pg 1 of 5

© 02/20/2020 12:26 PM . 14154847068 3 18506176383
hitps:/fefile sunbiz.orgiscripts/efilcovrexe

Division of Corporations

Note: Please print this page and use it as a cover sheet. Type the fax audit
‘number (shown below) on the top and bottom of all pages of the document.

1000 A

Note: DO NOT hit the REFRESH/RELOAD button on your brawser from this
page. Doing so will generate another cover sheet.

To:
Division of Corporations
Pax Number + (B50)617-61381
Prom:
; UNITED AGENT GROUP INC.

Account Name
Account Number : I20160000086
1 (5613508-5033

Phone
Fax Number : (561)694-1639
seBnter the email address for this businass entity to be used EQi;{ptu;g
(Vo] annual report mailings. Enter only one email address pleasai®” =
™~ -
32 Emall Address: He o R Pt
Y -:' ©23 ———
o . i - g Fﬂ
ow T ;??7
. d FOREIGN PROFIT/NONPROFIT CORPORATION 5 ° T t
. £ . . A ]
1 Creganna Medical Devices, Inc. Tt B
= :‘:,.:“': B
= . w
[~
Eeniﬁed Copy 7
ﬁge Count _J ) 04
[Estimated Charge [ §78.35
(222 72834
Electronic Filing Menu  Corporate Filing Menu Help

2/20120, 3:25 PI

1of |



© 02/20/2020 12:26 PM 14154847068 + 18506176383

pg3of5

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607,1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE S§TA TEOF FLORIDA.
Creganna Medical Devices, Inc.

(Enter name of corporation; must include “INCORPORATED," SCOMPANY.” “CORPORATION,”
“Ine.,” *Co.," “Comp,” "Ine,” *Co," or "Corp.”)

{If name unavailable in Florida, enter alternate corporate name ndopted for the purpose of transacting business in Florida)
, California 36-4475231

k!
{State or country under the law of which it is incorporated) (FEI number, if applicable}
4 October 19, 2001

{Date of incorporation} (Date of duration, if ather than perpetual)

{Date first transacted business in Florida, if prior to regisration)
(SEE SECTIONS 607.3501 & 607.1502, F.5., to determine penalry liability)
7 1353 Deil Avenue, Campbeli, CA 95833

{Principal office street address)
- mo
[T o
{Current mailing address, if different) N <
om0
S o ——
8. Name and stregl address of Florida registered agent: (P.O. Box NOT acceptable) - ™~ T
. [ .
. 1 -
Name: United Agent Group Inc. e !
80) US High l - -U i
Qffice Address: gy . by i
North Palm Beach ., 33408 T -
JFlonda = b wd
(City) {Zip code)

9. Registered agent's acceptance:

Having been mamed as registered agent and to accept service of process for the above stated corporation af the place
designated in this application, I hereby accepi the appointment as registered agent and agree to act in this capacity. 1
Jfurther agree to comwﬂh the provisions o %ﬂmm relative to the praper and complete performance of my duties,

and I am familiar with apd accept Vr tioks of my positiun as registered agent.
1 « ~\ ‘.-’1 \ }
v\J\J\M gt/ /&Q Jenisa Irizarry, Special Secretary
\ |

{‘R:gr\kcrcd agent's signature}
)

10. Atiached is a centificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Depantment of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated,

11. For initial indexing purposes. list names, titkes and nddresscs of the primary officers andor directors Jup to six (6) total]:
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A. DIRECTORS

CChairman Name: |_’_{Q[ m d 6 &ll LQ-CIQ ]ea TiChairman Name: N‘ﬂﬂ.(} Cﬁ'a gfﬂ-
{3Vice Chaimman Addrcss:ioq() WKHGKC’S D( OVice Chairman  Address: |060 W{q-‘akeg Dr

@ Dircctor 56@9;“\}9;& 193{2 @Director ‘F’er"\}@”; PA- 19312

“IPresident DO President

(OVice President [3Vice President

T Secretary O Treasurer ) Secretary O Treasurer
COnher _ O Other DOther O0ther

G Chuirman Nume: 6(‘ C‘\-j : aggch QO Chairman Name:
{OVice Chairman  Address: [D’B—U W(S-Ha hs D)ﬁ TVice Chairman  Address:
B Dircctor o L\J%)L]_}Q& 14457 Obirector

CiPresident President

IViee President T ¥ice President

OSecretary O Treasurer OSecreiary T Treasurer
TiOther O Other OQther DOther
CiChairman Name: O Chairman Name:

IViee Chairman  Address: - IVice Chairman  Address:

CDhirector OIDirector

CPresident OPresident

{2 Vice President [Vice President

T 8ecretary T Treasurer OSecretary O Treasurer
Znher S0twer COther DOther

lmponem Notice: Use an atachment w report mere than six {6). The anachment will be imaged for reporting purposcs only. Non-indexed
individuals mey be added 1g.4hc index when fiting your Florida Department of State Annual Repert form.

o e DG Sl

Signature of Director or Officer

The officer or director signing this document (and who is listed in number 1 | above) affirms that the fects stated herein are true and that he of
she is awire that false information submified in a document 1o the Department of State constitutes 3 third degree felony as provided for in
1.817.155, F.5.

L Hacold & barksdale. < Diechor

{Typed or printed name and capacity of person signing applicstion)
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State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME:

CREGANNA MEDICAL DEVICES, INC.

FILE NUMBER: C2362477

FORMATION DATE: 10/19/2001

TYPE: DOMESTIC CORPORATION
JURISDICTION: CALIFORNIA

STATUS : ACTIVE (GOOD STANDING)

I, ALEX PADILLA, Secretary of State of the State of California,
hereby certify:

The records of this office indicate the entity is authorized to
exercise all of its powers, rights and privileges in the State of
California.

No information is available from this office regarding the financial
condition, business activities or practices of the entity.

IN WITNESS WHEREOF, ! execute this certificate
and affix the Great Seal of the State of
california this day of Pebruary 19, 2020.

ALEX PADILLA
Secretary of State

CFG

NP.25 (REV 02/2019)



