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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

August 16, 2005

SHAWN LIPMAN

TRILINE MEDICAL, LLC

7027 HAYVENHURST AVENUE
VAN NUYS, CA 91406

SUBJECT: TRILINE MEDICAL, LLC
Ref. Number: W05000038766

We have received your document for TRILINE MEDICAL, LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

A business entity may nct serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6967.

Michelle Hodges
Document Specialist Letter Number: 405A00052272
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TRANSMITTAL LETTER

TO. Registration Section
Division of Corporations . |

Triline Medical, LLC ' |

SUBJECT:
{(Name of Limited Liability Company}

The enclosed "Application by Fareign Limited Liability Company for Authorization to Transact Business in
Florida.” Certificaic of Existence, and ¢heck are submitted to register the above rcferenced foreign limited

fiability company fo transact business in Florida..

Please return all correspondence concerning this matter o the following:

Shawn Hpman .
(Namc of Person)

Triline Medicat, LLC
{Firm/Company)

7027 Hayvenhurst Avenue
{(Address) i

Van Nuys, CA 314086
(City/State and Zip Code)

Yor further information conceming this matter, please call: ‘

Shawn Lipman at( 818 3 779-7250 _
(Name of Person) (Area Code & Daytime Telephone Number) !
STREET ADDRESS: MAILING ADDRESS:
Registration Scection Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.O. Box 6327
Tallahassee, Florida 32399 Tallahassce, Florida 32314

Enciosed is a check for the following amount:

¥ $125.00 Filing Fee  [3$130,00 Filing Fec & [J $155.00 Fifing Foc & T $160.00 Filing Fes, Certificate
Certificatc of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED T RBGISTER A FOREIGN
LIVITED LIABILITY COMPANY O TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Triline Medical, LLC
) {Name of Forcign Limiled Liability Company} -

2. Califernia 3, 95-4673625
{harisdiclion under ihe 1aw oF which foreign limited Jrabilily “{ FEt number, 1T applicabic)
company is organized)
4, April 1. 1998 5. perpetual
{Daic of Organization) C " {Durdfion: Year {imit=d liability company will cease to
exist or “perpetual™)
6. April 12, 2005 |
" {Daie Tirst fransacted business in I'lorida, 1T prior to registration.)
{See sections 608.501 & 608.502 F.5. fo determine penalty tiability )
7. 7027 Hayvenhurst Avenue f

Van Nuys, CA 91406
{Sireet Address of Principal Office)

8. If fimited fiability company is a manager-managed company, check here []

oy
. . >
9. The name and usual business addresses of the managing members or managers arc as foﬂow;gf(ﬁ
=z
Shawn Lipman 702? Hayvenhurst Avenue Van Nuys CA 81406 {818) 779-7250 EE’*_ﬁ
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10. Atiached is an original certificate of exdstorice, mm&m%dzysoid,duymmhydmﬂim! fmmguiﬁ)dyofmdsm
the juriscliction under the Jaw of which it is organtzed. (A phatocopy is notacoepable. Ifthe omtificatc isin a forcign lenguage, a
trnslation of the certificate inder oath of the translator roust be submitted )
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11, Nalure of business or purposcs to be conducted or promoted in Florida:

Rental and sale of equipment e

;‘

Bepsiiem authorized representative of a member. |
celion 608,408(3). F.5., the execution ol this document constitutes ‘
myter the penalties of perjury that the facts siated herein are moe.) J

Shawn Lipran |
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF :
REGISTERED AGENT/REGISTERED OFFICE |

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TQ DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA. |

|. The name of the Limited Lisbility Company is: \
TRILINE MEDICAL, LLC

1. The name and the Florida street address of the registered agent and office ars:

CT CORPORATION SVETEM
{Nams) B ' |

1200 SOUTH PINE ISLAND ROAD
Florida Streer, & darss (PO, Hox NOT ALCRPTABLE) : |

PLANTATION FL 33324
City/State/Zip

Having hae» ramed as registered agens and fo accept service of process for the above sigted limited
ltahility compeany at the place designated in this certifleate, J heyeby accept the appointment as regisiered |
agert ond agree 10 act in this capacity. | firther agree to comply with the provisions of all statutes
relating ro the proper and complete performance of my duties, and I am formilicr with and accepr the
obligations of my position as registered agent as provided for in Chapier 608, Flarida Statutes.

- TAHfE, COFER

ASSISTANT SECRETARY
i (%mm)

$100.00  Fiiing Fee for AppHcation

$ 2500 Deignation of Registered Agent
$ 3000 Cortifiead Copy (optional)

3 500 Certifizate of Statys {oplional)



State of California
Secretary of State ‘-

CERTIFICATE OF GOOD STANDING
CALIFORNIA LIMITED LIABILITY COMPANY

| BRUCE McPHERSON, Secretary of State of the State of California, hereby
certify:

That on the 11th day of February, 1998, TRILINE MEDICAL, LLC, became
recognized under the laws of the State of California by filing its Articles of Organization
in this office: and

That according fo the records of this office, the said fimited llability company is
authorized to exercise all its powers, rights and privileges and s in good legal standing
in the State of Callfornia; and

That no information is available in this office on the financial condition of this
limited liability company.

IN WITNESS WHEREOF, | executs this

cerifficate and affix the Great Seal
vem ooeames - .. Ofthe State.cf Califomnia this day

of August 4, 2005, C

Vo I )

BRUCE McPHERSON
Sccrct;ry of Statc

D 25 (REV 537217D9)



