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p COVER LETTER
TO: Registration Section
Division of Corporations
Beta Bionics, 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
ahove referenced foreign corporation to transact business in Florida.
Please retum all correspondence concerning this matter to the following: =
Amanda Morehouse - T 7
— i = e
Name of Person - T’J. -
InCorp Services, Inc. <. L
L i 180
Firm/Company o = .'_j
3773 Howard Hughes Pkwy. - Suite 5008 T &
T r~J
Address LW
Las Vegas, NV B9169-6014
City/State aod Zip code
managedrepors@incorp.com

E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:

Amands Morehouse  on behalf of

[InCorp Services, lnc. 800-246-2677
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Regjstration Section
Division of Carporations Division of Corporations
The Centre of Tallahassee P.0. Box 6327
2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Taliahassee, FL 32314
Enclosed is a check for the following smount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE
$70.00 Filing Fee 0 $78.75FilingFee & T $78.75 Filing Fee & ] $87.50 Filing Fee,
Certificate of Status Certified Copy

Certificate of Status &
Certified Copy

H220000448703
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

H220000448703
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE QF FLORIDA.
) Beta Bionics, Inc,

(Enter name of carporation; must include “TNCORPORATED,” “COMPANY," “CORPORATION,”
"Inc.," "CQ‘," "Corp," "II‘C," "CO." ar ucorplu)

(If name unavaitable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
5 Massachusetts 3 47-538BB878
(State or country undey the |aw of which it is incorporatedg) (FEI number, if applicable)
4 10/21/2015 5.
{Date of incorporation) (Date of duration, if other than perpetual)
6 Upen Filing

(Date first trensacied business in Florida, if prier to registration}
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalry liability)
. 11 Hughes, Irving, CA 92618

(Principal office street address)

{Current mailing address, if different)

2

[

, ~
.’-:—_ — -
- ﬂ Sty
8, Name and street address of Florida registered agent: (P.O. Box NOQT acceptable) f’ g “‘::
InCorp Services, Inc. - Lo =
Naine: = = o
17888 67th Court North ¢ ~ 5]
Office Address: 1= - SR
S o e

Loxahaichee . 33470 - -

, Florida BAR T

{City) {(Zip code) oW
9. Registered ageot’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree te act in this capacity. |

JSurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my dities,
and I am familiar with and accepr the obligations of my position as registered ogent.

oS

Isabei Burgos on behalf of Incorp Services, Inc.
{Registered sgent’s signature)

under the law of which jt {s incorporated.

10. Attached i3 a certificate of existence duly authenticated, not more than 90 days prior to delivery of this applicatiot to
the Departruent of Srate, by the Secretary of State or other official having custody of corporate records in the jurisdiction

H220000448703
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A. DIRECTORS

Martha Aronson
OChainnan Name;

OVice Chainnan  Address:

300 Baker Avenue, Suite 301

M Director

Concord, MA 01742
O President

Cvice Pregident

OSecretary CTreasurer

CiCther O Other

Finny Kuruvilla
O Chairman Name; y Rut

[3Vice Chairman  Addyess:

300 Baker Avenue, Suite 301

=a1 Mo, YA

H220000448703

Sean Carne
CChairman WName: y

O Vice Chairman  Address:
300 Baker Avenue, Suite 301

M Director

) Concord, MA 07742
O President

DI Vies President

OSecretary O Treasurer
Cother C10ther

Jeff Hitchcock
CChairmac Name:

OVice Chairman  Address:
300 Baker Avenue, Suite 301

M Director M Director
. Concord, MA 01742 Concord, MA 01742
OPresident CPresident
OvVice President O Vice President
OSecretary CiTreasurer D Secretary O Treasurer -
!
T0ther [30ther OOther DO 0ther ~3
_— e B M
e m d3
. w -
R . ,_. L [ e
OChaitruan Name: Edward Damiano F1Chairman Name: Gilbert Clarke’ ‘ = .
) Th
OVice Chairman  Address: OVice Chairman  Address: o - =
m— p =
EDirector SO0 Baker Avenue, Svite 301 ODirector 300 Baker Avenue, Suite 3_0.1_— :,_
. Cancerd, MA 01742 h
W President Concord, MA 01742 OPresident '
Cvice President TVice President
CiSecratary CI'Freasurer o Secretary = Treasurer
OOther O Other DO Other T0ter
important Notice; Use an sttachment to report more than six (6). The attachiment wili be imaged for reporting purposes only, Nen-indexed

individvals may be added to the index when filing your Flarida Departinent of State Annual Report form,
Duesd »y,

12.{ | &l FU:JLL

ATET4 LATAFDA)L

Signature of Director or Officer

The officer or director signing this documen (and whe is listed in oumber 11 above) affirms that the facts stated berein are true and ¢hat he or
sbe is awate that falae information submitted in a document to the Depariment of State constitutes g third degree felony as provided for in

3.817.155, F.8.

13, Gilbeit Clarke, Secretary

{Tvped or printed name and capacity of person signing application)

H220000448703
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Florida Department of State
Registration Section
Division of Corporations

Application by Foreign Corporation for Authorization to
Transact Business in Florida

Beta Bionics, Inc.
(continued)

Item number 11 A — Names, titles and addresses of the primary officers and/or
directors:

Beth Brooke, Director
300 Baker Avenue, Suite 301
Concord, MA 01742

Christy Jones, Director _ S
300 Baker Avenue, Suite 301 23
Concord, MA 01742 c =
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The Gommornwealtly Qﬁ//ﬁm&ac/u&xet&sv
cfea%my gf&%@ Gormmonwealts

State %mrej anatafz, Massachusetts 02755

William Francis Galvin
Sccretaty of the
Commonwealth

Date: February 02, 2022

To Whom It May Concern :
I hereby certify that according to the records of this office,
BETA BIONICS, INC.
is a domestic corporation organized on October 21,2015 , under the General Laws of the
Commonwealth of Massachusetts. T further certify that there are no proceedings presently pend-

ing under the Massachusetts General Laws Chapter 156D section 14.21 for said corporatiqeds
- [

2

. . . . . . . .- =
dissolution; that articles of dissolution have not been filed by said corporation; that, said <& t

w 1 :
1~ = ¢
poration has filed all annual reports, and paid all fees with respect to such reports, and so fapas TR
e = T
L |
pat— 4

-0 F=
appears of record said corporation has legal existence and is in good standing with this officg.
T
In testimony of which,
[ have hereunto affixed the
Great Sea} of the Commonwealth

on the date first above written.

Secretary of the Commonwealth

Certificate Number: 22020052340

Verifv this Certificate at: httn //corp sec state i3 us/CornWah/Cartificatac/Verifu neny



