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COVER LETTER

TO: Registration Section P NS

Division of Corporations

SUBJECT: A A / 7/10@07 INVC. (U’w oo ’G’*‘j m%mf.fh

Name of corporation - must include suffix

Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following:

Mickoal.  Perdimer

Namtof Perbora

Ureo Mookt co Qﬂﬂé’”mﬁml\)
Flrm/Compan
/429 Aol /Zp{v S J’/Cﬂ_ Sve

Address
Bocﬁ, R arvm €l 22543
City/Staté and Zip code
/ aura @ Unomed o, com—

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

N}!d/!au_ﬁ. Pé’rftpfmb at ( 45’0 ) 211 _7494-

Name of Pers@ Arca Code Daytime 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, FL 32314

Tallahassee, FI. 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
{71 $70.00 Filing Fee [ $78.75 Filing Fee & [ $78.75 Filing Fec & ,QSS'I 50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. o ﬂ’toc)!co\_/o- Lﬂﬂxﬂo/wjf“r\/

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

pN)’
Pe/o‘rec_—( frtC

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

2. _ Jeyers 3, F1- 17116 449

(State or country under the law of which it is incorporated) (FEI number, if applicabie)
o _ oo 15 2ol 5.
(Pate of incorporation) {Date of duration, if other than perpetual)

6. ' Juwe V19 2021

(Date first transacted business in Florida, if prior to regisiration)
(SEE SECTIONS 607.1501 & 607.1502, ¥.S_, to determine penalty liability)

7. [doo  Gladas Rol  Suie. So0 | Bica [bond  EL '-}343!

{Principal office street address)

{Current mailing address, if different)

8. Name and street address of Florida registered agent: (P.O. Box NOT accepiable)

TN
Name: MNicdiga 0 PQCW n"v‘%b :;__ .
— PR el -
Office Address: [foo & fcau. & Suirg SUP IR -
SR =
Boca Coror, Florida__ 32431 3 m
(City) (Zip code) e 200
N

9. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corpomaomu the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1
Jfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and [ am familiar with and accept the obligations of my position as registered agent.

ol Forjosm

(Registered agent’s a’gﬂmure)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of Stale, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

11. For initial indexing purposcs, list names, titkes and addresses of the primary officers and/or directors [up to six (6) total]:



A. DIRECTORS

@BChairman

[ Vice Chairman
O Director
CiPresident
(JVice President
OSecretary

OOther

CJChairman

[1Vice Chairman

e Midhasl Q:’rwmm)
Address: IQOOG’hOLO) /(ﬁ(
Sv, e SO

Buca [lore FL 3343

I Treasurer

O0ther

Name: PCTQJE H‘Ia_f 0

Address: {‘100 G(

B birecor s l'zf-‘— S oo

(O President
CVice President

OSecretary

COOther

OChairman

O Vice Chairman
SDirector

OPresidem

OVice President

OSccretary

[1Other

@uce__ ({,o'f'w’, 'FL 3345/

O Treasurer

OOther

Namc; mld/'\ODQ nglﬁk

Sv 20 XO0

Boce Lororm PL 3AV

CFreasurer

- OOther

CIChairman Name: (;L/ E?q:_)
Vice Chairman  Address: {q oh G l‘d.h w

() Director Svire SO°

O President r;UCﬂ_ @O‘fw/ ﬁL 3% 3,

O Vice President

ecreary O Treasurer

OOther {]Other

C)Chairman Name: pQM [])FICJ ,(’..,MCLN
O Vice Chairman  Address: /900 G(dﬂ(p_) M

ODircctor ; 7@ SOV
[JPresident @o(_,m. ﬂoﬂw , £l 334 ’)‘

OVice President

(O Secretary ETreasurer
C1Other OOther
CIChairman Name:

OVice Chairman  Address:

Obircctor

OPresident

OVice President

OSecretary O Treasurer
O Other O0ther

_mourium ;wouce; Use an anachment Lo repert more than $ix (6). The auachment wiii be imaged for reponing purposes nnly. Non-indexed
individuals may be added to the index whcnw Florida Department of State Annual Report form.

algn.nun: UIRLllJl’

Or wieet

The officer or dircctor signing this document {and who is listed in number 11 above) affirms that the facts stated herein are true and that e oo
she is aware that falsc information submitted in a document to the Department of State constitutes a third degree felony as provided for in

SBIT.455, F.5,

3.

Midroa £ Pgrr;

/. C&AJ W!')

(Typed or printed name and capacity uf;@

lon signing application)



Jose A. Esparza
Deputy Secretary of State

Corpoﬁ:lions Section
P.O.Box 13697
Ausiin, Texas 78711-3697

Office of the Sé{r;étary of State

CERTIFICATE OF FILING
OF

Uro Medical Corporation
File Number: 804107080

The undersigned, as Deputy Secretary of State of Texas, hereby certifies that a Certificate of Formation
for the above named Domestic For-Protit Corporation has been received in this oftice and has been found
10 conform to the applicable provisions of law.

