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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 667.1503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TU TRANSACT BUSINESS IN THE STATE OF FLORIDA
Veacel Imaging US, Ine,

(Enter name of corporation: must include “INCORPORATED,” “COMPANY " “CORPORATION"
“tne. "Col” "Corp,” "Ine," "Co” or "Corp.")

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

Delaware 16-4913024
2. 3.

{State or country under the law of which it is incorporated)

0v2172018

{FEI number, if applicable)

A

(12ute of incorparation)} {Date ol duration. it other than perpetual)

Upon Filing

{ Date first transacted business in Florida, if prior 10 registration}
{SEE SECTIONS 607.1501 & 6071302, F.5.. 10 determine penalty liability)

12503 E. Euclid Drive, Unit 20, Centential, CO 80111

{Principal office street address)

e e e : _— ¢ .-
(¢ urrent mailing address, if differem) = e
— - e —
r- g PN
8. Name and street address of Flenida registered agent: (P.O. Box NOT acceptable) ) — =
[aN}
C T Corporation Sysiem .
Name: P y ne = )
i =<
- 12060 South Pine [sland Road . — "
Oftiee Address: ) - - ’
re T Lo
Plantation FL 33374 =
{City) (Zip code)

9. Registered agent’s acceptance:

Having been named ays registered agent and (o accept service of process for the above stated corporation at the place
desipnated in thix application, 1 herehy accept the appoiniment us registered agent und agree to act in this capacity. {
Surther agree o comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and Iam familiue with and accept the obligations of my position as registered agent.

C T Corporation Systein

By /si Joe Davis Joe Davis, Asst. Secretary
{ Registered agent’s signature)

10, Attached is a centilicate of existence duly suthenticated. not more than 90 days prior 1o delivery of this application Lo
the Departiment of State, by the Secretary of State or other otficial having custody of corporate records in the jurisdiction
under the lew ot which it is incorporated.

L1. Foriniial indexing purposes. Tist names. tides and addresses of the primaey ofticers andior directors [up 1 six {6} total |:

FEQIY -1 218 2021 Wolen Kusey Unlie
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A, IMRECTORS
“JChairman

T Vice Chairman
2 Mrector
CTPresident
JIWiee President
T1Secretary

CEO
=Other

I Chairman
TTViee Chairman
O Director
TPresident
CHvice Presidem
T Secretary

JOther

A Chairman
Vice Chairman
_IDirector
ZlPresidem
ZIWice President
ZISecretary

Onher

Page: 4 of §

] Lrik Jorgensen
Nume:

12303 E. Euclid Drive
Address:

Lot 20

Centennial, CO 80111

“TTreasurer

JOther

Amy Flakne
Nurne:

12503 E. Euclid Drive
Address:

Uit 20

Cientennind, CO ROT1

Fhreasurer

I{nher

Name:

Address:

“Tlrensurer

TdOther

2022-08-12 10:51:03 PDT

ZIChairman
ZVice Chatrman
EDirector
T1President
TTVice President
TlSecretary

—~p-

C
A Other

JChuirman
“IWice Chaisman
JDirector
JPresident
“TVice Presidem
Jsecretary

Ztther

_IChairman
¥ice Chaimman
Nirector
APresidemt
TTWice Presidenmt
lsecretary

JOther

19548277645

Sean McArihur
Nume:

12303 E. Euclid Drive
Addreas:

Lnit 20

Centennial, O 8011}

Tleeasurer

eher

Namg;
Adddress:
I'reasurer
TOther
Numg;
Address:
“ITreasurer
TOtler

[mpareant Notice: Hse un atachment 1o neport more than siv (61, The atachment wilk be imaged for reporting purpuses only. Non-indeed
individuals may be added 10 the index when tiling vour Flovida Depurtment of State Annual Report form.

[

s AMY FLAKNE

Signuwre ol Hrector or (HTicer

The officer or dircetor signieg his document (und who is listed in number 11 above) atfirms that the facts stated herein are true and that he or
she is aware that {alse infommation submitted in & document w the Department of State constituies 2 third degree Tetony as provided for in

s.B17.155. FS.

Amy Flakne, Secretary

b

FIaIv <1208 1021 Woketn hiuser Ondwe

{Typed or printed paune and capacily of person signing application)

From: Kaity Toan
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Delaware

The First State

I, JEFFREY W. BULLQOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VEXCEL IMAGING Us, 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 QOFFICE SHOW, AS OF THE EIGHTH DAY OF AUGUST, A.D. 2022.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

o~

Qm-. W Quilec b, Seirstany of Btate )

Authentication: 204111483
Date: 08-08-22

6942159 8300
SR# 20223205940

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

Fram: Kaity Toon



