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i .

SO A T B
i

,\ppuc,morém' FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA 2 & p

IN COMPLIANCE WITH SECTION 607.1 303, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.
Thor Photomedicine, Inc.
1. - '
{Enter name of corporation; must include “INCORPORATED.” “COMPANY.” “CORPORATION,” '
"Ine.," “Co.," "Corp," "Tne," “Co,” o1 "Corp.™) |

{If name unaveilabic in Florida, enter lternate corporate name adopted for the purpose of ransacting business in Floride)

Delawars 21-4723070
2. 3. !
(State or country under the taw of which it is incorporated) (FT1 mumber, if applicable) !
1 5th Dec 2016
4, 5.
(Date of incorporation) (ate of duration, if other than perpetual)
1st July 2019
6,

(Dere first transacted busingss in Florida, if prior 10 registration)
. (SFE SECTIONS 607.1501 & 607.1502. F.S.. to determine oenaly liabiling
Michael's Meadow Drive. Hampstead, Maryland 21074
7.

(Principal officc address)

(Currcat maiting address, if different)

§. Name snd street address of Florida registered agent: {P.O. Box NOT acceptuble) p LI
C T Corporation Sysicm pra
Name: et

1 200 Souh Pine Island Road 1=l
Office Address: M

Plortution, . 3334 —
, Florida o

(Ciry) {#ip code) Pl

=

—
i

.

-

BE v oo C- NV 022

9. Registered agent’s acceptance: ’

Having been named as regisiered agent and to accept service of process for the above stated corporation at the place
designated in this application, I kerehy accept the appointment as registered agent and agree to act in this capacity. | |
further agree to comply with the provisions of all statutes relative (o the proper and complete performanca of my I
duties, and | am familiar with and accept the ebligations of my position as registered agent.

Ty: &,MM Denise Bell, Assislant Secretary

(Registered agent's sipnature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application %o ;
the Departirent of State, by the Secretary of Staie or other ofticial having custody of corporate records in the jurisdictior.
under the law of which it is incorporated.

FLILY SeL00010 Woldes A Unlise
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11, Names and business addresses of ofticers and/or directors:

A. DIRECTORS

Chuirman; |

Addrcss:

Vies Chairman: —.

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

James B Carmoll
President:

Caer Sidke, Chiliern Road, Amersham, Bucks HPG 5PH, UK
Address:

Viee President:

Address:

Scerciary:

Address:

Treasurer:

Address:

NOTE: If necessary, you may atiach an sddendum to the application listing additional officers and/or dircctors. :

12

Signature of Director or Officer
The officer or dircctor signing this dncument {and who is listed in number 11 above} affinms that the facts stated herein
are true und that he or she is aware that false information submitted in a docunent te the Department of State constitutes
a third degree felony as provided for in .817.155, F.S.

13 James D Currull - President
3

{Typed or printec name and capacity of person signing application)

1A - &M Yeckers Koo Dnline
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "THOR PHOTOMEDICINE, INC." IS5 DULY

INCORPCRATED 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 THIRTY-FIRST DAY OF DECEMBER, A.D.

2019.

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.

6250400 8300

SR# 20158958158
You may verify this certificate online at corp.delaware.gov/authver,shiml

Authentication: 204332145
Date: 12-31-19




