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COVER LFTTER

TO:  Registration Section
Division of Corporations

Micron Medical Corporation

SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization 1o Transact Business in Florida.”
~Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted 1o register the

above referenced foreign corporation 1o transact business in Florida.

Please return all correspondence concerning this matter to the {ollowing:

Shern Costa

Name of Person

Micron Medical Corporation

Firm/Company

o6 Banyvan Tradl

Address
Boca Raton, 7], 3343

City/State and Zip code

sherr @ nricronmed .com

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

For further information concerning this matter. please call:

Sherri Costa 561 H37-0299
i

Name of Person Area Code Duvtime Telephone Number
STREFT/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
[ivision of Carporalions Division of Carparations
The Centre of Taltahassee P.O. Box 6327
2315 N Monroe Street, Suite 810 Tallahassee, 1L, 32314

Tallahassee. FLL 32303

Enclosed is a check for the following amount:
Please make check pavible wo: FLORIDA DEPARTMENT OF STATE
W 570.00 Filing Fee [ $78.73 Filing Fee & [0 $78.75 Filing Fee & (0 $87.50 Filing Fee.
Cerificate of Status Certified Copy Certificate of Sttus &
Certified Copy



APPLICATION BY FORFIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071305, FLORIDA STATUTES, THE FOLLOWING S SUBMITTED TO
REGISTER A FOREIGN CORPORATION T TRANSACT BUSINESS IN THE STATE (F FLORIDA.

Micron Muedicad Corporation
{Enter nume of corporation: must include “INCORPORATED.” “COMPANY.” “CORPORATION.

"o '

“Tne. "Col "Corp.” "Ine,” "Co" or "Corp.”)

844061332

(1 rame unavalable in Florida, enter alternate corporate name adopied tor the purpose of trunsacting business in Floriday
3.

LD number. if upplicable)

A Delaware
{State or country under the luw of which it is incorporated )

*h

(ate of durition, it other than perpetoal)

03/03/2020

(Date of incorporation)

0370492020 Document No, P2HKK2 2479 formed as Florida Corp in error on 03109/2020).
(Date first transucied business in Florida, it prior w registration)

(SEE SECTIONS 6071501 & 607.1502, F S5 w determine penadty Tiabili )

006 Banvan Trail Boea Raton, 1L 33431
(Principal oftice street address)

(Current mailing address, i ditlerent)

)

8. Name and street address of Flonda registered agent: (P.0. Box NOT acceptable)

Name: Gidbert Bao
=
- 1321 Alton Road. Suite 417 =

Office Address: p -
= Tl
Miani Beach oL 33139 © S
. Florida —_ —

{City) (Zip cade) Lo !
o 1N

9. Registered apgent’s acceptance:
designated in this application, [ herehy accept the appointment as registered agent and agree to act in Wos capacityv. |

faving been numed as registered agent and to aceept service of process for the ahove stated corporatioltut the
Jurther agree to comply with the provisions of all statures refutive to the proper and complete fﬂ’rjﬁinmm.'e of my duties,

amd Fam familior with and accept the obligations of my position as registered agent,

, 77

{Rugistered agent’s signature)

16, Attached 15 a certilicate of existence duly anthenticated, not more than 90 dayvs prior jo delivery of this application to
the Departinent ot State. by the Seeretary of State or other ofticial having custody ot corporate records in the jurisdiction

under the faw of which it is incorporated.

essex of the primary otficers andfor directors fup to six (6) total]:

For isitial fiodesing purposes. Tist names. titles and ackdr



A DIRECTORS

OChairman N O Chairman Name:

1321 Alhon Road, Ste 317 Miami | 1321 Alton Rouad, Ste 417 Miami
COVice Chairman Address: OViee Chairman Address:
W ircctor [ director
CiPresidem CHPresident
CIVice President LIVice President
Osceretary O Treusurer Oseervtary OTreasurer
Onher OOther TOther OOther
CJChainman Name: Chairman Nume:
DIVice Chairman  Address: OVice Chairman Address:
Obirector CDirector
OPresident O President
TiVice President CiVice President
ClSecretary CI T reasurer CSecretary I reasurer
Cinher Oher Ciuther Tnher
OChairmun Name: CHChairman Nuame:
TVice Chairnan Address: O Viee Chairman Address:

ODirector

O President

DCiVice President

Gitlbert Bao

Oirecton

OiPresident

OViee Presidem

Michael Perrvman

OISeereiary OTreasurer O Seeretary DO Treasuier

Cnher Other T nher TOither

Impaortant Notice: Use an altachment o report more than sis (60, The atachment will be imaged for reporiing purposes only, Non-indescd
individuals may be added 10 the index when ﬁ/'ng sour Florida Depariment of Staie Annual Report form,

12, %5 /%///7/

The aficer ur dircetor signing this document (amd who is listed in number 11 above) atfirms that the facts stated herein are true and that he or
she i3 asare that talse information submitted in a document to the Departiment of State constitutes a thrd degree telony o provided for in
SBI7 055 FS,

13, Ct\lbef’tl' %cw hirafﬁw/

{Tyvped or printed name and capacity of person signing :ippficuliun)

Signature of Directer or Otticer




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MICRON MEDICAL CORPCORATION" IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE S0 FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE SIXTEENTH DAY OF JANUARY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MICRON MEDICAL

CORPORATION" WAS INCORPORATED ON THE THIRD DAY OF MARCH, A.D. 2020.

Qurlny W, Bulloch, $ecrotery of Slate )

7882068 8300 Authentication: 202305085

SRi#t 20208675745 . Date: 01-16-21
You may verify this certificate online at corp.delaware.gov/authver shtml




