
) 

17047683-10 

United StateS of America 
/ 

• 

DEPARTMENT OF STATE 

To all to whom these presents shall come, Greetings: 

I Certify That the document hereunto annexed is under the Seal of the District of Columbia, and that 
such Seal is entitled to full faith and credit.* 

*For tire contents of tire annexed document, tire Department assumes no responsibility

Tlris certificate is not valid if it is removed or altered itr any way whatsoever

Issued pursuant to CHX/V, State of 
Sept. 15, 1789, 1 Stat. 68-69; 22 
USC 2657: 22USC 2651a; 5 USC 
301: 28 USC 1733 et. seq.; 8 USC 
1443(/); RULE 44 Federal Rules of 
Civil Procedure. 

In testimony whereof, I, Rex W. Tillerson, Secretary of State , 
have hereunto caused the seal of the Department of State to be 
affixed and my name subscribed by the Assistant Authentication 
Officer, of the said Department, at the city of Washington, in the 
District of Columbia, this third day of August, 2017. 

�

Secretary of State

By 

Assistant Authentication Officer, 

Department of State 



Hqp chüng quôc Hoa Ky’

BO NGOiii GIAO

Han hinh kInli gfri nhirng ngtrOi có lien quan:

BAN DTCH

Töi xin chrng nhn rang van ban dInh kern theo day duçc k Va dóng
con dãu cüa District of Columbia, Hoa KS’ vã rang con Dãu nay duqc tin
tuàng hoàn toàn.*

*Bö Ngo9i giao khöng chjti tráclt iihi,n vf cãc nOi dung trolig von bOn dInh kern.
Giäy chrng nhn nay khOng có giá trj nëu bj tháo r&i hay süa dôi theo bat ki cách não.

Dê chtrng thrc, töi, Rex W. Tillerson, Bô
truàng Ngoi giao, dã cho phép dóng dãu cüa
B Ngoi giao Va ten cüa mirth duçc k9 bôi
Quan chirc Hcip pháp hoá cüa B trên, tü
Thãnh phô Washington, District of Columbia
ngày 03/08/2017.

(dâ Ic)) vâ döng ddu,)
REX W. TILLERSON

Bô truông B Ngoi giao
Can b Lãnh su,
Bô Ngoi giao

C’ht’cng thy’c öng H Anh Vu, 31 tIm’ tht’
hal, Dai s& quán CHXHCN Vit Nam tqi
Hap ching quóc Hoa K)), dã Ic)) trtthc mat
töi.

Ngây 08 tháng 08 nãm 2017
TL. Dai sz
Tham tan

/‘:)ih
(E’? Ifr;1%%

Töi, H An/i Vu, 31 thu’ tht hal, Dal th
qudn CHXHCN Vit Nam tqi Hop chth’zg
quöc Hoa K)), cam doan äã d/cli chInh xác
van ban nay tir tiëng An/i sang tiëng Vit.

Ngãy 08 tháng 08 nám 2017
Ngwài d/ch

HôAnh Vu



BAN DICH

District of Columbia

Washington, D.C., ngày 0108/20] 7

KInh chuyfn nhü’ng ngtröi lien quan:

Tôi chtrng nhn rang AHMAD MISKI, hin nay và vào hc kj ten là
Cong chi’ng viên, tri Va lam vic cho District of Columbia dd du’cic ity
nhifr vã cö thphdm chôt mt each hQp th&c.

D xác nhân, Töi, JUDI GOLD, Trurng Phôngphy trách cong ch&ng
và hQp pháp höa bang District of Columbia dâ k3 ten và döng ddu chInh
thic cta District ofColumbia vão ngày tháng nàm nëu trën.

(Dâ kj vã döng dô’u)

JUDI GOLD

Trwó’ngphôngpht trách cong chiig
và h9ppháp höa

Cht’mg thtc öng H An/i Vu, 31 thu thi’c Töi, H Anh Vu, 31 thu tht hal, Dal si
hal, Dai st’ quán CHXHCN Vit Nam tii quOn C’JJXHCW Vit Nam tçli Hp cháng quöc
HQp chthig quöc Hoa Kj), dã k trithc mt Hoa Kj), cam doan dii dich chInh xác van bOn
töi. nay tir tiëng An/i sang tiëng Vit.

Ngãy 08 tháng 08 niim 2017
Ngtrài djch

Ngày 08 tháng 08 niim 2017
TL. Diii st

HôAnh Vu
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Uistñct at Q7aLunthia

Dc AUGUST 1, 2 17

n aft wInm tJrin priurnti iiIaft rumr, rtiu:
1 Urtifg that AHMAD MISKI

whose name is signed to the accompanying paper; is now, and was at the time of
signing the same, a Notary Public in and for the District of Columbia duty commissioned
and qualified.

