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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 RUNINESS INTHE STATE OF FLORIDA,
| Render Medical lnc.

(Enter nume of corporation: must include “INCORPORATED,” “COMPANY,” “"CORPORATION,”
“Ine.," *Co.." "Corp.” “Ine,” "Co," or "Corp.™)
N/A

(1 name unavailable in Florida, eoter altermale corporate name adopted for the purpose of transacting business in Florida)
Dielaware #4-ADT0ORKT

2. 3.
(State or country tnder the law of which it is incorporated) (FE! nuniber, if applivable)
1271322019 o NfA

4 3
(Date of incorporation) (Date of deration, iU other than penreweal)
N/A
0.

{Date first transacted business i Floridy, il prior to regisiration)
(SEE SECTIONS 607, 1501 & 607.1502, F.8, o determine penalty lability)
_ 5535 Harrisburg Ind Pk Dr, Harrisburg NC 28073
f.

(Principal oflive address)
same as principal office address

{Current mailiog address, iU ditterent) pLat =
v - -
e 13!
> 1'}5 —
. e . - =t C e
&, Namc and street address of Florida registered agent: (P.O. Box NOT acceptable) T - i
C T Corporation Sysiem FA o ~
Namg: - %
. i J
1204 South Pine lsland Rooad , n L
Office Address: L.«
Planation, o 13324 ‘_::1‘.,_“ f{»_.{.
. Florida iy -
(Ciy) (Zip code)
U, Registered agent’s acceptance:

Having been named as registered agent und to accept service of process for the ubove stuted corporation at the place
designated in this application, I herehy accept the appuintinent as registered agent and agree to actin this capacity. [

further agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am fumiliar with and accept the obligations of my position as registered agent.

C T Corporation System
By:

Assislant Bocrotary

(Registered agent’s signature)

10. Anached is a cortificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of Swate or other official having cusiody of corparate records in the junsdiction
under the law of which it is incorporated.

YT a2 M T Wellers Rhower Unlus

From: Ranas McGraw
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I l. Names and busincss addresses of officers and/or direciors: f._fi-,’/ . -~
hrla o,
RS B
A. DIRECTORS _ <Y s
ol D5 e
ey, Jo
Chatrman: S AL ‘cl . ]
! - .."‘! C‘-‘L' ."‘:
Address; Ly

Viee Chairman:

Address:

Dyirector:

Address;

Lirector:

Address:

B. OFFICERS

i Christopher Sweeney
Presdent:

230 Fast Pearsen Street, Apt 3502, Chicagy, [L 6061
Address:

. . Kathleen Ossman
Vice resident;

222 EFasl Pearson Streel, Apt 2501, Chicaga. {1 60611
Address:

. Kathleen Ossoan
Secretary:

222 East Pearson Sucet, Apt 2501, Chicagoe, 1L 60611
Addiess:

. Adam Johnson
Ireasurer:

6826 1lighgrove T'ace. Concord, NC 28027
Address:

NOTE: If necessary. v dum to the application tisting addiional officers and/or dircctors.

i'}

s

Signature of Director or Officer

The officer or sighing4#is document (and who is listed in number 11 above) affirms that the facts siated herein
arc ruc and thalfie or she iskfware that false information submitted in a document 1o the Depaniment of State constituics
a third degrec fetony as provided for in s 817,155 F.S.

13 Adam Johnson. Treaswrer
3.

(Typed or printed name and capacity of person sigiing application)

BEG - &M Wobters Ruser Unla 2



1506176383 Pace: Sof 5 20210222 114015 C8T 19542080845

From: Ranae McGraw

Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF

DELAWARE, DC HEREBY CERTIFY "RENDER MEDICAL INC

." IS 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 TWELFTH DAY OF FEBRUARY, A.D. 2021

AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
EBEEN FILED TO DATE

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE
BEEN PAID TO DATE

~3711d

YQ#(I.M: Recastary of Slals )
7730500 8300 Authentication; 202503138
SRH 20210440035
You may verify this certificate online at carp.defaware gov/authver.shtml

Date: 02-12-21



