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State of Rhode Istand
Department of State - Business Services Division

Application for Certificate of Authority
FOREIGN Business Corporation

=> Filing Fee: $310.00 minimum

Pursuant to the provisions of RIGL 7-1.2-1405, the undersigned foreign corporation hereby
applies for a Certificate of Authority to transact business in the State of Rhode Istand, and [ I
for that purpase submits the following statement:

1. The name of the corporation is:
Lenoss Medical, Inc.

2. It is incorporated under the laws of: Delaware

J. The name, if different, which it elects to use in Rhode lsland is:

(a)HMenameofmacorpomumin its jurisdiction of incorporation does not contain the word *corporation®, “company’”, !
“incorporated”, or Timited,” or an abbreviation thereof, then list the name of the corporation with the addition of one of the
above corporate endings for use in Rhode Istand:

(b} If the corporate name s not avallable in Rhode Island, then sat forth below the fictitous name under which the
corporation will qualify and transact business in Rhode Istand as stated in the “Fictittous Businass Name Statement” to be
filed with this application.

4. The date of its incorporation ls; October 31, 2020

And the period of s duration is: CHECK ONE BOX ONLY
X3 Perpetuat (on-going)
[] Date certain for dissolution

5. The address of its principal office is: 495 Hope Street, #13
Bristol, RI 02809

6. The name and address of the initial registered agentioffice in Rhode Isiand:
Agent Name

Douglas G. Gray, Esq.

Street Address (NQT @ P.0. Box) | ocuq | ord LLP, 2800 Financial Plaza

CityTown  providence S RHODE ISLAND | 2P %% 02903 !
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7. The purpose of purposes which i proposes to pursue in the transaction of business in Rhode Island are:

To design, develop, manufacture, and seil biological implant and surgical instrument solutions for human
orthapedic applications and to transact any other lawful activities permitted under the Rhode istand Business
Corporation Act.

8. (a) The names and respective addresses of its directors (optional, untess directors are required under the laws of the
state or country of which [t is incorporated):

NAME ADDRESS

Dominique D. Messerli 25 Poppasquash Road, Bristol, RI 02809

Check the box to indicate an attachment [_]

8. (b) The names and respective addresses of its principal officers {mandatory if directors are not required under the laws
of the state ar country of which it is incorporated):

OFFICE NAME ADDRESS
Chiet CODORIND | Dominique D. Messer 25 Poppasquash Road, Bristol, R 02809
VICE PRESIDENT
TREASURER
SECRETARY Douglas G. Gray, Esq. cfo Locke Lond LLP, 2800 Fiandis! Piaza, Providence, RI 02903

Check the box to indicate an attachment[ |

9. The aggregate number of shares which it has authority to issue; ltemized by classes, par valus of shares, shares without
par value, and serigs, if any, within a class, |s.

NUMBER OF SHARES CLASS SERIES PAR VALUE OR STATE NO PAR VALUE
200,000 Ciass A Voting Common Stock  Class A Voting Common $0.001
60,000 Class B Non-voting Comman Stock  Class B Non-voting Common $0.001
100,000 Preferad Stock — $0.001

10. An estimate, as a percentage, of the proportion that the estimated value of the property of the oorporation to be
bmiodmnmmdudngmefdbwlngywhaarsbmovafueofaﬂpmpenyo{mecwmmﬁmtobomdduﬂng
the following year, wherever located. (Nofe: Percentage obtained from worksheet }

100 %

11. An estimate, as a percentage. of the proportion of the gross amount of business to be transacted by the corporation
at or from places of business in Rhode Island during the following year compared 1o the gross amount thereaf which will be
transacted by the corporation during the following year. (Note: Percentage obtained from worksheet.)

100 o
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12 This epplication must be accomparnted by o i i
formation dated within 60 days of the date of this fing.

from the atate or country of

13.Dmmmc«ﬁﬁmdmwwhmammmmw

{X] Date recetved (Upon fitng)
Dwmmmmmmmmmmmmmdm)

Uncer penafty of perjury, lmwmmﬂmemmamﬁmwaeMdmﬂme

scoompanying attachments, and that all staternents contained hereth are e and comect.

Type or Prirt Name of Authorized Officer
Cominique O. Messert, Chief Executive Officer

Date
Novemtbrer 2, 2020
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between 8:30 a.m. and 4:30 p.m., or email corporations@sos.sigov.
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Delaware -

The First State

I, JEFFREY N. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELARARE, DO HEREBY CERTIFY "LENOSS MEDICAL, IRC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE S0 FAR AS THE RECORDS
OF THIS OFFICR SHOW, AS OF THE THIRD DAY OF NOVEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCEISE TAXES HAVE

BEEN PAID TO DATE.

R

“mw.mm

Authentication: 203996625
Date: 11-03-20

6398980 8300

SR# 20208188704
You mary verify this certificate online at corp.delaware gov/authver shtml
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State of Rhode Island
Department of State | Office of the Secretary of State

Nellie M. Gorbea, Secretary of State

HOPE

[, NELLIE M. GORBEA, Secretary of State of the State of Rhode Island,
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:

November 05, 2020 12:19 PM

)M e Fl_

Nellie M. Gorbea
Secretary of State




