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COVER LETTYER
TO:  Repistration Scctian
Division ot Corporations

SUBJECT: sSetboint Medical Corpacation

Name of corporation - mmust include sullis
}

Dear Sir or Madam:

The enclosed ~Application by Foreign Corporation tor Authorteation to Transact Business in Florida

“Certificare of Existence.” or “Certificaic of Good Slamding” tad check we subuniued we register the
above reterenced foreigh carporasiang w iransact Bisiness in Forid

Please return all correspondence concerning this matier to the following
Kelly Jones

ot T

(R4 o, BT TR '
Name of Person
IR R
SetPoint Medical Corporation ~—
Firm/Company =
25101 Rve Canvor Loop _ e T
Addruss ™
o e -
Valencia, CA 913358 L o . -z
CuviSiaic and Zip code ¥ ot
- . . N 1
kjonest@setpointmedicalvcom =
E-mail address: (10 he,used-for Reture annual report notification)

For further information concerning thie malter, please call:

kelly Jones al (A6

L 999024
Name of Person

Area Gode

Uay time "t elephone Number
STREET/COURIER ADDRIESS:
Registration section

Division of Corporatidas

The Centre of Talluhassee

MAILING ADDRFESS;
fegistration Segtion
isivision of Corporations
. P Box 0327

2415 N Monrse Street. Suite 810 '

Taliahassee. I’ 32314
Tallahassee. FL. 32303

Enclosed is a check for the followinz ahount

Please make check pavable wo: FLORIDA DEPARTMENT OF 5TATE
W §70.00 Filing Fee TS Piling Fee & £l

VCeriifiad Oy

{87873 Yiling Fee &+ L

~ A

$87.50 Filing Fec,
Centiheme o Stog

Certiticate of Stams &
Cettilied Copy



BUSINESS IN FLORIDA

APPLICATION BY FORFIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
1

{Enter name of corporation: must include “INCORPORATED
Inc.." "Co.." "Corp.," "Inc.” "Co." or "Corp.”)

INCOMPLIANCE WITH SECTION 607 1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMTTTED 170
REGISTER A FORFEIGN CORPORATION Te) TRANSACT BUSINESS IN THE STATE OF FLORIDA
. SetPoint Medical Corporation

TOCONDPANY "CORPORATION”

SetPoint Medical Corporation Fl

(If naume unavailable in Florida. enter alicraaie corporite name
Delaware

3-10-2000

i 20-4513487
{State or country under the taw of which it is incorporated
4. 3

adop:icd lor the purpose of tansacting business in Florida)
3.

(Date of incorporation)

6. 6/7/2021

i

FE number, if applicable)

{Jate of duration. it other than perpetual)
(Date tirst transacted business in Florida, B prior 1o registration)

(SEE SECTIONS 607.1301 & 6071502, F.5.. to determine penalty liability)
7.25101 Rve Canvon Loop, Valencia, CA 91335

=
—
—
L
{Principal office sireet address) T
a— —
(Curiml m lillng address. i i lilterent) i =
£
" .
8. Name and street address of Florida regisiered ageat: (2.0, Box NOT acceptable) -
LUt ! =
Name: CT Corporation Systemn
Ofhce Address: 1200 S Pine Island Rd #250 .
Plantation } e
{Ciy)
9. Registered

Claridy 33304
agent’s acceptance

(Zip code)

Having been named ay registered agent and to aceept service of process for the above stated corporation at the place
designated in this application, I hereby aeceps the apposintiiennt v registered agent and agree to act in this capacity.

Surther agree to comply with the provisions of adf statutes refutive 1o the proper and complete performance of my duties
ard T am familiar with and accept the obligations of iy position as regisiered agent.

