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ARTICLES OF CORRECTION
FOR

f FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section §08,4115, F.S,, this document is being submitted within the required 30
business davs to correct the attached artic)es of organization or application to transact business
in Florida.

FIRST: The name of the limited liability company is:
Applead Madinaia LLC

o) ND: The articles of organization or the application to transact business
CHE E APPROFRIATE THE APPLICABLE STATEMENT
k]  Contains an incorrect statement. The incorrect statement, the reason the statement is

incorreet, and the corrected statement are as follows:
The incarrect principal 2ddress was listad. The sarract principal address 19 20 SE 3rd Avenue, 3rd Floor , Migm:, FL 33131,

The managar's name Sophia Franke| was spelt incorrectly. The carrect spelling is Sofia Frankel.

Safia Frankel's atdress was lsted Incorrectly. The torneet address (s 50 South Palme Drive, #1202.1203, Miami Beach, FL 33138,

The registered agent's name was spelt incorrectly. The correct speliing is Sofia Franket.

The ragistared AganTS AGGFGES was TE160 MGTTECTy. The COract adaress is B0 Soulh Pomis wrve, F1Z0Z- 1203, WMIBmI Beach, FL 33139,

OR

O  Was defectwely signed, The manner in which the document was defectively mgncd and

the appropriate correction are as follows: =
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Dated: N O\(Cmbezr 2— . ,ZO\ ?— , :1'3

NG OINs A

Signature of a member or awthorized representative of a mmber

Lauren Vadney, Attorney-in-Fact
Typed or printed name of signee

Filing Fee: $25.00
Certified Copy: $30.00 (optional)
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H12000261623

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

IN QOMFPLIANCE WITH SOCTION 608305, FLOREA STATUIES, THE ROLLOWING IS SUBMITIED T REGSTER A POREXGN
LDATED IARLITY OCMPANY T TRANSACT BLSINESS IN THE SIATE QF FLORIM:

1. _Apphied Medicals LLC
(Name of Foreign Limited Ligbility Cormpany; mum mclude “Limited Lrability Company, "LL.C., or "LLC.")

(If name unarvailable, enter altemate narne adopted for the purpose of Lransacting buriness in Florida and attach o copy of the written
consent of the managers or mamging members adopting the alternate name. The altemate name must include “Limited Lisbility

Corrpeny,” “L.L.C." “LLC.™) :

2. aware 3.
ﬁ%i\m (PR wmber, B spplleeble)

&xist or “perpetual”™)

6. __ upen filng of S—
iﬂm izm Urensacted bUsiness in FIoNGa, If Prer to TCmawation,)

(See sections §08.501 & 608,502 F.8. 1o determine penalty lahility)

cilon under
compaty is organized) ;
4, _@Erll 28, 2011 5. ggiﬂ%al
e of Organization, on: ¢ €27 Arited L12bilty company will cease 1o

Wen

7. 100 South Palnte Drive, #1202/1203 —m o
3> g'_ =S =
Miami Beach, FL 33139 mn < =
(Street Address of Principal Office) %_::ac N ;zz};g

- m

u " ) gt v “ N C)
8. Iftinmited liability company is a manager-managed company, check here , :Sﬁ = AL mﬁ
L — et

9. The name and usual business addresses of the managing members or managers are as follows: 3 EL P

Sophia Frankel 100 South Polnie Drive, #1202/1203 Miami Beach FL 33139 gg. )

Michaal Franksl 150 West 56th St., Apt. 168 New Yark NY 10002
Igal Zakhodin 2800 Siscayne Bivd., Suite 1000 Miami A 33137

10. ﬁgadn_dismcd@ulouﬁﬁmbcfaﬁﬁ&mmmim% days ald, duly sutherticatad by fhe officidl heving oustody of recards in
the parischotion under thelaw of whichitis aariaad (A photocopy isnotecoepiable. I the catificaizisin a fripnlangrage 8
trerelation ofthe cartificate under gath of the transator et be subsmitied )

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

\

Signature of a member or an authorized representative of 3 member.
(In vccardnce with sectien S0B.40RQ), P2, the execution of this docunrem constitutes
an fSirmotien, under the penaltiee of patjuiry thit the facts stated berein e true)

Sophia Frankel by Valerie Hawk-Donohue as atty-in-fact

Typed or printed name of sigriee




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 narne to be used in the state of Florida is;

‘ —
2. The name and the Flarida strest address of the registered agenit and office are: Ea} s
=
1>:0
Zm 2
Sophia Frankel :";;,. 1
(Name) ,‘-ﬂﬁ N
=2
100 South Pointe Drive, #1202/1203 r_; ‘-{: —
Florida Street Address (P.O. Box NOT ACCEFTARIE) S
§ -
Miami Beach FL. 33139
: City/Siate/Zip

Having been named as registered agert and to accepl service of process for the above stated Himited
liabiltty company at the place designated in thiz certificate, I hereby accept the appointment as registored
agent and agree 1o act in this capacily. 1 further agree to comply with the provisions of all swtutes
relating to the proper and complete performance of my duties, and I am famdior with and accept the

dﬁW& agent as provided Jor in Chapter 608, Florida Statses.

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

- 5100.00 FHmg Fee for Application
$ 2500 Desigmtion of Registered Apgent
$ 3060 Certified Copy (optional)
3 500 Certificate of Status (optional)
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Delaware ...

The fFirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIPY "APPLIED MEDICALS LLC" 18 DULY
FORMED UNDER THE LAWS OF THE STATE OF DELANARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TRIRTY-FIRST DAY OF OCTOHER, A.D. 2012.

AND I DO REREBY FURTHER CERTIFY THAT THB SAID “APPLIED
MEDICALS LLC" WAS FORMED ON THE TWENTY-EIGHTH DAY OF APRIL, A.D.
2011,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
BEEN PAID TO DATE. |

4875427 8300

AWHEN%;%#:M;ESJG??HM

121182493 DATE: 10-31-12




