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APPLICATION BY FOREIGN CORPORATION FOR ALTIIORIL\T]O\ TO TRANSACT

S BUSINESS I\' FL ORII:A
IN COMPLIABCE WITH s‘Frrfmf A07.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
“COMPANY,” "CORPORATION

Heminck Medical, Inc
{Enter name of corporation; must include “INCORFORATED,”
Sor Corp.t)

“tne." "Co." "Corp,” “lne," "Co

{FLT nuntber, if applicable)

{If name unavailahle in Florida, enter aiternate sorperte name adopled for the purpase of sransacting busiess in Florida)

California
3.
(State or country under the law of which it is incorporated)
1273072020 )
>. N
(Date of incorporniion) ) {Date of duration, il olher than perpetual)
6. P
{Date firs. transacted husiness in Florida, if prior Lo registzation)
(SEE SECTIONS 607,131 & 6071502, F.5_ to deermine penalty liahility)
2448 Gireat Highway, #9. San Frncisen, CA 94116
{Principal office street address) )
) _ (Cwrrent mailing address, if ditterent)
a T~
8. Name and strect addeess of Florida registered agent: (I"O. Box NOT acceptable) . ]
Vieorp Services, LILC g -'—?
Neme: o ) . =g -
- @ A - -
50111 South Swiere Reoad 7, Swite Hk o
o 33314 o
, Florida _~_ — = .
{Zip code) A -
' N
o

Office Address:
. Davie

(City)
Having been named as registered agent anid to accept service of process for the above stafed corporation ut the place

9, Registered agent's ucceptance
designared in this application, T herehy accept the appointment as regisiered agent end agree 1o act in this capacity. |
Jurther agree to comply with the provisfons of all statutes relative 1o the preper and (‘ompl'r:h' performance of my dutics,

and I am famitiar with and accept the obligations of my position as registered ugent,
Mimi Sanik )

e

{Registered agent’s sighamre)
10. Attached is a certificate of existence duly authenticated, not more than 90 days prior ta delivery of this application to

the Department of State, by the Secretary of State ar other official having custody of corporate records in the jurisdiction

under the law of which it is ||1Lurpurdled

11. For imoal indexing purposes, list names, titles and addresses of the primary officers andror directors [up to sia (6) 1otal ]
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Loura Purdy MD
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Chairman Name:

[0 Viee Ciwaioman Address:

2448 Great Highway, {9

San Fruncisco, CA 04116

B Direcior

M President

[JVice President

I8ceretay

COOter

O Chuaman Mame!

—={

TREASTEY

L.

CiOsher

[OVice Chawman  Address:

D Direcior

DCifresident

[[3Vice President

TJ8ecretary

ClOther __

CiChatrman Name:

C Treasurer

CIodher

O Vice Chalrman  Address;

Ciirecior

) President

[DVice President

T President

OSecectary

[COter

[ Treasuzer

COher __

18886118813

(A Chairmaan Name:

From: Veorp Services,

[ Vice Chainnan  Address:

O Director

(DY President

C1Wice President

M Treasurer

O Other

Secretary
O Other
(JChairman Name:

(OVice Chairman  Address: __

ODirector

O Peesident

{1 Vice President

fecretary

Clonher

O Chairman Name:

O Treasurer

[CHxher

0 Vice Chainman A(l.’ir«?SSI .

U Director

[CIVice President

L) Secretary

OOther

T Treasurer

T3 0cher

Important Natice: Use an auachment (¢ repari more (han six (6. The anachment will be imaged for reporting purpases only. Non-indexed
individuals may be added 1o the index when Riing your Florida Dcparirgt'rt of Siate Annual Report form.

12

- - " ~
Signature of Director or Ofticer

The pfficer ar dircetor signing this decurnent {and who is listed in mimber i1 above) alfiems that the facts stated herein are true and that he or
she is aware that false inlformation submitted in a document to the Department of Stale constituies a third degree fedony as provided for in

5.817.135, F.8,

13

Laura Furdy MD, President

(Typed or printed name and capacity of person signing application)

LLC
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Secretary of State
Certificate of Status

I, SHIRLEY N. WEBER, Ph.D., Secretary of State of the State of California, hereby certify;

Entity Name: HEMLOCK MEDICAL, INC.

File Number; C4687654

Registration Date: 1213072020

Entity Type: DOMESTIC STOCK CORPORATION
Jurisdiction: CALIFORNIA

Status: ACTIVE (GDOD STANDING)

As of March 3, 2021 (Certification Date), the entity is authorized to exercise all of its powers, righis and
privileges in Califarnia.

This certificate relates to the status of the entity on the Secretary of State's records as of the Certification
Date and does not reflect documents that are pending review or other events that may affect status.

No infermation is available from this office regarding the financial cendition, siatus of licenses. if any,
business activities aor practices of the entity.

IN WITNESS WHEREOF, | exacute this certificate
and affix the Great Seal of the State of California
this day of March 4, 2021.

Ay -

SHIRLEY N. WEBER, Ph.D.
Secretary of State

Certificate Verification Number; ZV9973Y

To verify the issuance of this Certificate, use the Certificate Verification Number above with the Secretary
of State Certification Verification Search available at bebizlile s0s5.ca. govicerilicationindex.




