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COVER LETTER
TO:  Registration Section
Division of Corporations

Amplitude Vascular Svstems, Inc.

SUBJECT:

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation tor Authorization to Transact Business in Florida,”
“Centificate of Lxistence.” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Stephanie Swan

Name of Person

Honigman LLP

Firm/Company

222 N, Washington Sq.. Suite 400

Address
Lansing, M1 48935

City/State and Zip code

sswanhoniginan.com

E-mail address: (1o be used Tor future annual report notification)

For further mformation concerning this matter. please call:

Stephanie Swan o 517 \ 377-0275
a

Name of Person Area Code Pavtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N, Monroe Street, Suite 810 Tallahassee, FLL 32314

Tallahassce, FL 32303

Enclosed is & check for the following wmount;
Please make check payable 10! FLORIDA DEPARTMENT OF STATE
W 570.00 Filing Fee (0 $78.75 Filing Fee & 01 §78.75 Filing Fee & ] $87.50 Filing Fee,
Certificate of Siatus Cerufied Copy Certificate of Status &
Cenified Copy



APPLICAT l()\' BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDAA.

"CORPORATION.”

l Amplitude Vascular Systems, Inc.
(LEnter name of corporation: must include “INCORPORATED,” "COMPANY.”

"Ine." "Co." "Corp.” "Ine.” "Co.” or "Corp.")

(I nume unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

, Delaware L 802355693
2 3.
(State or country under the law of which it is incorporated) {FEL number, if apphicable)
08/13/2019 -
4, ° 5.
(Date of incorporation) {Date of duration. if other than perpetual)
6.
{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5.. 10 determine penalty lability)
7 330 F. Liberty Lower Level, Ann Arbor. M1 48104
{Principal office street address)
(Current mailing address, ff differem)
r~
=
R
"y
8. Nume and street address of Florida registered agent: (P.O. Box NOT acceptable) ’EJ_? I
e . 2 '
Natme- C T Corporation System ' r——
T : e r.
1200 South Pine Island Road
Office Address: outh Tine “sTand s ! T !
P — ™
Plantati oy 33324 S=r- (W
antaton Florida 277 el el
(Zip code) =7 -

(City)

9. Registered agent’s aceeptance:

Having been named as registered agent and to accept serviee of process for the above stated corporation ai the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duiies,

and I am famifiar with and accept the obligations of my position as registered agent

C T Corporation Syste %

By: Stephanie Hencz, Assistant Secretary
(Registered agent’s mgmlum)

10. Atached is a certificate of existence duly authenticated. not more than 99 days prior w delivery ol this application 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 1t is incorporated.

For inftial indexing purposes. list names, titles and addresses of the primary efticers andfor directors [up to six (6) wial]

1.



CiChaieman

O Vice Chairman
W Dircctor

B Presiden:

Ovice President

DocuSign Envelope 1D: CB2AICCA-AG7F-41D3-B957-3DF5B2F 272E 1
A. DIRECTORS

Mark Toland
Name:

Address:

¢/o Amplitude Vascular Systems. Inc.

330 k. Libenty Lower Level

Ann Arbor, MIA8104

L Seeretary CiTreasurer W Sceretary CiTreasurer

_ CEO _ CTo

W Other CiOther il Other TlOther
o ) Hitinder Gurm _ . Louis Cannon

C)Chainnan Name: TiChairman Name:

IVice Chairman  Address: OWVice Chairman  Address;

W Dircctor

O President

CiVice President

CISeeretary W |reasurer ]Secretary O Treasurer
DOther COiher ClOther OOther
o David Long .

i_1Chairman Name: O Chairman Nume:

COVice Chairman  Address: Ovice Chairman  Address:

i Dirccior

O President
OVice President
OSecretary

OOther

c/o Amplitude VVascular Systems, Inc.

330 E. Liberty Lower Level

Ann Arbor, Ml 48104

cfo Amplitude Vascular Systems, Inc.

330 E. Liberty Lower Level

Ann Arbor, Ml 48104

OTreasurer

CiOther

O Chairman

O Vice Chairman

m Direclor

CiPresident

CIVice President

Name:

Robert Chisena

Address:

c/o Amplitude Vascular Svsiems. Inc.

3300,

Liberty Lower Level

Ann Arbor, MTA81044

W Dircctor
O President

OVice President

CiDircctor
CiPresidem
Tivice President
Cisceretary

O Other

c/fo Amplitude Vascular Svstems, lac.

330 E. Libeny Lower Level

Ann Arbor, ME 48104

I'freasurer

(nther

Important Notice: Use an attachment to repent more than six (6). The auachment will be imaged for reporting purposes anly. Non-indexed
individ %ﬁ‘dﬂc‘*;ﬂticd to the index when filing vour Florida Department ol State Annual Report form.,

12.

S—ATFUSATIFIIEET - - —
Signature of Director or Officer

The officer or directar sipning this document {and who is listed in number 11 above) aftinns that the facts stated herein are true and that he or
she ts aware shat false information submited in a document to the Department of State constitutes a third degree felony as provided for in
s.817.155, FS.

Robert Chisena, Chief Technology Officer and Secretary

(Tvped or printed name and capacity of person signing application}



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AMPLITUDE VASCULAR SYSTEMS, INC." IS
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A ILEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE NINTH DAY OF DECEMBER, A.D.
2020.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

/
Qﬁnm W, Bulloch, Secretary of Siste )

Authentication: 204271876
Date: 12-09-20

7560135 8300

SR# 20208599864
You may verify this certificate online at corp.delaware.gov/authver.shtmi




