - PRI, P T R

(Uypad or printed name and capacity nfpem/on <igning application)

TROID - L2713 Wolkrs Kiw.r Onlin
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Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ARANZ MEDICAL,

INC.'" I§ DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF JULY, A.D. 2019.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE
BEEN PAID TO DATE.
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Q;«nq . B s, facostary of Sibis )
5555172 8300 Authentication: 203271632
SR# 20196117465 <
You may werify this certificate onltne at corp.delaware.gov/authver.schimit

Date: 07-23-19



