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APPLICATION BY FORFIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6073505, FLORIDA STATUTES, THE FOLLOWING IS SUBATTTED T
REGISTER A FORENN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.
I Cagen Vasculyr, inc.

iLimer name of corporation: must include "ENCORPORATED,” “COMPANY,” “CORPORATION.
“tac,” "Col, "Corp.” “Ine.” *Co,” or "Corp”}

(If natre unavailable in Florida, enter alteinate corporate s adopted for the purpose of transacting business in Florda)
n BPelaware

041720104

:1..

L A6-5513424
2
(State of country ender the law of which it is incorporated)

{FEI nurnbcr, ifupplicable)
(ate of incarpomtion)
Upon Filing

(Date or duration, if other than perpetual)

(Date first transacted business in Florida, it prior 1o registration)
(SEESECTIONS 07,1508 & 6071502, F.5. 1w dewenmine penaliy liability)
130 Straltogd Ave., Suine 2315, Wavne, PA 19087

{Principal office street address)

T(Current maiting address. if different)

=
—
S 3
. W
t ™
-
. ] .. ) Coatrv) e
% Name and street address of Flortda registered agenm: (.0, Box NOIT aceepiable) —
C 7 Comporation Svalem . i
N:mxc: mpufiiin Vale B L N :1:
N 1 2K South Pine [slond ond ; 0
OMiice Address: e - ~
Plantation IL RERANI o
(City) {Zip code)
9. Registercd agent's acceptance:

Having been named as registered agent aud to aecept service of process for the abuve stated corperation at the place
designated in ihis applivation, T liereby aecept the appointimeat as registered agent amd agree to act in this capaciry. 1

Surther agree o comply with the provisions af afl stututes relagive to the proper and complete pecfornnnce of niy duties,
astid & anr furniliee with and aecepr the obligations of wy pasition as repistered agent.,
C ¥V Carporation Svstem

by Rachel (¥Connor - Assistan Seerelary
L
'tfu},jm\m

{Rugistercd ament's sipnature)

10, Auzcled is 2 centificate of existenve duly authenticated. not more than 90 days prior 1o delivery of this application to
the Department of State. by the Secretary of State or oiher oflicial having custody of corporiie records in the jurisdiction
under the law of which it is incorporated.

1,

Pog initial indexing porpeses, dist munes, tides sl addzesses of the primary otfieers andror diecctars Jup to siv (6) total]:
(M E T BT et T PR [PITR N FRTPT O S
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A, DIRECIORS
Chainman

- Viee Chaimman
\‘l‘lirccm;
d‘r\:sidcnl

Ve President
ISeeretiRy

Zinher

TTChairman
CiViee Chairman
\l)i: vetor
President
T3Vee Prezident
CISecretary

e

—_Chairman

" Vice Chainpan
%im‘mr
Zhresident
ZiWiee Presudent
TiScaictary

wiber __

l‘!

Carol Burns
Mame:

Address:

150 Strafford Ave Ste #315
Wayne, PA 19087

TPrensurer

Tnher

Gregg Fredde

Namne:

Adddress:

150 Strafford Ave Ste #315
Wayne, PA 19087

lreinurer

e

Qenms McGrath

Nam:

Address: I

150 Strafford Ave Ste #315

Wayne, PA 19087

T Tessurer

kber
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"~ Chairman

2 Vice Chairman
Jl)irucmr

ZPresident

2w President

ToSeenelany

Zinher ____

TIChairman
ZEViee Uhiirenan
%Ewcmr
TiPreaidens

TN ee Prosident
Dsecictury

Hhher

ZChairman
TViee Chainnan
%Ercclur
President
TiVice Presidem
Deatary

Ciher _
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same:  Peter Schneider

Addfross:

150 Strafford Ave Ste #315
Wayne, PA 12087

o Treasurer

Osher

Mlchael Markert

Name: A

Adilress:

156G Straﬁord Ave Ste #315

Wayne PA 19087

T Treasurer

TOther

Marc-Andre Marcotte

Namy:

Addrss:

150 Strafford Ave Ste #31 5
Wayne, PA 19087

CETreasurer

Zinher _

Signature of Directar or Oftiver

The viticer or director signing this document (and wha is listed in numiwr 11 abone )} af¥inms that the icts statad hierein are tue aond that be or
she is aware that Talse information subsnitted in o ecument W the Pepaziment ol State constittes o (hird degree Telony as provided furin

s AR5 P s

13

CAROL UURNS, PRESIDENT

LS 0 2020 W oahiers Khiaer Ondone

(Typed or printed nane snd capacity of person signing 2pplicition}
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QOF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CAGENT VASCULAR, INC." IS DULY
INCORFORATED UNDER THE LAWS QF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGARL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF AUGUST, A.D.
2022,

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

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TC DATE.

Authentication: 204257367
Date: 08-26-22

5521427 8300
SR# 20223371116

You may verify this certificate online at corp.defaware.gov/authver.shtml

From; Kaity T



