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COVER LETTER

TO: Registration Section
Davision of Corporations

SURJFCT: Sentire Medical Systems. Inc.

Name of corporation - nst include saffix

Dear Sir or Madam:

The enclosed ~ Application by Foreign Corporation for Authenization to Transact Business in Flonda™
“Centificate of Extstence,” or “Ceruficare of Good Standing ™ and check are subnurnted (o register the
above referenced foreign corporation to ransact business in Flonda.

Please return all comespondence concerning this maiter to the following:

David Krasne

Name of Person

Senire Medical Systems. Inc.

Firm/Company
1645 Palm Beach Lakes Bivd.. Suite 1200
Address %
West Paim Beach, FL 33401 3
CirviState and Zip code =

dkrasne@sentiremedical.com
E-mail address: (to be used for futre annual eeport notification)

¢sl.

For further informanon concerning this manter. please call:
David Krasne o ‘917 . 545-7325
)

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registranon Section Registration Section
Diviston of Corporations Division of Corporations
The Centre of Tallahassee P.(). Bax 6327
2415 N. Monroe Street, Suite 310 Tallahassee. FL 32314

Tallahassee. FLL 32303

Enclosed 1s a check for the following amount:
Please make check pavable 10: FLORIDA DEPARTMENT OF STATE
{1 $70.00 Filing Fec X $78.75 Filing Fee & 11 $78.75 Filing Fee & 3 $87.50 Filing Fev.
Ceruficale of Siatus Certzficd Copy Certificate of Status &
Cerufied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0)
REGISTER A FOREIGN CORPORATION 70O TRANSACT BUSINESS IN THE STATE OF FLOR{IDA

Sentire Medical Systems. Inc.

(Enter name of corposation: muest inclinde “INCORPORATED.” “"COMPANY.” “"CORPORATION”
"Inc..” *Co.” "Corp.” "Inc.” "Co." or "Corp.”}

Sentire Medical

(1 name unavailable in Flonda. enter aliernate corporaie naue adopted for the purpose of transacting business in Flonida)

5 Delaware 3 H{,gc,{a_g{l_
(Stare or country under the law of which it is incorporated) (FEI number, if applicabie)
4 October 20. 2011 <
- (Date of incorporaton) B (Date of duration, if other than perpetwal)
o May 1, 2020

iDate 11151 ransacted business in Flosida, o prior 1o regisuranon)
{SEE SECTIONS 6071301 & 607.1302_ F S.. to determine penalty liabiliry)

; 1645 Palm Beach Lakes Bivd.. Sufte 1200, West Paim Beach, FL 33401

(Principal office street address}

(Currem mailing address. if differem) [

8. Namwe and street gddress of Flonda registered asent: (P.O. Box NOT acceptable)

. Karl Saunders -
Nanwe:

1645 Palm Beach Lakes Bivd.. Suite 1200 :
Office Address: =

West Pat ch 33401
st Palm Bea Florida 0

tCin) (Z1p code)

LA

9. Registered agent’s acceprance:

Having been named as registered agent and 1o accept service of process for the above stuted corporation af the place
designared in this application. | hereby accept the appointment as registered agent und wgree 1o act in this capacity. |
Surther agree to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties,
and ! am familiar with and accept the eblisations of my pesition as registered agent.

{Remstered apemt’s siymaturet

10, Attached is a centificate of evistence duly authenticated. not more than 90 davs prior wo delivery of this application to
the Department of State. by the Sccretary of Sute or other official having custody of corporate records mn the jurisdiction
under the law of which i 1s incorporated.

L1. For tiual indesing purposes. list names, titles and addresses of the pninan officers andfor directons [up 1o six (6) totaf].



A. DIRECTORS
. David Krasne
U Churman Name.

70 Rocktown Lambenrtville Rd
Civice Charman  Address:

Lambertville. NJ 08530
W Directlor

W President

{JVice President

[ Secrenan U Tresurer
COther Cnher
Peng Cheng
SIChairman Nanke m
SV Tech Ventures

CiVice Chairman  Address:

~ 543 Bryant Strest
W Dhrector

_ Palo Alto, CA 94301
Ui President

CiVice Pressdent

i3 Secretan _ Treasurer

30ther D 0ther

CChauman Name

EiVice Charmmam Address.

CODirecior

T Presidem

EIVice President

[OSecretan CiTreasurer

OOther CH0ther

ZChamrmem
Ve Chairman
wDirector

L President

i Vice President
£ Secretan

CTOher

Jonathan Diamond
Noame.

1645 Palm Beach Lakes Bivd.
Addrass

Suite 1200

¥¥est Paim Beach. FL 33401

T Treasurer

Cloher

T Charman

" Vice Chairman
Z Durector
CIPresidem
CiVice President
- Secretan

" Dihey

Address

7

CiTreasurer

Ny

[ Hnher

{Chairrnan

T Vice Charmnan
TDirecion
TPrendem

T Vice President
_Secretan

_+Other

Name.

||

]

Address ~ -

O Treasurer

Tinher

Important Nouce: Use an antachment to report mose than six (61 The attachment will be imawzed for reporing purposes onh Non-indexed
individuals may be added o the index when filing » our Flonda Depanineeni of State Annual Report fosm.

12, %\_‘

Signature of Direcior or Offices

The officer or direcior sigrung this documem tmnd who 15 hsied i mamber 13 2boy o) affioms tha wthe fa0s suated herein are wrue and that he or
she is aware that lalse information submitted 10 a document 1o the Depariment of Siate constitutes 3 third deeree {etony 25 provided lor in

s BET. 135 FS.
David Krasne, Director

{Tvped or prinied name and capracin of person sizning application



Delaware -

The First Stale

I, JEFFREY W. BULLOCEK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SERYIRE MEDICAL SYSTEMS, INC." IS DULY
INCORPCGRATED UNDER THE LAWS OF THE STATE OF DELAWARE AND 1S IN GOOD
STANDIRG AND HAS A LEGAL CORPQRATE EXTSTENCE S50 FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE SEVENTH DAY OF MAY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY TEAT THE SAID "SENTIRE MEDICAL

SYSTEMS, INC." WAS INCORPORATED (N THE TWENTIETH DAY OF OCTOBER,

A.D. 2011.
AND I DO HEREBY FURTHER (CERTIFY THAT THE FRANUHISE TAXES HAVE
£

AEEN PAID TO DATE.

=R

Qﬁ&nu Wllacs Secretory of Raste )

5054669 8300 Authentication: 202895997
Date: 05-07-20

SR# 20203596442
You may verify this certificate onkine ar corp. delaware. gov/auhrrer _shtind




