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Vags. 3ol 5 20241003 970126 C5T 12322023572 From: Davic Thomas

APPLICATION BY FORLEIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WIFHTSFECTION 807 1303, FLORIDS STAVUTES, THE FOLLOWING IS SURNITTED 70
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS iN THE NTATE OF FLORIDAL.

I InspireMD, Ing
(Enter mame of corpuration: must include “INCORPORATED,” "COMPANY.” “"CORPORATION ™
ot TG0 o Tihne tColt e "Cai)

I e unavaitable s Flonda, sniier afterate corporate nome adopsted Tane the purpose of ransacting business in Plorida

2 Delaware . 20-21238385
St or conntry tnder the lew or which Ttis incorporatad) {FE mumber i applicable)
g Febryary 29,2008 s Perpetul
(Date of imcorperation) {Date o duratzor, U other than perpetaal
0.

(Date first transacicd business in Flerida, i miot wregisaationt
(SEE SECTIONS 071501 & o007 15020 F S0 o determine penaliy habilisy

4 Menorat Hamaor St., Tel Aviv, [srael

(Princinad ufive street addioss)

4 Menorat Hamaor St Tel Aviv, [srael

(Currert munhng addreas, o detterent)

s Nume and street addregs of Flovide vegistered agens; (P.0. Bex NOT aceepteble)

Namw CT Copponalivn Syslan

OMTice Address: 1200 Soatly Pine Daland oad :_3 T
lar] 2§
=i T
Vlapmtion___ ¥ 33324 \ R

i) i Zip o) o
-0 ted
9, Registered agent’s accepiance: ’ == £~

Having been named us vegistered agent and to qceept seeviee af process fur the above stuted corpordtion at 'the plm‘t"""
designated in this application, I frerehy aoecept the appoititnient as registered agenr and ngree 1o act in thic édpacity. |
Surther agree tr cantply with tive provisioas of all stanetes relative 1o the proper aud complete performance r?fzm_'.' duties,
and I ant fumiliar with and aceept the obligations of my position as registered ugent

¥,

: - (‘ H H
(I Corporation Hy.~u-m',ﬂ*}_‘&ﬂ,ﬁ.m‘.__b i, Stephanie Hencz. Assistant Secretary

g

Hy:

{Registered agents sipnuture}
10, Anached is o certificate of existence duly anthenticated, not mare than Y0 days prior o delivery of this application te

ihe Depariment of State, by the Scerctary of State o other official hiving custody of corporate records i the junisdiction
under the law af which it is incorporated.

PE Vormnat mdesoig puspeses. Tist names. tles aod addiesses ol the primarny oficers and‘or divectons {un 1o sis 060 ot |
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' Nage: 4 0f 5 2024-7C-0907:01.26 C5T 12122023572 from: David Thomas

AL DIRECTORS

TChaman name: Craig Shore = Chasan s Marvin Stosman
Tvice Charmin - Addiess: 4 MenoralLlHamaor St Cvice Chaian Addiess: oM enorat Haimaom St
TIDiecton Tel Aviv, Isracl C Direran Tel Aviv, Israel
TTesidant ™ President

IVice Presidemt . [CVice Mresiient

JSsurctany Kl Treasuor I Sreraary OTizasuier
= (her CHFO Tt O CEO Ci0nher

I hatzman Nane: (C Chairmian Sames

W Chanman Adhdress: L Viee Chairman Address:

Jlnecior CDnecton

THresident [ Presndent

SWWiee Presrdem L Ve Presudent

seeretary LITreaserer LoSuecrstny U Treasures
Other Clinher C Qb Jlhlser

10 anman N L0 man Name,

Jvice Chanman Address: CViee Chaman Address:

OdDueetor C fircewn

ZiPresident [Z Presideni

Tviee feesident Cvice Presnlent

seerctary CITica~urer Clecrotary U Treasura
_tnher LOther L Oehiet _JOnher

Impetant Mutice, Ese an attachment worepernt mors than ~is (g, The attachment will be imaged Fon coporting purposes ondy, Non-indesed
individuals may be added 10 ghe indey when iliag o Flacida Departiett of Stale Annaal Repars oo,

. - M
‘J_-’l> :’}‘, '_n' ,’f
2. LA, v =
l Stenaditie af Director v O
The afticsr nrshirector signing s dociment G whoe is sted is numher [T aboves atfoms it the Tacts stated herein are e and that he o

e s wwine that fabse intonmaton subimiced o document w tie Depariment of State vonstiltnes i third degree telony as provinded Fur in
SNIFRS R,

I3 Crgig Shore, CHFO

{Typador printed name and capacity ol serson signiog application)
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Page S0l 3 2022-90-09 07:01 .28 CST 121230235872 From' Dawic Thcmas

Delaware

The First State

I. JEFFREY W. BULLOCX, SECRETARY OF STATE QOF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "INSPIREMD, INC." IS DULY INCORPQORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE EIGHTH DAY OF OCTOBER, A.LD. 2024.

AND I DO HEREBY 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.

\\(/}/)( ‘E?Q::f
\3"""‘ W WATnes, tegowtany ol Stew 3

Authentication: 204575477
Date: 10-08-24

4511850 8300
SR# 20243887679

You may verify this certificate online at carp.delaware gov/authver shtml




