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Glenda E. Hood

i

FLpRIDA DEPARTMENT OF STATE

|
i Secretary of State

August 13, 2004

TIMOTHY TANOREDI I
11552 PROSPEROUS DR.
ODESSA, FL 33556 '

SUBJECT: AEGIS VASCULAH SCIENCES
Ref. Number: WO40000305?64
|
i

We have received your ddcument for AEGIS VASCULAR SCIENCES and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

|
The corporate name must contain a suffix that will clearly indicate that it is a

corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,
INC., and INCORPORATED.

Please return your documént, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6890. '

Jason Merrick
Document Specialist Letter Number: 804A00050224

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314
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| TRANSMITTAL LETTER
I
TO: Registration Section
Division of Corporations

SUBJECT: ﬂé@/&f Vasop.o4 SCreu, L C.

| {(Name of corporation - must include suffix)
Dear Sir or Madam:

The enclosed “Application by F!oreign Corporation for Authorization to Transact Business in Florida,”

“Certificate of Existence,” and check are submitted to register the above referenced foreign corporation to
transact business in Florida.

Please return all correspondence concernmg this matter to the following:

/fmﬂa T IAMeRED

(Name of Person)

Heers VIS 0imr SCEces, Lite

(Firm/Company)

/553 Bosppiprs D
(Address)

ﬁdfj§4/ 4, 3355 ¢

(City/State 4nd Zip code)

For further information conceming this matier, please call:

W BT\ 375 SYTY (208

(Area Code & Daytime Telephone Nomber)

(Namy of Person)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporahons Division of Corporations
409 E, Gaines St. P.0O. Box 6327
Tallahassee, FL 32399 o

Tallahassee, FI. 32314
\
Enclosed is a check for the fo]lowing amount:

0 $70.00FilingFee O $7§5 75Filing Fee & O $78.75FilingFee & O $87.50 Filing Fee,
Certtﬁcaie of Status Certified Copy Certificate of Status &

Certified Copy
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!\ TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Aegls Vascular Science%, L.L.C.
{(Name of Limited Liability Company)

The enclosed "Application by Forei:gn Limited Liability Company for Authorization to Transact Business in
Florida," Certificate of Existence, a:nd check are submitted to register the above referenced foreign limited
" liability company to transact business in Florida..

_Please return all correspondence concerning this maiter to the following:

Tlmot}ly N, Tangredi
’ (Name of Person)

Aegis Vascular Scienoes.? L.L.C.

| (Firm/Company)
!
4326 Clairidge Way
(Address)
Paim Harbor, Florida 34685
| (City/State and Zip Code)
For further information concemingj this matter, please call: A

; F =

Timothy Tangredi : at( 727y 3758484 (X205) f-’"’d o
(Name of Person) (Area Code & Daytime Telephone Number) 1 -

STREET ADDRESS: MAILING ADDRESS: o E"
Registration Section Registration Section -
Division of Corporations Division of Corporations e
409 E. Gaines Street ; P.O. Box 6327 &4 ;
Tallahassce, Florida 32399f , Tallahassee, Florida 32314 '

|
Enclosed is a check for the following amount:

[1$125.00 Filing Fee  # $130.00 Filing Fee & [ $155.00 Filing Fee & L1 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIG:N LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLUNCE Hmmm&w&imsmmm THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LMEDWCDWANYMTR{NS{CTBLMWIHESTATEOFHDRM'

1. Aegis Vascuiar Sciences, L.L.C.
('Namc of Foreign Timited Liability Company)

o Delaware ) 3. nla
{Jurisdiction under the Taw of which fore1gn Timited Gability (FEI number, if’ applicable)
company is organized) .
.4, 6/8/04 _ 5. Perpetual
{Date of Organization) (Durauon Year limited liability company will cease to
; exist or “perpetual")
6.

(Date [irst transacted business in Florida, if prior to registration.)
{See sections 608 501 & 608.502 E.S, to determine pena%itsy hablhty)

1. 11552 Prosperous Drive

Odessa, Florida 33556

{Street Address of Principal OItice)
8. If limited liability company is aimanager—managed company, check here [/}
9. The name and usual business a&dresses of the managing members or managers are as follows:

feers TBlosogUiET LI O g38 Hosgaeds B éb’f’sm —f?, Z3S5L.
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10. Aﬂa&xﬁsmmgmlcaﬂﬁzkofamiﬂmmmﬂe&m%daysdddﬂym}nmbyﬂnoﬂiml }mvmgws!ndygf "
the jurisdiction under the aw of which it is organized. (A photocopy is notacceptable. Hithe cerfificate isim a ﬁxagu]mguaga f_:

tramslation of fhe cartificate under cath of the translator nuust be submitted.)

