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COVER LETTER
“iepb |3 PH 2
TO: Rcgistration Scction R SEP 13 FHE 38
Division of Corporations

Empyrean Medical Systems. Inc.

SUBJECT:

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:

Kulmun Fishmaun

Name of Person

Empyrean Medical Systems. Inc.

Firm/Company
950 Peninsula Corporate Circle #2016

Address
Boca Raton, FL. 33487

City/State and Zip code

liran@cmpyreanmed.com

E-mail address: (10 be uscd for future annual report notification)

For further information concerning this matier, pleasc call:

Kalman Fishman { (423 404-4891
a

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Secuon Registration Section
Division of Comorations Division of Corporations
The Centre of Tallahassce P.0. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FLL 32314

Tallahassee, FIL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
B $70.00 Filing Fee O S78.75 Filing Fee & [ §78.75 Filing Fee & 0O $87.50 Filing Fee,
Certificate of Status Certified Copy Ceruficate of Status &
Certificd Copy
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BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION 170 TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Empyrean Medical Systems. Inc.

L.

(Enter name of corporation; must include “INCORPORATED.” "COMPANY.” "CORPORATION.”
I|!nc.‘ll 'ICU'.N "Corp‘" ”ll]c." IIC().CI Or "C()[T)‘")

(4t name unavailable in Florida, enter alternate corpurate name adopied for the purpose of transacting business in Florida)

5 Delaware . 34-4137316
2. 3.
{State or country under the taw of which it is incorporated) (FEI aumber, if applicable)
01/02/2020 _
4. 2.
{Date of incorporation) {Date of duration, if other than perpetual)

6.

{Date first transacied business in Florida, if prior 10 registration)
(SEE SECTIONS 607.1501 & 607.1302, F.5., 10 determine penalty Liabiliy)

950 Peninsula Corporate Cirele #2016, Boca Raton, Fl.. 33487

(Principal office street address)
950 Peninsula Corporate Circle #2016, Boca Raton. Fl.. 33487

{Current mailing address, if different)

8. Name and street address of Flonida registered agent; (P.O. Box NOT acceptable)

. [.tran Marelli ..
Name: L

Office Address: 950 Peninsula Corporute Circle #2016 f:f

Boca Raton o ., 33487 - T
) Flonmda ~ o

(City) (Zip code) T

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the |
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capa.
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of m
and I am familiar with and accept the obligations of my position as registered agent.

4. Al

(Registered agent's signature)

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

1. For imtial indexing purposes, list names. titles and addresses of the primary officers and/or directors [up 1o six (6) total}:



Kalman Fishman Thomas Buchholz

W Chairman Name: CChaimman Name:
950 Peninsula Corporate Circle #20{4 30 Peninsula Corporate Ci

OVice Chainnan Address: P u’ O viee Chairman Addrcssc:‘

i Boca Raton, FL.. 33487 e Boca Raton, FL. 33487
Obirector i Dircctor
Presidem [President

. I . . -
O)vice President O vice President
QSeeretary O Treasurer OSceretary OTreasurer
JOther O0ther C3Other J)Other

_ Jack Ziifer . L.. Peter Smith

iJChairman Name: OChainman Name:

. . A 30 Peninsula Corporate Ci
OVice Chairman  Address:

50 Peninsula Corporaie Circl é
Ovice Chairman Addrcsscz" o e%l

. Boca Raton, FL.. 33487 . Boca Raton. FLL. 33487
M Dircctor W Director
C1President Chresident
= 1
b [
O Vice President OVice President .
e LY
z r
O Secretary OTreasurer OSecretary O Treasurer” .- .
JL.¢
GOther dOther OOther OOther __ie o
L _—’:‘- C:
s Sue Wallace . Kerwin Brandt  Z:n é
CChairman Name: OChauirman Name: ‘-
50 Peninsula Corporate Circle 50 Peninsula Corporate Ci
OVice Chairman fimdress{{l PO zow OVice Chairman Addrcss:q P
_ Boca Raton, FL. 33487 o Boca Raton. FL. 33487
& Dircctor ® Dircclor
Ol President O President
OVice President OVice Presidemt
CSecretary OTreasurer OiSceretary O Treasurer
OOther OOer COther OOther

Lmponant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-inde

individuals may be added to the index when filing your Florica Dcle\of State Annual Report form.
12 (N%
DN

Signature of Dh

The officer or director signing this document {and who s listed in nus above) affirms that the facis stated herein are true and th
she is aware that false mformation submilted in a document 1o the Departiment of State constitutes a third degiree felony as provided fe
5.817.135.F.S.

Kalman Fishman - President & Chairman of the Board

-

{Typed or printed name and capacity of person signing applicaiion)



Delaware

The First State

I, JEFFREY W, BULLCCK, SECRETARY COF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT "EMPYREAN MEDICAL SYSTEMS, INC."
IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE NOT HAVING
BEEN CANCELLED OR DISSOLVED SO FAR AS THE RECORDS OF THIS QFFICE
SHOW AND IS DULY AUTHORIZED TO TRANSACT BUSINESS.

THE FOLLOWING DOCUMENTS HAVE BEEN FILED:

CERTIFICATE QF INCORPORATION, FILED THE SECOND DAY OF JANUARY,
A.D. 2020, AT 4:10 O'CLOCK P. M.

CERTIFICATE OF AMENDMENT, FILED THE FIRST DAY OF MARCH, A.D.
2021, AT 4:44 O'CLOCK P.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CERTIFICATES ARE THE ONLY CERTIFICATES ON RECORD OF THE
AFORESAID CORPORATION, "“EMPYREAN MEDICAL SYSTEMS, INC."

AND I DQ HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE BEEN PAID TO DATE.

N

uar-yw Bakca_ Secreiary of State )

Authentlcatlon: 203272090
Date: 05-24-21

7780140 8310
SR# 20211365079

You may verify this certificate online at corp.delaware.gov/authver.shiml




FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 1, 2021

KALMAN FISHMAN

EMPYREAN MEDICAL SYSTEMS, INC.

950 PENINSULA CORPORATE CIRCLE #2016
BOCA RATON, FL 33487

SUBJECT: EMPYREAN MEDICAL SYSTEMS, INC.
Ref. Number: W21000094889

We have received your document for EMPYREAN MEDICAL SYSTEMS, INC.
and check(s) totaling $70.00. However, the enclosed document has not been
filed and is being returned to you for the following reason(s):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

if you have any guestions concerning the filing of your document, please call
(850) 245-6051.

Mel Solomon
Senior Section Administrator Letter Number: 721A00015089

www.sunbiz.org
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