!
e

- Peler Trawinski, Assistant Sevrelary

(Registered agent’s signature)

under the law of which itis incorporaied,

0. Auached is a certitficate of existence dely authenticated. not more than 90 days prior to delivery of this application 1o
the Department of State. by the Secretary ol State or ather olmml having,

LA
[~
o

astody of corporate records in the jurisdiction

For initial indexing purposes, sl names, thies and sddresses of e primary oificss sndfor directers Jup o sis (6} wotal]



A DIRECTORS
OChairman
OVice Chairman
U Direcior

W President

O Vice President
OSceretary

CoOther

O Chairman
CiVice Chairman
W |Yirecior

O President

O Vice President
OIsceretary

{Ctnher

CiChairman
Ovice Chairman
Olidrector
ClPresident
OVice President
OSeeretary

W Oher OM O

Name: Murthy Simhamblatla

Address:

25101 Rve Canvon Loop

Valencia, CA 91355

TdTreaswmicy

Dtnher __

Name: Hank Plain

Address: Morgenthaler

2884 Sand Hill Road. Ste 121

Menlo Park, CA 94025

T Teasurer

OOther

Name: David Chernoff

Address:

25101 Rye Canyon Loop

Valencia, CA 91355

Y lreasurer

other _

B Chairman Nume: Allan Will

Cvice Choirman Address:

& Dircctor 101 Station One

Corolla, NC 27927

CiPresident

(TIVice President

OSecretany O Treasurer

Tirther TOther

o hannn Nuame: Josh Makower

i Viee Chairman

Address: NEA

& Director 2835 Sand Hill Road

Cilresident Menlo Park, CA 94025

D Viee 'resident

3
=]

e >
Oreasurens

r.—d

LISeeratars

Otxher

CHirther

¢ hainmuan Name: Juan-Pable Mas

+

hild

[Jvice Chenmum Address: —

Action Potential Venture Cap

= in

244 Uhivarsite Ave

v
Chresident

Palo Aho, CA 94301

CiVice President

Lisceretary O Treasurer

Cltnher _ . GOther

finportant Notive: Use an attachiment to report more than sis (0L The attachment will e imaged for reporting purposes only. Non-indesed
individuals may be added lanc index when (iling yowm Flonida Depanment of Sune Ansual Report foem.

12

S .

Signutaee of Director or Officer

The oificer vr director signing this docunment (and who s fisted in number T above) ailivms that the facts stated herein are tree and that e or

she s aware that talse intormation submitted ina document 1o th

sRI7 055, F.s,

13. Murthy Simhambhatla, President & CEG

¢ Departinent ol State constitutes u third degree felony as provided forin

(Tvped or printed nane wad capucity o person sighing appitcalion)



Delaware

The First State

Page 1

I, JEFFREY W. BULLCOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY

"SETPOINT MEDICAL CORPQORATION" 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 OFFICE SHOW, AS OF THE ELEVENTH DAY OF MAY, A.D. 2022.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SETPOINT MEDICAL
CORPORATION" WAS INCORPORATED ON THE TENTH DAY OF MARCH, A.D. 2006.

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

gy oh ar

Qkﬂny W. Bulloch, Secretsry of State b]

Authentication: 203397954

41156391 8300
SR# 20221905260

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

Date: 05-11-22



EMAILED

|
FLORIDA DEPARTMENT OF STATE \ ./ lz{ / 27
Division of Corporations ’

.-
June 18, 2022 > P 485

KELLY JONES
25101 RYE CANYON LOGP
VALENCIA, CA 91355 US

SUBJECT: SETPOGINT MEDICAL CORPCRATION
Ref. Number: W22000083033

We have received your document for SETPOINT MEDICAL CORPORATION
and your check(s) totaling $70.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

According to the application submitied to this olffice, this entity transacted
business in the state of Florida before properly registering with the Florida
Department of State, Division of Corporations. Consequently, a $500 civil penalty
and an annual report filing fee for each year the entity failed to properly file a
Florida annual report are due this office. Based on the date entered on the
application, the civil penalty and annual report filing fees total $150.00.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the liling of your document, please call
(850) 245-6051.

Sharon D Franklin
Regulatory Specialist 1] Letter Number: 022A00013740

wavw gunlng ory

Division of Corporations - 2.0, BOX 8327 -Tullahascee, Florda 32314



