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COVER LETTER

TO:  Registration Scction
Division of Corporations

N .
susiecr: __Ovloik Medieod Tac.. .

Nume of corporation - must mclude suffix

Dear Sir or Madam:

T3

=

The enclosed “Application by Foreign Corporation [or Authorization to Transact Business in Florida,”
“Certificate of Existence.” or “Certificate of Good Stunding™ and cheek are submitted 1o register the

zbove referenced foreign corporation o transact business in Florida,

.
[ ]
Please return alk correspondence concerning this matter 1o the following: __‘T_
Fabian Martinez -
T T T T T Name ot person -z
Orbit Medical, Inc.

Firm/Company

4989 S State Street #57720

Address e
Murray, UT 84157

(.'.‘il_\'fSlillc and Zip code o
imadinez@orbitmedical.com

E-matl address: (10 be used for futire annual 1epolt notificationy -

For further infarmation concerning this matter, please call:

Fabian Martinez

S 1 ﬁ89ﬁ1 ) 644-2114

Name of Person Arca Code Dayume Telephone Number

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registaton Section
Devision of Corporations Mvision of Corporations
The Centre of Tallahassec P Box 6327
2415 N Monroe Street, Suite $10

Tallahassee. FIL 323714
Tallahasseo. FE, 32303

Enclosed 15 o check for the followimyg amount:
Please imake check pavable to! FLORIDA DEPARTMENT OF STATE

x] $70.00 Filing Iee (1 $78.73 Filing Fee & (O $78.73 Filing Fee & {J $87.50 Filing Fee,
Certificate of Status Cerufied Copy Certificate of Staws &

Certiticd Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

INCOMPLIANCE WITH SECTION 6071308, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L Uit Medicel, T, o e
(Enter name of corporation: must lIlL]llLiL INCORPORATED,” “COMPANY.” "CORPORATION."
“Inc.” "Col" "o, “Tne . "Co” ar "Corp.”

Orbit Medical Supplies. Inc.

(11 name umavailsble in F Iumla ctiler et nate COTPOALE e xduplul for the pu rpuw of tans: lLlIH): bualng;a ink Ioudal

R Utah . 13-4285365
o e e e e S e -
{State o1 country under the faw of which it s IIIU)I])Uldlu]) (FELnumber. if apphcable)
4 09/27/2004 <
(Daie of incorporation)  (Date of dusation, if other than perpetual)
O e
{Date first transacted bll‘:ll‘.(‘“ in I Iorui: 1f prion to registration}
(SEE SECTIONS 07,1501 & 607.1302, F 5., w dewrming penaliy liabulity)
9 7984 S 1300 E, Sandy, UT 84094
vvvvv (Princip: alofMice \lru_ri—(ld;us) S "_“"—"_’_
4989 S Stale Street #57720, Murray, UT 84157 B
T T T (Current mailing addecss, if diffeeny T T
"~
8. Name and sueel address of Flogida registered agent (100, Box NOT accepiable) N
Name: %LL.Q\__‘-'_‘L(_‘;_S _EI'U L i ,l e 'npt‘f(,‘ te \ .
- (’ .
Otfice Addeess: V200 Soufh Pine Teltund R =
Plenmbetion, . Vo 33324
{Ciy) (Z1ip code)

Y. Registered agent’s acceptance:

Having been named as vegistered agent and 1o accept service of process for the above stited corporation at the place
designated in this application, I herehy accept the appointurent as vegisteved agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions af all statutes relative to the proper and complete performance of my duties,
and {am fumiliar with and accept the obligations of my position as registered ugent.

/}uLu Tiempepns Zue, ant ,/zr‘_,;&:_auf /H- L,,Ldl_tl.i/.?/.j_jz.')iuﬂ.?ﬂ Lhe ’L/Jc“ui/f’t‘/

{Re grstered agent’s sig )
L0, Attached is a certificate of exisience duly authenticated., not more than Y davs piior o delivery of thiz application to

the Depurtment ot State. by the Secrctary ot State or ather official having custody ol corporate records in the jurisdiction
under the law of which it is incorporated,

1. For ininal indexing purposes, st names. ttles and addresses of e primary ofiicers andfor directors [up to siv {(6) total]:



A, DIRECTORS
Craig Shiclds

K Chairman Name: _ELBEdE[l ?JI%S e [TIChairman Namer
[JVige Chairman  Address: _rgfi_s I_BEOF Saidj U_I _8‘?9 . {7Vice Chaimman  Address: | {?}i S‘ 13[_)G_E_'_S_a_nf¥_ UEAEQ_‘_
(X Director e [BDirector __Craig Sheilds e
(R President e o CIPresident e
JvVice Presidems [vace President VU O -
KiSeoreiary LI Freasurer [ IScerctary [ X Freasurer
Plodher o (Other ___ . Clodhe o et _
[} Chairmany Name: (3 Chainman Namve, o
CiViee Chainman Address: . ElVice Chadrman Addvess:
ITIDirector B L - i JDnuecion e -
f 1President L o [TPresident o .
{aVice President e Civice President
Clsceretary [ITreasurer ["ISceretary Y Teeasurer ’
[ Tonber thher Cother CTtnher .
e e e — e ———
c2
-
i 1 hairman Nomer o {CHChairman Namer _“_ o
{TVice Chaitman - Addiess . . o (IVice Chaliman  Address; E’_ o
C1Diector ] _ ) {Dirccton . _ o
LiPreswlent L R o i_iPresident L
LIViee Mesident __ [dVice President e
(15ecretary [ Treasurer LiSeeretary [ Treasurer

iJoher _ - Other _ Other - [COsher |

Florida Department ol State Annual Report torm,

individuaty may be added 1o the idex when filing va@

D léﬁéf/‘ /

The ofheer or director signmg this docement (and who s listed in number 11 abave) alfinns that the thets stated heiein are tue and that he or
she s aware that false informanen sulminied in o document o the Depastment ol Stale constitutes a thitd degree felany as provided Tor i
RS I R T Do

Signature o Diregtor oz {Tcer

Brandon Bliss, CEQ

13 .
(Typed o printed noune and capacity of person signing application)



Utah Department of Commerce

Nivision of Corporations & Commercial Code
Lol Fast Mtk South, 2ad Floor, PO Bay 146705
Salt Lake Cili\\ T 8411 4-p705
Sersvice Center: (800} 5304849
Tl Free: i877) 326-194 Uiah Residents
Fuv: (X001 500438

Woeb Nites dtepofvaosos conivrecaatabgos

11A1372022
SOI9R06-GI4211032022-31 28027

CERTIFICATE OF EXISTENCE

Registration Number: S939K06-(3142

Business Name: ORBIT MEDICALL INC.
Registered Datce: September 27, 2004

Entity Type: Corporation - Domestic - Protit
Status: Current

The Division of Corporations wnd Commercial Code ol the State of Utah. custodian of the records,of
business registrations. certifies that the business entity on this certificate is aawthorized 10 ransact busin€ss and was
duly registered under the Taws of the Stae of Uah. The Division also certifies that this entity has paid all’fees and
penaliies owed o this stale: its most recent annual report has been filed by the Division (unless Delinguent); and,
that Articles of Dissolution have aoi been tiled. ~

~n

[cigh Veillowwe
Director
Division of Corporations and Commercial Code

Piage | ot



