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- APPLICATION BY FOREIGN CORPORATIQN FOR QU’I‘HORIZA'I'I%N TO TRANSACT
: BUSINESS TN FLORIDA @ S Y
X ' v o B
IN COMPLIANCE WITIH SECTION 607.1503. FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO

ig;‘ GISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. o
| SeaStar Medical, Inc.

(Enter name of corporation; must include “INCORPORATED.” “COMPANY," “CORPORATION.”
*Inc..” "Co.,” "Corp.” “Inc.” "Co,” or "Corp.")

SeaStar Midwest, Inc.

(If name unavailable in Florida, enter aliemate corporate name adopted for the purpose of transacting business in Florida)

5 Delaware 3
{Statc or country under the law of which it is incorporated) (FE! number, if applicable)
16/
" $/6/2007 5. e

{Date of incorporation) (Date of duration, if other than.perpetugl),

e =
17372020 kD § S
(Date first transacted business in Florida, if prior to registration) et =] T
(SEE SECTIONS 607.1501 & 607.1502, F.5., to determine penalty liability) £ _..:: -

5 903 Lake Lily Dr., Maitland, FL 32751 . @ ¥

. - {‘—i":
(Principal office street address) o=wm
o o=

{Current mailing address. if different) =, 'g)

54
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
T Corporalion System
Name: ¢ i y
1200 S. Pinc [sl ad, #250
Office Address: in Island Roa >
ati 33324
Plantation Florida 333
{City) {Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and 10 accept service of process for the above stated corporation at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. |

further agree to comply with the provisiens of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent

ORI iy

(Registered agent's signature}

10. Auached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Department of State, by the Secretary of State or other afficial having custekly of corpotate records in the jurisdiction
under the law of which it is incorporated.

1. TFor initial indexing purposes, list names, tittes und addresses af the pnmary officers and/or directors [up to six (6) total]:
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A. DIRECTORS

Ray Chaw
B Chairman Nume; o

870 1'as
Civice Chaimnan  Address: co Suata Criz

Thousand Oaks, CA 91320

ODisector

O President

CiVice President

C Secretary O Treasurer

COther COther
Andres Lobo

O Chaimman Name:

2211 Hh Dow Way

OVice Chuirman  Address:

Midland, Ml 48674

W Director

C President

2020-11-05 14:14,07 CST

DO Vice President

O Secretary O'I'reasurer
COcher O Csher

Eric Schilorff
CChaimman Name:

11978 Ridge Parkway, Apt 101
[ Viee Chairman  Address: 9 v A

Broomfield. CO 80021
W THrector

O President

O Vice President

OSceretary O Treasurer
Cnher CO0ther
Dinportant Nolice:

19542080845 From; Ranae McGraw

Doug V
OChairman Name: ug Vaughan

76 Mavrick Mountain Trai
“IVice Chairman Addn::.s:g 6 Mavrick Mounuin Trail

Prcscom, AZ 86303

W Director

JPresident

“IVice Presiden

TSeeretary T Treasurer

TJOuher J0ther
Alvin Vitangeol

JChainnan Nanie: £

) ) 10556 N. Port Washington Rd.
T¥ice Chaimnan  Address:

Mequon, W1 53092

BDireclor

TPresident

. . r—~ &
JVice President P =
o v
TSecretary X ) Ireasueer -
e v
e [P0 ]
Orher i+ 1Onher |
S B
.':"-: .. friram.
@, - (NS
3 2 -
Chatrman Name: = £
T a5
ZIVice Chairman  Address:
IDirccior
TPresident
Vice President
JSccrelary ITrcasurer
TJOther 10ther

Use an atachment 1o report mere than six (6). The atachment will be imaged for reporting purpuses enty. Non-indexed

individuals may be added 1o the index when tiling your Florida Departrment of Slate Annual Report farm.

N

Signaturc af Dircetor or Officer

The officer or director signing this document (and who is listed in number | | abave) affinms that the facts staled herein arc true and that he o1
she is aware that false informatiun submitied in a document to the Department of State constitules u third degree felony as provided for in

s.817.155, ES.

Eric Ychlorff, Dircetor
13.
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Delaware

The First State
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I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
INC." IS DULY

DELAWARE, DO HEREBY CERTIFY "SEASTAR MEDICAL,
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS

OF THIS COFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF OCTOBER, A.D.

2020.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTSHAVES]
R
BEEN FILED TO DATE. = =
.=
AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TA}‘L_E:S‘: ‘HAYE
BEEN PAID TO DATE. ™ =

;:)\..

= =
T
*» @

{

B, Srcrstary of $108 )

0}-«--, W e

4365701 8300
SR# 20208019377
You may verify this certificate online at corp.delaware.gov/authver.shtmi

Authentication: 203932309

Date: 10-24-20



