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COVER LETTER-

TO: Registration Section
Division of Corporations

GT MEDICAL :
SUBJECT: TECHNOLOGIES, INC

Name of corporation - must include suffix
Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Jaylene Meeker

Name of Person
Hool Coury Law PLC

Firm/Company
2398 E. Camclback Road, Suitc 1020

Address
Fhoentx, AZ 85016

City/State and Zip code

acc@hoolcourylaw.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Jaylene Mecker Al (602 ) 852-5562
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
vision of Corporations Division of Corporations
The Centre of Tallahassee P.0O. Box 6327
2415 N. Moenroe Strect, Suite 810 Tallahassce, FL 32314

Tallahassee, FI 32303

Enclosed is a check for the following amount:
Picase make check payable to: FLORIDA DEPARTMENT OF STATE

[ $70.00 Filing Fee O $78.75Filing Fee & L1 $78.75 Filing Fee & B $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

H20000195060 3
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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 A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

OT MEDICAL TECHNCLOGIES, INC.

(Enter name of corporation; owst inchude “INCORPORATED,” “COMPANY,” “CORPORATION,”
"lue.," "Co.," "Corp," *Inc,* "Co,” o "Comp.™)

{1f name umavailable m Florida, enter altermats corporate name adopted for the purpose of tanaacting business in Flarids)

2 Delsware : 3
{Stata or country under the Iaw of which it is incorporatad) {FEI number, if applicable}
o 2872017 ‘.
{Dste of inocrporation) (Date of duration, if other than perpetual)
6.

5

- {Dwmie first transacted husiness In Florida, if prior to registration)
(SEE SECTIONS 607.150]1 & 607.1502, F.S., to datermine penatry lisbility)

7 1809 S. Holbrook Lane, Suite 107, Tompe, AZ, 85281

(Principal office gfreet sddress)

{Currest mailing address, if different)

8. Name and sireet address of Florida registered sgent: (P.O. Box NOT acceptable)

Name: CapimlCmpmt:Scrviues,Ipc. o E%
Fl : preiid
Office Address: SISMMA@WZM - L .
¥ e ..
Tallshsssee . . Florida 323(!!' & e o
(City) (Zip code) i .
. . - ' . - 1’_
9. Registered agent’s scceptance: S _ N o o
Having been mamed as registered agent and 10 accept sevvice of process for the above stated corporation af the place

MgmmdtuM@MIWM&:qungﬁMagmmdw‘mmﬂtmm I
Jurthar agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and I am famifiar with end accept the obligations of my position 8s registeved agent

K‘ ," H " Kim Tadlock, Asst. Sec. on behalf
af Capitoi Corporate Services, Inc.

{Registered agant's sigmature)

10. Antached is a certificate of existence duly suthenticated, not more than 90 days prior to detivery of this application to
the Department of Statz, by the Secretary of State or other official having custody of corporate reconds in the jurisdiction

under the law of which it is incorporated.

11. thﬂﬁdmmgmlisrmmal,&ﬂumdaddrwoftb:primmyoﬂimandiwdireﬁm[npwm(ﬂtom]:

I laTaTalTaTaP FaledaTalTals ]
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A. DIRECTORS

CJChairtman Name: Metthew E. Liens

. 1809 §. Holbvook Lo, Stz 107
QOvice Chatrman :

81
Obi Tempe, AZ 852

W Prevident

{JVice President
O Secretary O Treasurer
Clther e

Oother o

) David G. Brachman

(05/06) 06/24/2020 03:16:27 FMo 100195069 3

Hrizn P, Martin
DIChairman Mama:
1809 S, Holbrook Ln. Ste 107

O Vice Chairman

Tempe, AL 85281
[IDirector —
[ Presidemt ———
OVice Prasident —_
@ Secretary OTreasures
Oother o — D0ther

W‘ ﬁ I aminmm‘ .“ .

O Chairman Name:
1309 8. Holbrook L. Ste 107 |

O Vice Chairman  Address:

S Dectr Tempe, AZ 85281
OPresident

OVice Presidont

] Secretary O Tressurer
OOther OOther

OChminman Name:

ClVice Chairman  Address:

{IDipectar

[OPrealdent

OVice Presidem

(Secretary O Treasurer
OOther O0ener

i Useanamhmmtmmmﬁmﬁx(é}ﬁemmuﬁllbcmmfmmpmﬁngpmmonly.Non-indaxed

C'Chairman
1808 S. Holbrook Ln., Ste 107
OVice Chairman 2
. T AZ 86281

Wl Director ompe,

[3President

OVioo President

O Secretsry O Treasurer
OOther OOther

. Rady Cautis
O Chairmmn Name:
. 1809 5. Holbraok Ln., Sta 107
D Vioe Chairruzn :
1

B Director Tempe, AZ 8528
DOPresident

0 Vice Prevident
{JSecretary [ Treasurer
Oother OOther
[mportent Notice: |
individuals may be added to the index

jug your Florids Department of State Anmual Report form.

o &

: Signatute of Director or Officer

The officer or director signing this document (sud who is listed in nurber 11 sbove) affirms that the facts stated berein are true and that
uhnlsammu&lscmﬁrmnuonmmdmadummmtwﬂmDepcmmtomemmteumhﬂdagreefelonympm'\dedfmi:em

1817155 RS,

1. Matthew E. Likens, President

{Typed or printed pame zxd capacity of person sigaing spplication)

1 1SS ™M
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DU HEREBY CERTIFY "GT MEDICAL TECHNOLOGIES, INC." IS5 DULY
INCORPCRATED 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 APRIL, A.D. 2020.

AND I DO HEREHY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED 7O DATE.

AND I DO HEREEBY FURTHER CERTIFY THAT THE SAID "GT MEDICAL
TECHNOLOGIES, INC." WAS INCORPORATED ON THE TWENTY-EIGHTH DAY OF

SEPTEMBER, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

Iy

R

: Authentication: 202712439
SR# 20202588915 '\:‘_'__" 2 Date: 04-03-20

You may verify this certfficate online at corp.delaware.gov/authver.shmml

6560705 8300