YRS

11. Nature of business or purposes to be conducted or promoted in Florida: Development and

licansing of polymer oo}t‘mgs—for’uée in biomedical devices

An authonzed representafive of a member.
(In accordance v\uth e 608.408(3), F.5., the execution of this document constitutes
an affirmation npdm' the penaltigs of perjury that the facts stated herein are true.)

Timothy N. Tangredi ~ T4t s A et
Typed or printed name of signee




CE:RTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608,415 or 608,507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A R_EGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

1. The name of the Limited L|ia_biﬁty Company is:

Aegis Vascular Sciences, L.L.C.
!

2. The name and the Florida eiitreet address of the registered agent and office are:

i
Timothy N. Tapgredi .
i (Name)

11552 Prosperous Drive
Flpnda Street Address (P.0. Box D_IQ_ACCI-:PTABLE)

FL 33556

Odessa
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as regisiered
agent and agree {o act in this capacity. [ further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

A { 4]

|
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A
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(Signature)
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$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 3000 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)



Attached are the instructions to reéister a foreign limited liability company to transact business in Florida.
The requirements are as follows:

>
»

»

Pursuant to 5.608.503(1), Flipﬁda Statutes, the attached application must be completed in its entirety.

The foreign limited liability company must submit an original certificate of existence, no more than 90
days old, duly authenticated by the official having custody of records in the jurisdiction under the law of
which it is organized. A photocopy is not acceptable. If the certificate is in a forcign language, a
translation of the certificate 1‘mder oath of the translator must be submitied.

|
The fees to register are as i}'n]lows:

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)

A letter of acknowledgment will be issued free of charge upon registration. Please submit one
check made payable to the ﬂoﬁda Department of State for the total amount of the filing fee and
any optional certificate or copy.

|

A transmiital letter should be submitted along with the application, certificate, and check. The mailing
address and courier address ez[re noted below.

|
Any further inquiries concerning this matter should be directed to the Registration Section by calling

{850) 245-6051. i
% E&QET ADDRESS: MAILING ADDRESS:
cgistration Section! Registration Section |
Division of Corporations Division of Corporaiions
409 E. Gaines S5t. P.O. Box 6327

Tallahassee, FL 323|99 Tallahassee, FL 32314

|

CR2E027(05/04)



A. DIRECTORS

Chairman: /1/}?01"{?,11_ )a m;fec[«
paress L 324 (lais, dc.é Doy
IE WRESET
Vice Chairman: R
Address:

Director: Dm‘)—\d \,/ c/zom
aagess |0 107 ~fHayvest S
Cravede Bills O/ Q13¢Y
pirector: (DAL u)me(c/ )
s SUSS Narth Marainas Pd_Hoe70Y
(ledeland Nho 4y

B. OFFICERS _
President: /' KZ‘!&"f'ﬁu / & /)af ete’
Address: Y224 ﬂ/ﬁ h’/(fm" (o Jacy

el #mju, “FrL Rdes 5
Vice President: 22& [J{(! kz?c,é /74

Address: 1 (67 acvest ST
Gufamq(\q HL\;\% CH’ Ci\-3\(“q
Secretary: @Lm We [C

Address:
Treasurer: _‘;—/}mﬂﬂ [ LF? ﬁ{")_/ ] - p
Address: ; £ r

NOTE: If necessary, you may attach an:addendum to the application listing additional officers and/or directors.

13. . ,
(ngnature of DIIEFtOr or Oﬁicer llsted in ber 12 of the application)
14, [y | aunored; — Wesdeqt:

(T?ped or pnnted name and capacity of person signing apphcanon)



Delaware

The First State

PRGE 1

|
|
I, HARRTET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AEGIS VASCULAR SCIENCES, L.L.C." IS
DULY FORMED UNDER 17&3 LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, ,!st OF THE SECOND DAY OF JULY, A.D. 2004.
AND I DO HEREB}," FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

!
\

Harriet Smith Windsor, Secretary of State

3813327 8300

AUTHENTICATION: 3212681
040469278 ' DATE: 07-02-04



