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RESUBRA T

sub Please give original

missio

FLORIDA DEPARTMENT OF STATE n date as file date.
Division of Corporations

January 15, 2020

CSC

SUBJECT: SPECTRANETICS LLC
Ref. Number: W20000003208

We have received your document for SPECTRANETICS LLC and your check(s)

totaling $. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name of your limited liability company is not available in the state of Fiorida
since it is the same as, or it is not distinguishable from the name of an existing

entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

R UAL

The alternate name must contain the words “Limited Liability Company," the =
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no

longer acceptable : "Limited Company,” "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

The document number of the name conflict is FQ6000003227.

™
Please return your document, 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 doccument, please call
(850) 245-6052.

Tacarri K Glass

Regulatory Specialist 1) Letter Number; 820A00001091
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CORPORATION SERVICE COMPANY
1201 Hays Street
Talihagsee, FL. 32301
Pheone: 250.-558-150C

ACCOUNT NO. I20000000195

REFERENCE : 127636

7656375

AUTHORIZATION

COST LIMIT

ORDER DATE January 9, 2020

ORDER TIME 2:28 PM

ORDER NO. 127636-085

CUSTOMER NO: 7656375

~3
FORETGN FILINGS ' S

NAME : SPECTRANETICS LLC

XXXX QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROQF OF FILING:

CERTIFIED COPY
PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

XX

CONTACT PERSON: Kadesha Roberson -- EXT# 62980

EXAMINER:
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COVER LETTER

TO: Registratinn Section - .. . el - S
‘ Divisicn of Corporations o - .

Spectranetics LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autharization to Transact Business in Florida.” Certificate of
rExivence: and check are"sibmitted to regisier die above referenced foreign limited liabitity company-to-transact business in Florida. =™

R TIEN

Please return all correspondence concerning this matter 1o the following:

Irma LGomez

Name of Person

Philips North America

Firm/Company

3000 Minuteman Road

Address

Andover. MA 01810

City/State and Zip Code

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

For further information concerning this matter. please call:

[ oo }
o
Robert Branch $00 927-9801 o
at ( ) - T .
Name of Contact Person Area Code Daytime Telephone Number o -
MAILING ADDRESS: STREET ADDRESS: — -
Division of Corporations Division of Corporations Gl .
Registration Section Registration Section =
1’0. Box 6327 Clifton Building __)
Tallahassee. F1. 32314 2661 Executive Center Circle o

Tallzhassee, FL 32301

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
Ol si2s.00 Fiting Fee [ s130.00 Filing Fee & [ $155.00 Filing Fee &

[ $160.00 Fiting Fee. Certificate
Certificate of Status Certified Copy

of Status & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOMPLAANCE W SECHON G05.0X02, FLORIDA STATUTEX THE FOLLOWING 5 SUBATTID TO REGISTER A FORFXGN TIMITED LIABILITY
(COMEANYY O TRANSHCT BUSINESY INTHE STATE OF FLORI: 7

I Spectranetics LLC

P o e E¥e To T

{Name of Foreign Limited Liability Company;, must include “Limited Liabibity Company,” "L.L.C " or "LLC ™)

(1 narne tenas wilable, enter aliermate same adopted for the purpose of transacting business in Florida The alternate name must include “Lumted Liability Company,” “L 1..C," or “11C.7}

Delaware

(9%

tJunsdiction under the Taw ot which foreign Tmuied tubiliny company 1s organized )

(FEI nember, if applicable)

4.
(Date first transacted business i Flonda, 1fpri0r 10 rtgislmnon)
{Sec sections 6050904 & 605 0905, F 5. 10 determine penalty liahility)
9965 Federal Drive
5. 6.
(Street Address of Principal Office ) (Maikmg Address)
Colorado Springs, CO 80921
7. Name and streei address of Florida registered agent: (P.O. Box NOT acceptable) ~3
ff_‘:‘_;
-
Corporation Service Company e
Name: T .
1201 Hays Street . -
Office Address: =
S
Tallahassee 32301 -
. Florida -
ity {Zip code) ™

Registered agent’s acceptance:
Huaving been named as registered agent and to accept service of process for the ubove stated limited liability company at the place
designuted in this application, I hereby uccept the appaintment as registered agent and agree to act in this capacity, I further ugree

o comply with the pravisions of all statutes relggive to the proper and complete performance ef my duties, and I am fomiliar with
und accept the abligations of my position as régiste,

agent. .
ce Yy Asst. Vice President

V {Registered agem’s signamre)

Corporation Se
By:

- P T X T
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§. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) total]:

Title or Capacity: Name and Address:

o :‘[‘:}1\ m;;e:"""’ s, PHiDS Tmage Guided Therapy Co ™ D—:ianager
[EMember Address: 3721 Valley Centre Drive [ Member
[JAuthorized Suite 300 (] Authorized

Person San Diego, CA 92130 Person
Cloher (JOther [ JOther
[ Indanager Narme: [7] Manager
CIMember Address: [ ] Member
[:]Aulhorized (] Authorized

Person Person
Cother CJother Clorher
(MManager Name: (] Manager
[ Invtember Address: (] Member
ClAuthorized [] Authorized

Person Person
Clother [ 1Other [Jother

Imporiant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

Title or Capacity:

Name ancg

N

| Address:

PR

.~

-

WName:
Address:
(Clother
Name:
Address:
[ JOther
[ gt}
[ sovem J
—3
o,
Name: [
Address: -~
o
Lo
(lother ™

indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form,

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having cusiody of records in the

jurisdiction under the law of which it is orgamzed. (1f the centificate is in a foreign language., a translation of the centificate under oath

of the translator must be submitted)

0. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information

submitted in a document to the Depaniment of State constitutes a third degree felony as provided for ins.817.155. F.S.

- .
R
f

Siynanme of an authonred person

Joseph E. Innamoran, Vice President

Typed or prinicd nane of signee



- Delaware

The First State

- —

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "SPECTRANETICS LLC"” IS DULY FORMED
UNDER THE 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, AS

OF THE NINTH DAY OF JANUARY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SPECTRANETICS

LLC" WAS FORMED ON THE TWENTY-EIGHTH DAY OF JUNE, A.D. 1988.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

20 :0tid fl T

2165111 8300

SR# 20200188485 Date: 01-09-20
You may verify this certificate online at corp.delaware.gov/authver.shimt

Authentication: 202158694




