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APPLICATION FOR '

AMENDED CERTIFICATE OF AUTHORITY

Pursuant fo the provisions of Section 7-1.2-141% of the General Laws of Rhode island, 1956, as amendbd, the
undersigned corporation hereby applies for an Amended Certificate of Authority to transact business in the State of
Rhode Island, and for that purpose subrmits the following statement

1. The name of the corporation is _SONITUS MEDICAL INC.

2. ltisincorporated under the laws of DELAWARE

3. A Ceriificate of Authority was issued to tha corporation by the office of the Secraiary of State of the State of Rhotle
Island on  6/20/14 » authorizing it to fransact business in Rhode Istand under the name of:

4. The corporate name of the corporation has been changed to _NO CHANGE

.

{If no change, so indicate.)
5. The name, if different, which if eletts to use in Rhode laland is:

(a) !fmnamofﬂremmbhnmi&sjuﬁsaﬁcﬁm ofﬂm:pore:iandoesndcantamthawmf'cmam‘mpanz'
'hoamorate«z'ar'ﬁnﬁ‘ed,'a‘anabbmwammreat ﬂmliswlenameofmemrpamﬂonwiﬂzmwcﬂimofmeafme
above corparate endings for use in Rhode island”

mcbangg

(b} Irthe corporale neme is not avalisble in Fhods {sland, then set forth below tho fictitious name urider which the comoration wil
queliy and iransact business in Rhods Island as stated In the *Fictitious Business Name Statermrent” to be filsd with this
Application:

nfa

6. The comoration desires to pursue in the transaction of business in Rhode Istand other or addifional purposes than
those set forth in its prior Application for a Cerlificate of Authority, as follows:

{# no other or additionat puposes are proposed, insert “No Change.”)

0 change
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<7. If there has baen an increase in the authorized shares of the corporation, list the total number of authorized shares,

including the increase (If there has been no increase in shares, insert "no chenge”):

Total Number of Par Vaiue or Statement that
ized Shareg Class Series ares are [
180,000,000 COMmon - 0.0001
137,657,000 _preferved A,B C.D 0.0001

8. (8) An estimate of the value of alt properly tq be owned by the corporation for the following year, wherever located,
is$ 1324500000 ;

(B} An estimate of the valua of the corporation’s property to be iocated within Rhode Isiand during the following year

8§ none i

(©) An estimate, expressed as a percentage, of the proportion that the estimated value of the property of the
eoma‘aﬁpntobelocahdw&hhthisstatedurﬁ'ngﬂxefoﬂawhgyearbearsbthevalueofallpmpertyafﬂre

8. (a) An estimaia of the gross amount of business to be transacted by the corporation during the following year is
$_4,170,000.00 .

{b} An estimate of the gross amount of business to ba transacted by the corporation at or from places of business in
Rhode Island during the following yearis § 9,999.00 -

(¢} An estimate, expressed as 2 percentage, of the proportion that the gross amount of business to be transacted by
the corporation at or from places of business in this state during tha following year bears to the gross amount
thersof which will be fransacted by the compoaration during the following yearis 0.24 %. [civide (B) by (s)

~" and multiply by 100 o oblain the percentage]

10. Except as herein modified, the original Application for Certificate of Authority continues in full forcs and effect and is
hereby tonfirmed, ratified and incorporated by reference into this Application for Amended Certificaie of Authority.

11. This Application for Amended Certificate of Authority shall be effective upon filing unless a specified date is provided
which shall be no iater than the 907 day after the date of this filing

Under penaly of perury, | declare and affirm that | have
examinad this Application for Amendad Certificate of Authority,

including accompanying attachments, and that il
shate ined herein are true snd cormect
Date: 7%t /12014 C, el
i of Authorized Officer of the Corporation
JEFFREY C. MACK.

Type or Prini Name of Authorized Oficer
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State of Rhode Island and Providence Plantations
A. Ralph Mollis

Secretary of State
S

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

I, A. RALPH MOLLIS, Secretary of State of the State of Rhode Island
and Providence Plantations, hereby certify that this document, duly
executed in accordance with the provisions of Title 7 of the General Laws

of Rhode Island, as amended, has been filed in this office on this day:
July 22, 2014 2:37 PM

A S e

A. RALPH MOLLIS

Secretary of State
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