ACCORDINGLY, the undersigned, as Deputy Secretary of State, and by virtue of the authority vested in
the secretary by law, hereby issues this certificate evidencing filing effective on the date shown below.

The issuance of this certificate does not authorize the use of 2 name in this state in violation of the rights

of another under the federal Trademark Act of 1946, the Texas trademark law, the Assumed Business or
Professional Name Act. or the common law,

Dated: 06/11/2021

Effective; 06/15/2021

N

Jose A. Esparza
Deputy Secretary of State

Come visit uy on the internet af RUPS//Aeww 808 1Exay g
Phone: {512) 463-5555 Fax: (512) 463-5709 Dial: 7-1-t for Relay Scrvices
Prepared by: Angic Hunado TID: 10306 Document: 10582725 [(KX)5



Form 201 ]

{Secre!ary of State Filed in the Office of the |
iP.O..Box 13697 Secretary of State of Texas |
Auslin, TX 78711-3697 Filing #: 804107080 06/11/2021 |
FAX: 512/463-5709 Document #: 1058272510005 !
[ Certificate of Formation Image Generated Electronically !
Filing Fee: $300 : For-Profit Corporation for Web Filing |

...... O U e e e e e =

Article 1 - Entity Name and Type i

IT he fling entity being formed is a for-profit corporation. The narne of the entity is: )

'

Uro Medical Corporation

The name mus! contain the word “corporation,” "company,” "incorporated,” limited,” or an abtweviation of one of these terms. The name must not
be the same as, deceptively similar to or similar 1o that of an existing corporate, limsted liability company, or limited partnership name on fBe with
the secretary of state, A prefiminary check for "name avaitabilty” is recommended.

f Article 2 — Registered Agent and Registered Office
A. The initial registered agent is an organization {(cannol be corporation named above) by the name of:
‘Texan Registered Agent LLC

OR
[~ B. The initial registered agent is an individual resident of the state whose name is set forth below:

' ;

C The business address of lhe registered agent and the regisiered office address is:
‘Street Address:

'5900 Balcones Drive

Suite 100 Austin TX 78731

: Consent of Registered Agent

TAA coby of the consent of registered agent is attached.
OR

B. The consent of the registered agent is maintdined by the entity. _
Article 3 - Directors ]

{The number of directors constituting the initial board of directors and the names and addresses of the person or
‘persons who are to serve as directors unlil the first annual meeting of shareholders or until their successors are
‘elecled and qualified are set forth below:

Drector 1: Michael Perryman

Address 1900 Glades Road Suite 500 Boca Raton FL, USA 33431

Dmdotz Peter Knapp T T e
‘acdress: 1900 Glades Road Suite 500 Boca Raton FL, USA 33431
‘Drector 3 Michael  Kujak

‘address: 1900 Glades Road Suite 500 Boca Raton FL, USA 33431
Drector: Gil  Bao T

‘aaress: 1900 Glades Road Suite 500 Boca Raton FL, USA 33431

lThe total number of shares the corporation is authorized to issue and the par value of each of such shares, or a
slatement that such shares are without par value, is set forth below.

Number of Shares Par Value (must choose and complete either A or B) ;Class o Series
| I ,
;50000000 J_ A. has a par value of 3. 001 'Common

| ’i_ B. wilhout par value.
Hihe s-hara are to be divided into classes you mus! sel forth the des-gnabon of each class the numha of shares of each class, and the par value ;




'(‘t;r' statement of no par value), of each class, If shares of 8 class are Lo be rssued in series, you must provide the designalion of each series, The
preferences, limitations, and relative rights of each class or series mus! be stated in space provided for suppiemental infermation.

Article § - Purpose

}

!

. . - i

;The purpase for which the corporation is organized is for the transaction of any and all lawful business for which I
I

,corperations may be organized under the Texas Business Organizations Code.

Supplemental Provisions / Inforrmation

j[The attached addendum, if any, is incorporated herein by reference |
' Effectiveness of Filing |
[~ A. This document becomes effective when the document is filed by the secretary of state.

OR
lFB. This document becomes effeclive at a later date, which is not more than ninety (§05 days from the date of its i
signing. The delayed effective date is; June 15, 2021 |
Organizer

iThe name and address of the organizer is set forth below.
‘Michael Perryman 1900 Glades Road, Suite 500, Boca Raton, FL 33431

The undersigned affirms that the person designated as registered agent has consented to the appaintment. The
.undersigned signs this document subject to the penalties imposed by law for the submission of a materially false or
[fraudutent instrument and certifies under penally of perjury that the undersigned is authorized under the provisions of
taw goveming the enlity lo execute the filing instrument.

! Michael Perryman _
! Signature of arganizer !

FILING OFFiCE COPY




