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% APPLICATION BY FOREIGN C
2 _

ORPORATION FOR AUTHORIZATION TO TRANSACT -
BUSINESS IN FLORIDA -

IN COMPLIANCE WITH SECTION 607.1505, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTEDR T
REGISTER A FOREIGN CORPORATION TO FRANSACT BUSINESS IN THE STATE OF FLORIDA.
: Ator Medical, Inc,

{Enter name of corporation; must include “{NCORPORATED” “COMPANY,” "CORPORATION.”
"Ine." "Ca,” “Comp,” Mine,” "Co," or "Corp.”}

{1f narme unavailable in Florida, enter alternate corporate pame adopted for the purpnse of transecting business in Florida)
Delawane
2

3
{Statz or country under the law of which it is incorporated)
s March 20, 2020

{FED mumber, if appiicab!

e, <=
rpetual oS
! ——
5. - i B s
{Date of incorporation) ~ (Da of duration, if other than pespetua) 7~ T
NiA VRV
6 e i - i"f"'!
{Dave frst transactad business in Florida, i prior to regisostion) VS m
(SEE SECTIONS 607.150} & 607.1502, F.8, to deternine penalty Jishiling (D~ = ‘<
o, 10 Panama City Busch Parkway, Sults C, Panama Oity Beach, FL 32407 ‘;‘ ;_ﬂ m
o (Principal oifice street sddress) 2 i

2210 Panama City Reach Parkway, Sulte C
Office Address:

Panama Cuy Beach

J207
............ . Florids  ___
(City)

{Zip cixle)
9. Registered agent’s ncceptance:

Having been named us registered agent and to uccept service of process for the abeve stated corporation ai the place
designated in this application, I hereby accept the appointment as registered agenys and agree lo act in this capaciy. !

further agree to comply with the provisions of all statutes relative to the proper and complete performance uf my duties,
and £ am familiar with and accept the obligations of my position us registered agent.

By: ol Woran

{Kegistered agent's signanre}

10. Attached is s certificate of existence duly authenticated, not more than 90 days prior to delivery of this application fo
the Department 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 naunes, titles and addresses of the primory officers and/or directoes {up to six (Gt 5048 3
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David Cowgll
Nawwes

92 10 Pasama City Beach Phwy.
Aalddress

AST TR O

Fanaa City Beach, FL 32407

{3 Vreawuris
Scientific Precctor
R O e
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Signature of Dot or Ulfheer

The officer or dingetor signmmg this doowment (and oo s Heted In nimiber 11 abovey aft iy that the facts st Bepon sie trueand Hus e or
she 1= aware that Gse information subwifled by 3 decmant 1 the Dipartment of Seie consutiies o thing degeee Yebowy ay provided fr i
ABYFISE P

Aobert N Moran, Prasident. GEC

{Eypad oo printed isune and copess ity of persom abing spphestion)
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Delaware

The First State

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

DELAWARE, DO HEREBY CERTIFY “ATOR MEDICAL, INC." IS DULY

INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL CORPORATE EXISTENCE S0 FAR AS THE RECORDS

OF THIS OFFICE SHOW, AS5 OF THE SIXTEENTH DAY OF APRIL,

A.D. 2020.

-— T3

P

7 —
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID ”A'IURF‘I'ﬂE.'DIC;JjL, ——
3:‘ ~o i
= ———
INC." WAS INCORPORATED ON THE TWENTIETH DAY OF MARCH, A{D.. .2020. -

R T
(_f) . P | H
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL mNCHISE TAXES{E

HAVE BEEN ASSESSED TO DATE.

et

AT s@k

Authentication: 202780648

7908695 8300
SR# 20202893922

Yau may verify this certiflicate onling at corp.delaware.gov/authver.shtml

Date: 04-16-20
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