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115 N CALHOUN ST, STE. 4
COGENCYGLOBAL s ™"

COGENCYGLOBAL.COM

Account#: 120000000088
Date: March®, 2022

name.  ERIC HOOD
Reference #: 1618209
Entity Name: IWOUND CARE USA, INC.
Articles of Incorporation/Authorization to Transact Business =
—
= en
|___| Amendment . G Ve
- ]
\ —me
D Change of Agent @
= 7
[ ] Reinstatement - A
£
. ™~
[ ] Conversion o
[ ] Merger
] Dissolution/Withdrawal
[ ] Fictitous Name
Other CERTIFIED COPY
Authorized Amount: $155.00
_ C‘f?za ;ﬁ/a&d
Signature:
# CORPORATE HQ ' EUROPEAN HG T ASIA PACIFIC HQ
COGEROT CLCRAL NG COGENCY GLOBAL{UD LEITED COGENCY GLOBAL CHXLINITE D
iCEAC ST0 CTL TOLGTTAFD HALOLAND A WA TS RO OO TID GOV RANY
Y006 AR INEINITUS PLAZA, 17 5
800.271.0107 & BEVIS MARKS, L 195 LS VOLUX RD CLNIRAL
+1.212.947.7200 LONDOM ECEA 784 HOMNG <0G

+44 (0)20 37861090 +852.3975.1803



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTHOIN 607, 1503, FLORIDA STATUTES, THE FOLLOWING IS SURMITTED To)
REGISTER A FOREIGN CORPORATION 10 TRANSACT BUSINESS IN THE STATE OF FLORID,
l 1Wound CAre USA, Inc.

(Enter name of corporation: must include “"INCORPORATED,” “COMPANY.,” “CORPORATION,
“Ing.." "Co." "Corp.” "lInc.” "Co." ar "Corp.”}

(I name unavailable in Florida. enter alternate corporate name adopied for the purpose of transacting business in Florida)
5 Delaware

. NA
3.
(State or country under the law of which it is incorporated)
10/05/2021]
4.

(FEI number, if applicable)
5.

(Date of incorporation)

6 Upon qualification

{Date of duration. if other than perpetual)

(Date first transacted business in Florida. if prier to registration)
(SEE SECTIONS 607.1501 & 607.1502. F.5. 10 determine penalty liability)
951 Swiss Heigh Drive, Oshawa, Ontario L1K 2A7. Canada

(Principal office street address)
951 Swiss eigh Drive. Oshawa, Ontario L1K 2A7, Canada

(Current mailing address, if different)

=
P
P
— i
= 0
= e
\ .8
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) “ > en
C lobal I " 2 U
ogency Global Inc, . .
Name: g . - 3
T £l )
. 115 N. Calhoun Street, #4 -
Otfice Address: ' ' o ‘:,31
Tallahassee o 32301
. Florida
(Citvy

9. Registered agent’s acceptance:

(Zip code)
Having been named as registered agent and to accept service of procesy for the abave stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. |
Surther agree to comply with the provisions of all statutes relative to the proper and complere performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.
fs/Eric Hood

{Registered agent’s signature)

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

tl. For initial indexing purposes. list names. titkes and addresses of the primary officers and/or directors [up o six (6) wtal|:



A, DIRECTORS

e Miro Melas
O Chairman Name:

951 Swiss Heigh Drive

O Vice Chairman  Address:

o Oshawa, Ontario LTK 2A7, Canada
W Director

O President

CIVice President

Oscerciury O Freusurer
OOther Clther

Ray Garneau
OChairman Name: Y

, . 951 Swiss Heigh Drive
O Vice Chairman  Address:

_ Oshawa. Ontario L1K 2A7, Canada
W Direetor

B President

OVice President

CJChairman Name:

Terni Tanner

OVice Chairman Address:

W Dircctor

931 Swass Heigh Drive

Oshawa. Ontario L1K 2A7. Canada

O President

O Vive Presidend

W Scuoretary

OOther

CiChairman Name:

C Treasurer

Oinher

meil Clark

OVice Chairman  Address:

W Director

951 Swiss Heigh Drive

Oshawa. Omario L1K 2A7. Canada

OPresident

LVice President

OSecretary O Treasurer C3Scerctary OTreasurer
—
=
OOther Ctnher COher Quther 155
.. = T
T >
X = -
X \ =77
David Westlake .
W Chairmun Nume: CiChairman Nanie: @ -
951 Swiss Heigh Dri R L
WISS Met rnve ta. s 4 et
OVice Chairman — Address: 9 CiVice Chairman Address: LN . . 4
T -
_ Oshawa, Ontario L1K 2A7. Canada ) - I o
W Dircctor Ciyirector f ot
—
OPresident CiPresident

OVice President O Vice President

OSecretary I lreasurer Ciseerciary OTreasurer

OOher COther CiOther Oher
Imporsgnt Notice: Usc an attachment to report more than six

indivi (6). The attachment wili be imaged f ' Noad
individuals may be added to the index when _ flpmant of State Amuamllgcpo:mm paspotes only. Novindened

12, 7 /
or or Othcer
The officer or dircctor signing this decument (amd who is listed in number 11 above) afftrms that the facts stated herein are true and that he or

she is aware that false information submitted in a document o the Department of State constitutes a third degree tebony as provided for in
5817155 F.5.

i3 David Westlake, Chairman of the Board

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



Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "IWOUND CARE USA, INC."” IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS

OF THIS QFFICE SHOW, AS OF THE EIGHTH DAY OF MARCH, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TC DATE.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"IWOUND CARE USA,
INC." WAS INCORPORATED ON THE FIFTH DAY OF OCTOBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE
BEEN PAID TO DATE.

T

]
a

-
P

i

czon W B YT

6284354 8300
SR# 20220918105

NUE S
“Jcﬂuy W Bublocy, Secivtary of State )

Authentication: 202855094

e
You may verify this certificate online at corp.delaware.gov/authver,shtml

Date: 03-08-22



