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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
o 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 OF FLORIDA:

1, vivra Orthopaedics Inc.
ame of corporation: must inc [ ' : V OF of
abbreviations of like impont in language as will cleady indicate that it is a corporation instead of a natural person
or partnership if not so contained in the name at present.)

2. Delaware 3, 94-3224890
tate or couniry under the faw of which It 18 Incorporat (FET number, T appiicable)

4. May 18, 1995 5. Perpetual
(Date of incorporation) (Duration: Year corp. will cease to exist or "perpetual”)

6.
{Date first transact siness in Fonda. (See sections 607,1501, 1502,

7. 400 Primrose, Suite 200, Burlingame, Galifornia 94010

(Cumrent mailing address)

8 yicas

' (Purpose(s) of corporation authorized in home state or couniry (o be camied out in the state of
Florida)

9. Name and street address of Florida registered agent:

Name: C T corporation System

. ¢/o C T Corporation System, 1200 South Pine
Office Addvess: $53a84 RGSR" :

Blantation , Florida, 33324
(Zip Code)

10. Registered agent acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application. | hereby accept the appointment as registered agent and agree 1o act in this capacity. |
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligation of my position as registered agent.

Corporation System

O Komup—

e é-sﬂ‘)%‘!lg% {Otticer)
Assistant Secretary
{FL- 2189 - 11/16/34) (Type Name and Title of Ofticer)




11. Attached is a certificate of existence duly authenticated, not more than 90 days prlor o
delivery of this application to 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.

12. Names and addresses of officers and/or directors:

A.  DIRECTORS
Chairman:
Address:

Vice Chairman:
Address:

Director: see atrached 1ist of direcrors
Address:

Director:
Address:

B. OFFICERS

Preswent:mnt J. Thirvy

Address: 490 Primrose. Suite 200
Burlingame, Californig 94010

Vice Prasident;
Address:

Secretary:Leanne M. zumgalt

Address: 400 Primrose, Suite 200
Burlingame, Califorpia 94010

(FLA. 2189)




‘Treasurer: a3t Tamris

Address: 40 g;m;ggg, Sulte 200
~Rurlingame, Callfaornia. 94010
you may attach an addendum to the application listing additional officers

NOTE: I necessary,
and/or directors.

Ly

. LaAnoe M, Zuzwalt, Sgorota.
(Typed or printed name and capacity of person signing application)
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siness in Florida

Appendix to Florida
Application by Fgn. Corp. for Authorization to Transact Bu

Directors of
Vivra Orthopaedics, Inc.

Kent J. Thiry
400 Primrose, Suite 200
Burlingame, California 94010

LeAnne M, Zumwalt
400 Primrose, Suite 200
Burlingame, Californila 94010

Dr. Strickland
400 Primrose, Sulte 200

Burlingame, Callfornia 94010
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State of Delaware
Office of the Secretary of State

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VIVRA ORTHOPAEDICS INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AKD IS IN
GOOD STANDING AND HAS A LEGAL CORFORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE FIFTH DAY OF OCTOBER,
A.D. 1995, | _

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE NOT BEEN ASSESSED TO DATE.
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Edward |, Frecl, Secretary of State

2508516 8300 = AUTHENTICATION:

DATE:
950229189 10-05-95

7665791




