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H12000261623

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

IN COMPLIANCE WITH SECTION 608508, FLORIDA STATUTES, THE, POLLOWING IS SUBMITIED TO REGISTER A FOREIGN
LBATTED LIABTLITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDM:

1. _Applied Medicals LLC _ I e
Ii?ﬁame of Foreign Limited Liability Company, must inchide “Limited Liability Comparty, LL.C.. or"LLC™)

(If name unavailsble, enter alternate name adopted for the purpose of transacting businegs it Florida and attach a copy of_ lhf:' written
copsent of the managers or managing members adopting the allerate name, The altermate name must include “Limited Liability
Company,” “L.L.C.." “LLC.™) '

2. Delaware 3. ] '
Qurisdiction under the Taw ot which foreign hmited lsability ( FEI mumber, if applicable)
commpaty is organized)
4. April 28, 2011 5. perpetual ‘
(Date of Organization) (Duration: vear rnited liability company will cease to

exist or “perpetual)

6. __ upon filing of this agﬁﬁcatlon
(Date first transacted business tn Florida, it prior ko registration.)

(See sectiona 608.501 & 508.502 F.8. to detetrhine pmiﬁlty liability)

7. __ 100 South Polnte Drive, #1202/1203

Miamni Beach, FL 33139 IR
(Street Address of Principal OINiee) Tt
e 2
= 2 i
8. Iflimited liability company is a manager-managed company, check here @ - i ; -
(a2 p————
% R B
9. The name and usual business addresses of the managing mermnbers or managers are as foflffb}f;s: > 7
Sophia Frankel 100 South Pointe Drive, #1202/1203 Miami Beach FL 33139 n =T
Michael Frankal 160 West 66th St., Apt. 168 New York NY 10002 =
Igal Zakhodin 2800 Biscayne Blvd., Suite 1000 Miaml FL 33137 =AEen
=Ty =]

10. Attached isan onginal certificate of existence, no mire than 90 days dd, duly authenticated by the official having axtody of recordsin
fte junisdiction under the law of whichit is aanized (A photooopy isnot accepiable. 1 the certificateisin a forignlanguage, 2
trarslation ofthe certificats under oath of the trandlator rust be subrmitted.)

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

All Lawful Purposes

YA D

Signature of a member or an authorized representative of a tnember.
(11 accordance with section 608.408(3), .5, the execution of this document constitutes
an affirmaticn under the penalties of petjury that the facts stated herein ere frue )

Sophia Frankel by Valerie Hawk-Donohue as atty-in-fact
Typed or printed name of signee




H12000261623

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
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA. '

1. The name of the Limited Liability Company is:

Applied Medicals LLC

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

2. The name and the Florida street address of the registered agent and office are:

Sophia Frankel

(Name)

100 South Pointe Drive, #1202/1203
Florida 8treet Address (P.O, Box NOT ACCEPTABLE)

Miami Beach Fl, 33139
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limired
liability company at the place designated in this certificate, 1 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
relating to the proper and complete performance of my duties, and I am familiar with and accept the

MVWd agent as provided for in Chapter 608, Florida Statutes.

Sophia Frankel by Valerie Hawk-Donohue as atty-in-fact
{(Signature)

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 3000 Certified Copy (optional)

$ 5.00 Certificate of Status (optiomal)




Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY CF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "APPLIED MEDICALS LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN OOD
STANDING AND HAS A LEGAL EXISTENCE S5C FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRTY-FIRST DAY OF OCTOBER, A.D. 2012.

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID vAPPLIED
MEDICALS LLC" WAS FORMED ON THE TWENTY-EIGHTH DAY OF APRIL, A.D.
2011.

AND I DO HEREBY FURTBER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

SO SR

4975427 8300 .a.wazm‘qé’}%;'.-B""g'ﬁ?:?é%dsm I

DATE: 10-31-12

121182493

You may werify this certificaty online
At corp.dolawars._ gov/avthver. shimd



