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APPLICATION BY FORFIGN CORPORATION FOR AUTIIORIZATION TO Tlh\NSACI

, BUSINESS IN FLLORIDA -
IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES. THE FOLLOWING 1S SUBMITTED TO

REGISTER A FOREIGN CORPORATION T TRANSACT BUSINESS IN THE STATE OF FLORIDA.
Aspen Medical USA, Inc.

(Enter name of corporation; must include "TNCORPORATED." "COMPANY " “CORPORATION.
"ing,,” "Co." "Comp,” "Ine,” "Co or "Comp.")

{1t name unavailable in Florida. enter alternate corporate name adopted for the purpose af transacting business in Flerida)

Deluwure
1
{State or couniry under the law of which itis incorporated) (FEI number, if applicabic)
(190872008 )
4. 3.
{Date of incorporation) (Matc of duration, it other than perpetial)
6.

{Dute fizst transacted business in Florida, if prior o repistration)
(SEE SECTIONS 6071501 & 607 1302, .8, o determine penalty liahility)
9901 TH-10 West, Suite 800, San Angonio, TX 78230
7.

{Principal ollive uddress)

{Current mailing address, it ditterent)

3
[ ymminy
=
8. Name and streel address of Florida registered agent: (P.O. Box NOT sceeptable) o
C T Corporation System .

Name: !
™~

i 1200 South Pine {shand Road
Office Address: =
Planiation, o RS ] ~o
. FFlonda
(City)

{Zip code)
Y. Registered apent’s acceptance:

Having been named as registered agent and to accept service of process for the above stared corporation ai the place
desiynated in this application, I hereby aecept the appointment as registered agent and dagree to act in this capacity.
Jurther agree to comply with the provisions of all statuies relative to the proper and complete performance of my
dutics, and I am fumiliar with and uccept the obligations of my pusition a3 registered ugent.

C T Corporation Svstem

By D\L\m‘m {(U/ x‘:‘”

{Registered agent's signature)

10, Atached is a certificate of existence duly authenticated, nat more than 90 days prior to debivery of this apphicaiion to

the Department of State, by the Secrctary of State or other otficial having custudy of corporate records in the Jurisdiction
under the law of which 113 incorporaicd.
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11. Names and business addresses of ofticers and/or directors:

A. DIRECTORS

. Glenn Keys
Chairman:

18542080845 From: Ranae McGraw

Suite 17 (2,2 King Street, Deakin ACT 2600 AUS
Address:

Vice Chairman:

Address:

i Bruce Armstiong
Director:

Suite 17 C. 2 King Street, Deakin ACT 2600 AUS
Address:

Director:
Address:
B. OFFICERS
. Craig Fitzgerald
President:
Suite 17 (. 2 King Strect, Deakin ACT 2600 AUS
Address; =
=
jom]
, Harold E. Poole B
Vice President; !
>
901 tH-10 West, Suite 800. San Antonio, TX 78230
Address: --':
N
Craig Filzgerald -
Secretany: P
Suite 17 C. 2 King Street, Deakin ACT 2600 AUS
Address:
Mouzam Shak
Treasurer:
Suite 7 C, 2 King Street, Deakin ACT 2600 AUS
Address: P

NOTE: If necessary, vou may atiach ap/ad ;iu[m to/ the application listing additicnal officers andfor directors.

12 (/

/ &I Siénalure of Dircctor or Offtcer

The officer or director signing this document (and who is listed in number 1 1 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes

a third degree felony as provided for in 5,817,155, F.5.

13 Harold E. Poole  / Vice President

{Tvped or printed name and capacity of person signing application)
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ASPEN MEDICAL USA, INC." I5 DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE S50 FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE SECOND DAY OF OCTCBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TQO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.
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Authentication: 203782500

4597132 8300

SR# 20207612882 Date: 10-02-20
You may verify this certificate online at corp.delaware.gov/authver.shim!




