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IIncorpb_rating'Services, _Ltd. inc Se r\;g

1540 Glenway Drive
Tatlahassee, FL 32301
850.656.7956

Fax: 850.656.7953
WWW.INCSErv,com

e-mail; accounting@incserv.com

ORDER FORM

TO  Florida Department of State FROM

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE 6/10/2024 PRIORITY Regular Approval

ORDER ENTITY
EXTHERA MEDICAL CORPORATION

PLEASE PERFORM THE FOLLOWING SERVICES:
EXTHERA MEDICAL CORPORATION (FL)

Fite the attached foreign qualification document

NOTES:

$70.00 Authorized
mail address for annual réport reminders: radiv@incserv.com
L’_’— ———

RETURN/FORWARDING INSTRUCTIONS: _ -
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Melissa Moreau
mmoreau@incsery.com

850.656.7953

OUR REF # (Order ID#) 1260826

Ptease bill us for your services and be sure to inddude our reference number on the invoice and
couner package if applicabte, For UCC orders, please indude the thru date on the results.

e e

Monday. June 10, 2024
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DocuSign Envelope ID. AC6D7EEF-FO0D-458F-9840-F 2BOADBICTEC

"APTLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6070303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
RECISTER A FORFIGN CORPPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| lixThera Medicad Corporation

{Enter name of corpuration: must include “INCORPORATED,” ~COMPANY.” “CORPORATION”
“Ine oL " Corp” Mne,” "Colt or "Corp.™

(H e wnavailabie in Florida, enter aliemaie corporate namie adopted for the purpose of transaciing business in Floriday
Delaware

. 5
2. 3.
(State or coumtry under the kiw of which itis incorporated) (FEI number, if applicable)
December 31 2010 -
5
(1hate of incorporation) tMute of duration. if other than perpetual)
0.

{1¥ate first transactud business in Forida it prior w registration)

(SEE SECTIONS 6073301 & 6071502, 1.5, to determine penalty lability)
7 757 Amold Drive, Suite B Marntinez, CA 94853

(Principal office street address)

-3
- = —

{Current mailing address. if different) £
f—
8. Name and street address of Florida registered agent: (PO, Box NOT acceptable) 6
Name: Incorparating Services, Ltd. =
o
Offce Address: 1540 Glenway Drive !
™3
g I")

fallahassee . Florida __32301

(City) (Zip code)
Y. Registered agent’s acceptance:

Huving been numed us registered agent und 1o aceept service of process for the above stated corporation at the pluce
dexignated in this application, I hereby aceept the appointment ay registered agent and agree to act in this capacity. 1

further agree to comply with the provisions of alf Statates relative to the proper und complete performunce of my duties,
and Vam familiar with and accept the obligations of my position as registered agent.

. -
) /Zg}{:f/b‘_]-étz% 2’ 1// /) /!'f.( ol

{Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated. not more than 94 days prior to delivery of this application 1o
the Department of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

Pl For midal indestirg purposes, list names, tides and addresses o' the primary ofticers andfor directors Jup toosin (6) okl



A. MRECTORS
T hairman
C1Vice Chairman
m [irector
Hiresident

O Viee President
W Sceerehry

Citnher

¢ hairman

O Viee Chairman
& Dircctor

Ol Prexident

O Vice Prosident
O seerctary

EW(nher

CIChairman
Civiee Chairman
M ircclor
CiPresident

2 Vice President
seeretary

J(nher

DocuSign Envelupe 1D, ACBD7EEF-F0)9-458F-9840-F2B0ADE3C7BC

] Robert S, Ward
Wame:

Adddress:

757 Armold Deive. Suite B

Martinez, CA 34333

T reusurer

Clother

Erin Borger
Name:

Adddress:

757 Arnold Drive, Suite B

Martinez, CA 94553

O Ireasurer

OOnher

Jackie Price
Name:

Adddress:

757 Arnold Drive, Suite B

Martinez, CA 94553

O Trassurer

Titnher

L hainman

I Vice Chairman
1 )irector
Cllresident
IVice Preaidem
ClSeeretary

CrCOuber

TIChairman
OVice Chairman
W Dicctor
CIPresidem
D\’i\.‘t' President
ISceretary

Tnher

O hairman
CIvice Chairnimn
Ohircctor
OPresidem

O Vice President
O sceretans

Citrther

, John Presion
Name:

Address:

737 Amold Drive. Suite B

Martinerz, CA 94533

O Treusurer

COnher

N Mink Chawla
Name:

Address:

737 Arnold Drive, Suite BB

Martinez, CA 94353

O Treasurer

Other

Mike Didea
Niuny:

Adkdress:

757 Arnold Drive. Suite B

Martinez, CA 94533

W Ireasurer

onher

Impertant Notice; Use an attachment o report more than six (40, The atachment will be imaged Tar reporting purposes only. Non-indesed
indivifEnRIIPHE Mlded 1w the indes swhen filing sour Florida Department af State Annual Report form.

12,

‘Ebjw ﬁ)orgw

PR L W

Signature of Dircctor or Officer

The otlicer ar dirceior signing Uis document tand who s listed in oumber 11 aboved atlirms that the facts stated herein are troe and that he or
sheis aware that fadse information submited e a document to the Department of State constitutes a third degree elony as provided for in

s HIT S5 F A

k3,

Erin Borger, Chief Execulive Officer

CTaped or primed name ard cupuctty of person signing application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EXTHERA MEDICAL CORPORATION" IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR A5 THE RECORDS
OF THIS QFFICE SHOW, AS QF THE TENTH DAY OF JUNE, A.D. 2024.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "EXTHERA MEDICAL
CORPORATION" WAS INCORPCORATED ON THE THIRTY-FIRST DAY OF DECEMBER,
A.D. 2010.

AND I DC HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

4921042 3300 Authentication: 203668768




