RI SOS Filing Number: 202199312410 Date: 7/15/2021 12:20:00 PM

=\ State of Rhode Island
@ Department of State - Business Services Division

Application for Certificate of Authority
FOREIGN Business Corporation

=3 Filing Fee: $310.00 minimum

Pursuant to the provisions of RIGL 7-1,2-1405, the undersigned foreign corporation hereby

aplies for a Certificate of Authority to transact business in the State of Rhode Island, and

for that purpose submits the following statement.

1. The name of the corporation is:

Corcym Inc.

-_— 3 under . :
2. itis Incorporated under the laws of:

3. The name, if ditferent, which it elects to use in Rhode Island is:

above corporate endings for use in Rhode Island:
Inc.

filed with this application:

(a) If the name of the corporation in its jurisdiction of incorporation does not contain the word "comporation’, "corrpany”,
"incorporated”, or “limited,” or an abbreviatior. thereof, then list the name of the corporation with the addition of one of the

{b) If the corporate name Is not available in Rhode Island, then set forth pelow the fictitious name under which the
corporation will qualify and transact business in Rhode [sland as stated in the “Fictitious Business Name Staterment” to be

4. The date of ifs Incorporation is: March 11, 2021

And the perlod of its duration is;. CHECK ONE BOX ONLY
(/] Perpetual (on-going)
[] Date certain for dissolution

5. The address of its principal office is:
155 E. Baardwalk, #448, Ft. Colling, CC 80525

8. The name and address of the initial registered agentioffice in Rhode Island:

Agent Name Universal Registered Agents, Inc.

dress (NOT a P.O.
Street Address (NOT a P.O. Box), ) - trerson Bivd., Ste. 200

CltyTown State o HODE ISLAND

MAIL TO:

Division of Business Services

148 W. River Straet, Providence, Rhode island 02904-2615
Phons: (401) 222-3040

Websita: www.s0s.f.gov




7. The purpose or purposes which it proposes to pursue in the fransaction of business in Rhode Istand are;

manufacture and sale of medical devices

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

NAME ' ADDRESS

Check the box to Indicate an attachment [

8. (b) The names and respective adcresses of its principal officers (mandatory if directors are not required under the laws
of the state or coun'ry of which It Is incorporated):

OFFICE NAME ADDRESS
[={ X}
PRESIDENT Alyson Greenwood 155 E. Boardwalk, FL Colling, CO 80525
VICE PRESIDENT
TREASURER | alyson Greenwood 155 E. Boardwalk, Ft. Collins, CO 80525
SECRETARY | slyson Greenwood 155 E. Boardwalk, Ft. Collins, CO 80525

Check the box to indicate an attachmen: [ ]

9. The aggregate number of shares which it has authority to issue; itemized by classes, par value of shares, shares witnout
par value, and series, i any, within a class, Is:

NUMBER OF SHARES CLASS SERIES PAR VALUE OR STATE NO PAR VALUE
200 common n/a . No Par Value

10. An estimate, as a percentage, of the proportion that the estimated value of the property of the corporation to be
located within this state during the following year bears to the value of all property of the corporation to be owned during
the following year, wherever located. (Nole: Parcenlags oblained from worksheet.)

S %

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 to the gross amount thereof which will be
transacted by the corporation during the following year. (Note: Percentage obtained from worksheet.}

5 %

FORM 150 - Revised: 0872020



12. This application must be accompanied by a Cedificate of Go tanding/Letter ¢f Stalus from the slate or country of
formation dated within 60 days of the date of this filing.

13. Date when the Certificate of Authority will be effective: CHECK ONE BOX ONLY

(/] Date received (Upon filing)

D Later effective date {Date must be no more than 80 days from the date of filing)

Under penalty of pedury, { Ceclare and affirm that | have examined this Application for Certificale of Authority, including any
accompanying attachments, and that all statements contained herein are true and correct.

Type or Print Name of Authonized Officer Date
Alyson Greenwoaod ey fg

ST Lo

Signature of Authorized Officer of the Corporation

If you have any questions, please call us at {401) 222-3040, Monday through Friday,
between 8:30 a.m. and 4:30 p.m., or email corporations@sos.ri.gov. FORM 116 . Revized 0312020



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I, Jena Griswold, as the Secretary of State of the State of Colorado, hereby certify that, according to the
records of this office,
Corcym Inc.

isa
Corporation
formed or registered on 03/11/2021 under the law of Colorado, has complied with all applicable

requirements of this office, and is in good standing with this office. This entity has been assigned entity
identification number 20211245202 .

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
05/25/2021 that have been posted, and by documents delivered to this office electronically through

05/26/2021 @ 14:55:12 .

[ have affixed hereto the Great Scal of the State of Colorado and duly generated, executed, and issued this
official certificate at Denver, Colorado on 05/26/2021 @ 14:55:12 in accordance with applicable law.
This certificate is assigned Confirmation Number 13199157
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Sccretary of State of the State of Colorado
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‘olice rtificare 13gued elecirorcolly from the Color retgry of Stare’s Web sife is fully gnd rmmedintely valid ond effecrive.
However, as an option. the issuance and validity of a certificate obrained electronically may be established by visiting the Validate a
Certificoie page of the Secreiary of State’s Web sue, hup ihvnw sos state co us/biz/CertificareSearchCrizeriado entering the certificare’s
confirmaiion number displayed on the certificate. ard following the insiructions displayed Confirming the ipsuance of a ceriificate is merely
opliorol ond s mor mecessory 1o the vahd oand effective jvsvance of o certificpre. For more informanon. wisit ouwr Web sire. hup #
www 505, 5iale.co. us/ click “Businesses, irademarks, irade names ™ and select “Frequendy Asked Questions.”
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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:

July 15, 2021 12:20 PM

Nellie M. Gorbea
Secretary of State






