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_APPLICATION BY FOREIGN C

-
ORPORATION FOR AUTITORIZATION TO TRANSACT
BUSINFESS IN FI.LORIDA

n

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUGTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION 10 TRANSACT BUSINESS IN THE STATEOF FLORIDA.
| Lungpacer Medical USA Inc.

(Enter name of corporation: must include “TNCORPORATED.” "COMPANY ™ “CORPORATION”
Mne ) MCo " "Corp,” Mine” Co" ar " Corp")

! name tinavailuble in Florida, enter alternate corporale name adupied for the puipose ol ramsacting business i Floridu)
Delawine

47-2999413

1
2
{State or country under the law of whigh it is incorporated)
17302015

(FEI number, i applicable)

in

{Date of incosporation)

{Date of duralien, 11 other than perpeiual )
f.

{Dale 1irst tansacted business in Florida. iF pro (o regisuation)

(SEE SECTIONS 607,130t & 607.1502, F S, to determine penalty habiliny)
260 Sierra Drive Suite i 16, Exton, PA 19341

7.

{Prncipat ollice addiess)

LA 341
{Current mailing address, it different) F:)'-} - =1
Ty ! o ———
'y . == y—
] ) \';‘i‘:_L ) i
8. Name and street addiess of Florida registered agent: (P.O. Box NOT acceplable] PASPEE -
T i
1 Comorntion Sysiem -
Name: o > -
" . "
1200 South Pine 1sband Roud A =
Office Address: _: (s
Plantution, ] 333224 ’
. Florida
(i) (Z1p code)
9. Repistered agent’s acceplance:

Having heen named uy registered ugent and to accept service of procesy for the above stited corporation at the place
desionated in this application, 1 hereby aceept the uppoimtment as registered agent and agree to act in this capacity.

Surther agree to comply with the provisions of all statuics refative to the proper and complete performance of my
duties, and 1 am fumiliar with und accepl the obligations of my position us registered agenl.

Ry MQQ;H*-P*‘ L"}N Scott White, Assistant Secretary

{Registered apent’s signalurc)

10. Anached is a certificate of existence duly authenticated, not more than 90 davs prior to delivery of this apphication to
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,

FLUIY - 6242008 Weloes Rhoacr Umaass
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[1. Names and business addresses of officers and‘or directors:

A, DIRECTORS

o ouglas Evans
Chairman

264 Sievra Drive Suite L6, Exton, PA 12331
Address:

Viee Chatrman;

Address.
_ Douglas Evans
[irector:
260 Sierra Drive Suite 116, Exton, PA 1934]
Address:
Director:
Address:

B. OFFICERS

. Douglas Evans
President:

260 Sicrra Drive Suite 116, Exton, PA 19341
Address

Yice President:

Address
Rusemarie Dhavale
Secretary,
260 Sierra Drive Suite 116, Exton, PA 19341
Address:

Treasurer:

Addiess

NOTE: Ifnecessary, vou may attach an addendum to the application listing additional ofticers andion directors.

Srsrurenn
12. { togmary Dogeals

e emcxs Signature of Director or Oflicet
The officer or directon signing this document {and who is listed in number 1} above) affirms that the facts stated herein
arc true and that he or she is aware that false information submitted in a document to the Department of State constimies
a third degree felony as provided forin s 817135, F.5.

Rosemarie Dhavale, Secrelary

(Typed o1 printed name and capacity of person sipniny applicaton)

L% - 02800 Wl s Klea s Ualms
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LUNGPACER MEDICAL USA INC." IS DULY
INCORPORATED 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 THIRD DAY OF MARCH, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LUNGPACER
MEDICAL USA INC." WAS INCORPORATED ON THE THIRTIETH DAY OF JANUARY,
A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

Authentication: 202504199
Date: 03-03-20

5684767 8300
SR# 20201877528

You may verify this certificate online at corp.delaware.gov/authver.shimi




