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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,
_ ORTHOSCAN, INC.
i
(Ente: name of corporation; must inclade "INCORPORATED.” "COMPANY.” “CORPORATION.™
“ac.” "Col” "Corp.” “Inc.” "Co." ur "Corp.”}

(1f name unavailable in Florida, enter ahernate corporate name adopted for the purpose of transacting busiaess in Florida)

Delaware 20-1602921
2. 3.
(State or country under the lew of which it is incorporated) {FEI number, if appticable)
Seplember 13, 2007 i
. 5.
(Daie of incorporation) {Datc of duration. if other than perpetual)

Upon registraticn

{Date first transacred business in Florida, if pricr to registration)

~2

(SEE SECTIONS 607.150t & 607.1502, F .S, to determine penalty hability) —

14555 N &2 Sueer, Scotisdele, A7 RS260 .
/- :

(Principal office address) |

Same o

- (Current mailing address, if different) o

=

2

&, Name and sireet address of Flerica registered agent: (P.O. Box NOT acceptable)

C T Corporation System
Name:

. 1200 S Pine [sland Road
Oihice Address:

Plantation o 33124
. Florida

(City) (Zip code)

%, Registered agent’s acceplance:

Having been named as registered agent and to uccept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appotatment as registered ugent and agree to act in this capacity. 1
further agree to comply with thepyovisions of ail gtatutes relative to the proper and complete performance of my
duties, and I am familiar with/and accept the oblfzations pf my position as registered agent

(Yo7

{}. V(chistcred agent’s signature)

10 Atached i< a certificate of existence dulv authenticated, not more than 90 days prior to delivery of this application to
the Department of $tate, by the Secretary of Staie or other orficial having custody of corporate records in the jurisdiction
under the kaw of which it is incorperated. '

{({HZOOOOOOT!OS 3N
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11, Names and business addresses of officers and/or directors:

A DIRECTORS

. Klaus Hoemdler
Chairman:

Leopoldstrabe 50
Address:

Munchen, 80802

Stephan Digpold
Vice Chairman:

Lecpoldstmabe S0
Address: po

Munchen, 80802

. Nelson Mendes
Diirector;

{4555 N, 82 Street
Address:

Scotisdate, AZ 85260

) Frank Garcia
Drirector:

14585 N, 52 Street
Address:

Scotisdale, AZ R5260

B. OFFICERS

. Nelscn Mendes
President:

14355 N, 82 Street
Address:

Scotisdale, AZ 85260

002

Frenk Garcia

q-

Vice President:

14555 1. 82 Street
Address:

p b

Scotisdale, AZ 85260 —
)

Hogi¢ Saunders L)
Secrotarv: —

. 14355 N. 82 Street, Scottsdale, AZ 85260
Address:

Gavin O'Brien
Treasurer;

14355 N, 82 Sireet, Scontsdale, AZ 85260
Address:

NOTE: if necessary, vou may attach ar addendum to the application listing additional officers and/or directors.

V2.

Signature af Director or Qfficer
The officer or director signing this covwnent (and who is listed in aumber || above) affirms that the facis stated herein
are true gnd that he or she is aware that falserinformation su itied in a document to the Department of State congtitutes
2 third degree felony as provided for in s.8 77425, F.

Frask Garcia, Vize Presidemt

-

(Typed or pnmnd amg a.ﬁ?l ny uf person signing application)

({{H20000007705 3)})
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STAIE CF
DELAWARE, DO HEREBY CERTIFY "ORTHOSCAN, INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGARL CORPORATE EXISTENCE 50O FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SEVENTH DAY OF JANUARY, A.D. 2020.

AND I DO REREBY FURTHER CERTIFY THAT THE ANNUAL REPCRTS HAVE

BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ORTHOSCAN, INC.

1"

WAS INCORPORATED ON THE THIRTEENTH DAY OF SEPTEMBER, A.D. 2007,

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCRISE TAXES HAVE

=
BEEN PAID TO DATE,

R,

Authentication: 202139027

4423034 8300

SR# 20200125163 Date: 01-07-20
Ycu may verify this certificate anline at corp.delaware gov/authver shtml
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