JUDI GOLD
3m wfttwa wInnf, i,

____________________________________

Chief Notary and Authentication Section of the
District of Columbia, have hereunto caused the Seal of the
District of Columbia to be affixed on the day and-year first
above written.

/ Chief, Notan&Auentjcatjon Section

8-3677

H



PHtJ LIJC VII / Appendix VII
(‘Kern theo Ngh/ dfnh so 36/2016/ND-C? ngãy 15 thOng 5 nàrn 2016 cOa ChInh phO)

Tiëu d cüa chü sà hüu trang thiêt bj y t (ten, dja chi) / The Prothtct Owner (Name and
address):

NuVasive, Inc. 7475 Lusk Blvd SAN DIEGO. CA USA 92121

Ngãy 20 tliáng 7 nãm 2017 / Date: 20 Jttly 2017
GIAY XAC NHN flU BIEU MIN BAO HANH I
CERTIFICATE OF WARRANTY ELIGIBILITY

Ten / Name: NuVasive, Inc

Dia chi IAddress: 7475 Lusk Blvd. San Diego, California, 92121 USA
vi tu each là chü sà hfru trang thit bj xác nhn ca sà có ten dual day dU diu kin bão
hành trang thiët bi y të cüa NuVasive Inc / We, as the Froditct Owner, hereby confirm
that the following organizations are eligible for providing warranty services for the
medical devices ofNii Vasive Inc.

Ten co’ s& báo Ma s thuê flifn thoal
Diên thoii

Tn trang thiêt b! y tê I Da clii I di dng Ico dinh / Telhành I Warranty ‘I’

Address MobileMedical device
service provider Tax code No. pfr one No.

Surgical instruments of
SpheRx system

Surgical instruments of
Armada system

Surgical instrument of
CoRoent system

6 Floor,
Surgical instrument of 374 Vo

Helix system GoldenGate Van Tan
Medical Supplies street,Surgical instrument of Joint Stock 0303445745 Ward 5

(84) $ 3840
NAGradient system Company Distt’ict 3, 884$

Surgical instrument of (GoldenGate JSC) Ho Clii
Precept system Minh City,

Surgical instrument of X- Viet Nam
core system

Surgical instrument of
Surgical Mesh system

Surgical Instrument of
Interlock_system



/

Surgical Instrument for

7
XLIF system

Surgical Instrument for
Monolith system

Nerve monitoring
machine NVM5

Ngu’&i di din hqp pháp cüa Chü so’ hã’u / Legal representative
of tile Product Owner
K ten (Ghi hQ ten day dU, chrc danh) / Signature (Fit/i name and
title to be specified,)

Xãc nhãn bang d.u hoäc chü k s6 / Confirmed by seal or digital
signature

4)2

Môhec Q55Q

e (cf s

c)
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CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT CIVIL CODE § 1189

[nota pubfc or other officer comp!eting this certificate verifies only the identi of the individual who signed thedocument to which this certificate is attached, and not the truthfulness, accuracy, or validity of that document.

________________________

before me, fr6Y’f1 lv’vit Q 1’V
Here Insert Name and Title of tIe Officer

M \1 S%’ -‘)5s o
Name-of Signe

who proved to me on the basis of satisfactory evidence to be the person) whose names is/asubscribed to the within instrument and acknowledged to me that beshe/thy executed the same in1sLher/ther authorized capacity), and that by is/her/tlj.&r signature( on the instrument the person(e,or the entity upon behalf of which the persone) acted, executed the instrument.
certify under PENALTY OF PERJURY under the lawsof the State of California that the foregoing paragraph—

is true and correct.

WITNESS my hand and official seal.

-

-

Signature

____________________________________

OPTIONALThough this section is optional, completing this information can deter alteration of the document orfraudulent reattachment of this form to an unintended document.Description of Attached Document
Title or Type of Document: .f(Wt\ \J(t Document Date:

_________________

Number of Pages: 2— Signer(s) Other Than Named Above:

______________________________

Capacityfies) Claimed by Signer(s)
Signer’s Name: Q,YV”’\ \1SY0

Corporate Officer — Title(s):

_________________

______________

Partner — Limited General
-\individuai Attorney in Fact

Trustee
. Guardian or Conservator

Other:

______________________________________

Signer Is Representing:

/

State of California

County of $V’\ t1Zt)0

On J)- 2e
Date

personally appeared

San Diego County
SS

Place Notary Seal Above

gnature of Notary Public

Signer’s Name:

_____________________________

Corporate Officer — Title(s):

_____________

Partner — -- Limited General
Individual

- Attorney in Fact
Trustee Guardian or Conservator

- Other:
Signer Is Representing:

©2014 National Notary Association www.NationalNotary.org• 1-800-US NOTARY (1-800-876-6827) Item #5907
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