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

IN COMPLIANCE WITH SECTION 608.503, FLORIDA SIATUIES YHE FOLLOWING IS SUBMITIED TO REGISTER 4 FOREGN
LMITED LIABILITY COMPANY 1O TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Ototronix, LLC
{Name of Foreign Linited Liability Company; must inciude "Limited Li1abllty Company, .L.Cx" of "LLC.")

(If name unavailabla, enter alternatae name sdopted for the purpose of transacting business in Florida and aftach a copy of the written
consent of the managers or managing members adopting the alternate name. The alternate neme must include “Limited Liability
Company," “L.L.C* *LLC™

». Delaware 3. 32-0276109
{Junsdichion under the law of which foreagn hmited hability (FEI number, 1f applicable)
company is organ!
4. 11/3/2008 5. Perpetual -
Toate of Orgamzat Duration: Year Timeed Tob @Wﬁ'
(Date of Orgamzation) sxil;tramq{:pc r;:;x 5%1 tebility company (ﬂas e, "'ﬂ
. . ' 'p-"a\ % -
6. Upon Qualification E R v
(Date first trangacted business m Flonds, if prier to reglistmtion. " m
(See sections 608.501 & 608.502 F.S. to determine penalty liabiliiy) U’ o
. - Mo
7. 28620 Interstate 45 North, Oak Ridge North, TX 77386 g o
.
&
| % %
(Street Address of Principal Office) 4

%, If limited liability company is a manager-manmaged company, check here |

9. The name and usual business addresses of the managing members or managers are as follows:

Beth Spearman; Brian Spearman; Inciple, LLC; Intrepid Equity, LLC; Zezhang Hou;

Michael Glasscock, [il

Business Address of all Members: 26620 Interstate 45 North, Oak Ridge North, TX 77386

10. Attached is an original certificate of exdistence, no meve than 90 days old, duly anthenticated by the official having custody of recards n
the jurisdiction underthe law of which it ks arganized. (A photocopy Isnotaceepieble, [fthe cartificateisin a fortign lmguage, a
transtation of the certificate under cath of the translator rust be submiited.)

11. Nature of business or purposes to be conducted or promoted in Florida:
Medical manufacturifd 2

Signature of 8 mémber or an authorized representative of a member.
(In accordance with section 608.408(3), F.5,, the execution of this document constitutes en affmation under the
penalties of pexjury that the facts stated harein are mue. 1 am aware that any false information submitted in 2
document to the Department of State constitutes a third degree falomy as provided for in 5.817.155, F.5.)

Daniel Spearman
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

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

1. The name of the Limited Liability Company is:
Ototronix, LLC

If unavailable, the alternate to be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are: B o
o g TN
vR T
. W
NRAI Services, Inc. e . :
N .
(Name) < o m .
N
2731 Executive Park Drive, Suite 4 ro ®
Florida Street Address (P.O. Box NOT ACCEPTABLE) %E ‘5)
Ze
Weston ' g, 33331
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relaging to the proper and complete performance of my duties, end I am familiar with and acoept the

obligations of my positiop as registered agent ﬂfrovided for in Chapter 608, Florida Statutes.
/U%j 2y, nC

e ¢ao,wéﬂ 1A, Ser

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
§ 30.00 Certified Copy (optional)

§ 500 Certificate of Statns (optional)
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‘Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECREIARY OF STATE OF TREE STATE OF
DELAWARE, DO HRREBY CERTIFY "OTOTRONIX, LLC" IS DULY FORMED
UNDER THE LAWS OF THRE STATE OF DHLAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXTSTENCE SO FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE ELEVENTH ﬁAY OF JANUARY, A.D. 2011.

AND I DO HEREBY FURITHER CERTIFY THAT THE SAID "OTOTRONIX,
LLC" WAS FORMED QN THE THIRD DAY OF NOVEMBER, A.D, Z2008.

AND I DO PEREBY FURIAHBR CERIIFY THAT THE ANNUAL TAXES HAVE
BEEN PAID T'O DATE.
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