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COVER LETTER

TO:  Registration Section
Division of Corporations

. e ORBUSNEICH MEDICAL, INC.
SUBJECT: ’ AL

Name ol corporation - must inctude suffix

Dear Sir or Madam:

The enclosed ~Application by Foreign Corporation for Authorization 1o Transact Business in Florida.™
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation o transact business in Florida.

Please return all correspondence concerning this maitter 1o the following:
LIZ CHAN

Name of Person
ORBUSKEICH MEDICAL. INC.

Firm/Company

Units 303 & 3035, 3/F. Building 20E, Hong Kong Science Park, Shatin, N.T.

Address

tong Kong

Citv/State and Zip code

lylehan(@orbusneich.com

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

For further information concerning this matter. ptease call;

Joshua Buess 8§77 467-3523
at { }

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Drvision of Corporations Division of Corporations
The Centre of Tallahassee PO, Box 6327
24135 N Monroe Street, Suite 810 Tallahassee. FL. 32314

Tallahassee. F1. 32303

Inclosed is a check for the follewing amount:
Please make check payable to: FLORIDA DEPARTMENT QF STATE
0O $70.00 Filing Fee O $78.75 Filing Fee &  [1$78.75 Filing Fee & [ $87.30 Filing Fee.
Certificate of Siatus Certified Copy Certificate of Status &
Certified Copy

FLODI -1 216202 Walters Kluwer Online



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE QF FLORIDA,
| ORBUSNEICH MEDICAL, INC.

(Enter name of corporation: must include "INCORPORATEDR. “"COMPANY " "CORPORATION,”
“Inc..” "Co.." "Corp.” "Inc.” "Co." or "Corp.")

{11 name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
Delaware

~
2.

{State or country under the law of which it is incorporated)
Junuary 22, 2013

{FEI number. il applicable)

3.
(Date of incorporation)

{Jate of duration. if other than perpetual)
Aungust 19, 1999

{Date first teansacted business in Florida, if prior to registration)
(SEL SECTIONS 607.1501 & 607.1302, F.5., to determine penalty liability}
7 5363 NW., 35th Avenue Fro Lauderdale. FL 33309

(Principal office street address)

(Current mailing address, if different) o
2
§. Name and strect address of Florida registered agent: (PO, Box NOT acceptable) '
C T Corpuration System <o
Name: P ‘ .
- 1200 South Pine Isiand Road <
Office Address: n
PMantition L 33324 - =
. el
{City)

{Zip code)
9. Registered agent’s acceptance:
Having been named us registered ugent and to accept service of process fur the above stated corporation at the place
designated in this application, I hereby accept the appointment ay regivtered agent and agree to act in this capacity, 1

Jurther agree to comply with the pravisions of all statutes refative to the proper and complete performance of my duties,
and I am fumifiar with amd aqecept the obligations of my position as registered agemt.

; Christine Kelm
C T Corporation System Cmmﬁm\w
’ Assistant Secretary
Bv:

(Registered apgent’s sipnature)

10. Attached is a certificate of existence duly authenticated, nol more than 90 davs prior to delivery of this application o
the Deparument of State. by the Secretary ot State or oiher official having custody of corporate records in the jurisdiction
under the Taw of which it is incorporated.

Pl Yor initat indexing purposes, list nemes. titles and addresses of the primary officers undfor direciors [up (o six (6) otad]:

FLUTY -2 1302 | Weliers K luw ez Onfine



A, DIRECTORS
David CHIEN

TChairman Name: OChairman Name:
. X 3363 N.W, ) i
TVice Chairman  Address: OVice Chaimman Address
35th Avenue Ft, Lauderdale,
T Director ODirector
) FL 33309 .
! President OPresident
Vice President TVice President
D Secretary {Jtreasurer O Scerctary O Treasurer
Chic? Executive Offieer
B Other O{ COther D(ther 30nher
. . Wing Shing CHEN R
D Chainmin Name: OIChairman Nume:
— ) 3383 NAW, _ _
TiViee Chairman Address: TIVice Chairman  Address:
. 35th Avenue Fu Lavderdale, .
= DYircctor CIDirector
_ i FI. 33309 _ .
i President IPresident
OjViee President TiVice President
& Seervtary &) Treasurer CiSecretary CiTreasurer
OOther OOther Cnher Ti0ther
O Chairman Name: COChainnan Name:
DVice Chainnan  Address: OVice Chairman  Address:
Di[Yirector CiDirector
[JPresident CiPresident

CVice President

 Seeretary OT'reasurer

JVice President
I Secretary

C Other

CTreasurer

T Qther

Z0Other OOther

[mponant Motice: Use an attachinent so teport more than sis (6). The auachment will be imaged {or reporting purposcs anly. Non-indexed

individuals may be added io the index when filing vour Florida Department of StawsxAnnual Report form.
o /4

Signature ef Hircctor or Officer

‘Ihe officer or director signing this document (and who g listed in number | sbove) aflinns that the facts stated herein are true and that he or
she is aware that false information submitted in a document to the Depariment of State constitutes a third degree felony as provided for in
5.817.155, F.S.

1 Wing Shing CHEN

" {Typed or printcd name and capacity ot person signing application)

FLAIY 11672021 Wohess K kiass Onhae



Delaware

The First State

Y, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ORBUSNEICH MEDICAL, INC.'" IS5 DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF JUNE, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TC DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

Authentication: 203733236
Date: 06-18-24

3075960 8300
SR# 20242903876

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




