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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FL.ORIDA

IN COMPLIANCE WITH SECTION 60713503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED 10
REGISTER A FORFEICGN CORPORATION TC) TRANSACT RUNINESS IN THE STATE OF FLOKINA.

I Memic bnnovative Surgery The.
(Enter name of corpermion, must include "INCORPORATED “COMPANY,” “CORPUORATION
“Yre R Corp,” a0 ar "Corp )

(IF numne wmayailabie in Flonida, enlen wlernate corpatite wame adopied [or the purpose of tasacting business in Flotida)

B4 166506

1 Delaware __ 3.
(State o country under the [aw of which it is incomorated ) {FET number, il applicable)
4, Junuarv 3, 2020 3. Peroetusal
{Pate of incarporaton) {Maie of duration, if ather than perpesualt
0.

(Trate first wansacled business in Fledda, il pior Lo rewistrution)
(SEE SHCTIONS 6071301 & 007 1302, K8 (10 determine penatty habily)

7.6 Yonalan Netanyahu, Or Yeghuda 6037603 Esracl

(Principal vlliee addiess)

{Current mashay address. if diftaent

% Name and suect address of Florida reaistered agent: (P.O. Box NOT aceepiabled

Name: C T Carparation Svsietn
OfTice Address; 1200 Soath Fine Dsland Bl
Planianan Florida 33304
(Citv} {Z1p cody]

9. Registerved agent’s acceptance:
Having heen nanved as registered agent and to decept service of process for the ubove stated corporation at the puce
designated in this application, [ herehy accept the uppointment us registered agent and agree to ol in this capacin 1
further agree to comply with the provisions of ‘all stutates relative o the proper and complete performanee of my

duties, and I am fumiliar with and accept the obligations of my position us registered agent.

¢l Carporition System

IV 7Y, fzi\f@!ﬁ' Stephanie Hencz- Assistanl Secretary

{Registered agent’s signatiiej

10, Attached is a certificate of existence duly aushenticated, not more than K days prios o detivery of this application to
the Department of State. by the Seeretary of State o other official having custady of corporate records i the jurisdiction
under tie law of which it is meorpormed.

T 67 D2 Ntz Rluaa tabne
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1, Names and business addresses of afficers andqar directors;

A. DIRECTORS

Chageemgn

Address:

Viee Chagman:

Address:

Directon: _Dvir Cohen

Address: 6 Yonatan Netanyahe, O Yehuda 6037604 Tsiael

Director: INoam Arar

Address: © Yonatan Netanvahu, Or Yehuda 6037604 Israel

B. OFFICERS

President. Dvir Cohen

Address: ¢ Yonulan Netanyahu, O YVehuda 6037604 [sracl

Viee Presidemt.

Address

Secrety: _Noam Atar

Address 0 Yonaun Netanyahe, Or Yehuda 8037004 Bsael

Treasurer: o A

Addiess: O Yonatan Netanyahu, O Yehuda 6037604 1srael

NOTE: necessayv, vounsy attach an addendum to the application listing additional officers and/or ihirectors,

12. 2

Signature uf Director or Officer
The officer ar ditector signing this document (and who is listed in number 11 above) affirms that the facts siared herein
are 1ruc and that he or she is awarc that talsc information submitted in a docwment to the Department of State constituics

a third degeee lelony as provided forin s 817155, F. 8

03 Noam Atar
.‘.

Typed or printed name and capacity ol person signing applivation)
b | b ) P L£app

Ly - 6722 A% Wahin Klwe u Onbns



To; Page7 of ) : 2020-03-11 11:26:13 CST 12122023573 From: Kimberly Laughrey

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MEMIC INNOVATIVE SURGERY INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE 50 FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE NINTH DAY OF MARCH, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

Qm‘hq w. Mu‘.l Rrcrstary of £lsin

Authentication: 202545366
Date: 03-09-20

7780524 8300

SR# 20202011346
You may verify this certificate onlineg at corp.delaware.gov/authver shtml




