(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

(] eckur [ warm (] ma

(Business Entity Name]

(Document Mumber)

Cenified Copies Ceitificates of Status

Special Instructions to Filing Officer:

Office Use Only

RCIRATOAL

800399479678

£ 1D 2003
{ E‘;rumb\'w

U‘:"—]‘ 1\‘:

4 9~ ddy eIl

1
4
\

£0:5 1

g1 :01Wy 9- ud¥ Eeld

[

a A mat

Ui




Date:

CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

850-656-4724

04/06/2023

Acc#120160000072

VZLW'

Name: Evident Vascular, Incorporated
Document #:
Order #: 14871521 -1

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification;

g

Country of Destination:

Number of Certs:

Filing:

Certified:
Plain: D
cocs: [ ]

Email Address for Annual Report Notifications:

howard. rosen®evidentvascular. CC:D}Q

Availability

Document
Examiner

Updater

Verifier

W.P. Verifier ___
Ref#t

Amount: §

78.75




DocuSigﬁ Envelopé ID: EF171974-6CEE-468B-873A-09C488DF8168

COVER LETTER

TO:  Registration Section
Division of Corporations

Evident Vascular, Incorporated

SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence.” or "Certificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Howard Rosen

Name of Person

Evident Vascular, Incorporated

Firm/Company

142 Charcot Avenue

Address

San Jose, CA 93131

City/State and Zip code

howard.rosen(@evidentvascular.com

E-mail address: (to be used for future annual report notification)

For Turther information concerning this matter, please call:

FHoward Rosen "y 508 ) 989-3813
a

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee PO, Box 6327
2415 N. Monroe Street, Suite 810 Tailahassee, FI 32314

Tallahassee, FI, 32303

Enclosed is a check for the following amount:
Please make check pavable 10: FLORIDA DEPARTMENT OF STATE
UJ $70.00 Filing Fee $£78.75 Filing Fee & $78.75 Filing Fee & O $87.30 Filing Fee.
Certificate of Status ~~ Certitied Copy Certificate of Status &
Centified Copy



DﬂcuSigr; Envelopé iD: EF171974-6CEE-468B-873A-09C4880F 8168

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503. FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE QF FLORIDA.

Evident Vascular, Incorporated

(Enter name of corporation; must include "INCORPORATED,” “COMPANY.” "CORPORATION.”
“Inc.." "Co.." "Corp.” "Inc.” "Co.” or "Corp.")

{I{ name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)
Delaware

87-3520425
2 3.
{State or country under the law of which it is incorporated) (FEI number. if appiicable)
1 1/09/2021 z
o
(Date of incorporation) (Date of duration. if other than perpetual)
January 1, 2023

(Date first transacted business in Fiorida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5., to detecrmine penalty liability)
2 30 Bayou Dr., Fort Walton Beach, Florida, 3235471825

{Principal oftice street address)

(Current mailing address, if ditferent)

1
Iy

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) T

1§

£0:G Hd 9- ud¥ el

Name: C T Corporation Systen == =<
! -
" 1200 South Pine [sland Road -
Office Address: ‘ e
Plantation F1. 33324
(City)

(Zip code)
9. Registered agent's acceptance:

Having been named as registered agent and to uccept yervice of process for the above stuted corporation at the place
designated in this application, [ hereby accept the appointment as registered agent and ugree to act in this capacity. 1

Surther agree to comply with the provisions of all stututes relutive fo the proper and complete performance of my duties,
and I am famitiar with and qceept the obligations of my position as registered agent,

C T Corporation System

By: Rachel O'Connor - Assistant Secretary
egistered agent’s signature)

10. Attached is a certificate of existence duly authenticated. not more than 90 davs prior to delivery of this application to

the Departiment of State. by the Secretary of State or other ofticial having custody of corpoerate records in the jurisdiction
under the law of which it is incorporated.

11, For initial indexing purposes, list names, titkes and addresses of the primary oflicers and/or directors Jup 1o six (6) wtal]:
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"A. DIRECTORS

DocuSigr; Envelope'ID: EF171974-6CEE-468B-873A-09C488DF8168

Howard Rosen

Justin Klemn

OChairman Nane: O Chairman Nume:
R . 142 Charcot Ave. . ) | Marina Park Dr.
CVice Chatrman  Addruess: T Vice Chairman  Address:
San Jose, CA 95131 Ste. 900
CiDirector i Director
\ _ ] Boston, MA 02210
Ei*resident U President

O Viee President

O Vice President

OSecretary (= Treasurer O Sceretary O Treasurer
O Other OiOther CiO¢her O Other
) Cynthia Yee ,
i Chairman Name: DO Chairman Nume:
C3Vice Chairmun - Address: | Marina Park Dr. O Vice Chairmun  Address:
EBirector Ste. 900 ODirector
O President Bosion. MA 02210 CiPresident
O Vice President DOViee President
OSecretary O Treasurer O seeretary O T'reasurer
OOther Clinher Clinher COther
O Chairman Name: O Chairman Name:
O Vice Chuirman  Address: O Viee Chairman  Address:
O Director T3 Director
OPresidem DOliPresident
O Vice President D Vice President
O Seerctary O Treasurer O seeretary [ Treasurer
COther COther O Other D Other

Important Notice: Use an atiachment o report more than six {(6). The aitachment will be imaged for reporting purposes only. Non-indexed
individuals may be added to the index when filing vour A7m28s PRmAPent of State Annual Report torm.,

12 %UMJL

HOCAT T

- TR " —
Signature of Blrccior ar Otheer

The officer or director signing this document (and wha is listed in number 11 abave) affirms that the facts stated herein are true and that he or
she is awuare that false information submitted in a document o the Depaniment of State constitutes a third degree felony as provided for in
817155 F.5.

Howard Rosen CED

3
J

(Twped or printed name and capacity of person signing application)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EVIDENT VASCULAR, INCORPORATED" IS
DULY INCORPCRATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE 50 FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE FIFTH DAY QOF APRIL, A.D.
2023.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

N

Jcn'uy w Dutioch Secretary of Slsts

Authentication; 203086813
Date: 04-05-23

6346874 8300

SR# 20231315274 "
You may verify this certificate onkine at corp.delaware.gov/authver.shtml




