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COVERLETTER
TO:  Repistraion Section

Division af Corporailons

SUBJECT: Laser Speclolty Medical, LLG

Name of Limited Linsllty Company

The enclosed "Applicotion by Forelpn Limited Linbility Compuny for Authoeizntlon {0 Transaet Business [n Florida," Certifloate of

Existonce, and cheek ara submilted Lo regisier the nbove referenced forslza limived lisbiliy company 1o transact business In Plorlds.,

Plwasé return all correspandenca conceming shis matier 1o the followlny:

Lynn Callowny, Poralegal
Name ol Persen

Squire Sonders (US) LLP
Fim/Conpany

41 5. High Styeet, 2000 Huntington Center

Address
Cohimbus, OH 43215
City/State nnd Zip Code
tynn.callowny{Dsquiresanders.com
ma ress: (fo be use ure annual report nigtiTication})
For further information concarning this moter, please call:
Lynn Calloway ol € 614 y 365-2763
Name of Person Aren Code Daytians Telaphoae Number
Diviston of Carporations Divizion of Carporations
Regisiration Section Registration Section
P.O. Box 6327 Clifton Buildlng
Tatlahasses, FL 32314 2661 Bxeeutive Center Clrcle
Tollahassee, FL 32301
Enclosed [3 u check for the following amauat:
[ $125.00 Filing Pee

DS$130.00 Filing Fee &  DIS1I5.00Filae Fee & D $160.00 Filing Fee, Certificate
Certilicate of Siatus Cerilicd Copy of Stalus & Cerificd Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
IN COMPLUNCE WITH SECTION &05.0902, FLORIDA STATUTES, THE FOLLOWING S SLBMITTED 1O REGISTER 4 FOREIGN
LIMITED LIARILITY COMFPANT TO TRANSACT BUSINESS INTHE STATEOF FLORIDM:
|. Laoser Specialy Medical, LLC

{Namt ol Forelgn Limlted LIabilty Company; mist Inolude “Limited LIobiHty Company.” L.l-Ga" or "LLGC. "

{If nume tmavailable, enter slternats namo adopted far the purpose of transacting business in Florida and anach & copy of the ywitten
consent of the managers or mannging members adopting the eltemate nama. The alfemets name must include “Limited Lisbility
Company,” “L.L.C,” “LLC.")

2, Delavmre 3. 38-3622662
(urdxdicHon under e Taw of Which foreign lmiied TaBTHEy (FET mumber, IT applfeable)
company is organized)
4,

{Daic Tirst tmnsected busiess n Flonio, 1T priof [0 TegISIFRNON.
(S¢o scetions 603.0904 & 605.0905, F.8. 1o d'e’m-mina penally linbitity)
5, 100 W. Thind Avenue, Suite 350

. Columbus, OH 43201

(Streel Address of Prinoipal Olies)
G, Sams s nbove

0E :6 WY 9- ¥VH 74

{Mulling Adhess)
7. The name, title or capacity and address of the person{(s} who has/have authority to manage is/are:
Alan Buergentha), Manuger
100 W. Third Avenus, Sulre 350
Columbus, OH 43201

8. Attached {5 an crigins) centificats of existance, nomone an %) days old, duly suthenticated by the official having custody of reconds
in the urisdiction under e law of which it s ceganized. (A photocopy isnotacasptable, 1 the cextificnte isIn a forelgn tangunge. &

mmmmm«mﬁy

f Signature of an authecized person
{tn accordance with tection 605.0203, F.S., the execullon of this document constitutes an affrmation under the
pennliies of parjury that the facts wated hermin are frue. | am swere lhat gny filsg informoation whbmitted ina
document to the Depanment of Siate constilutes a third dogree folany as provided for in 3.817.158, P.5.)
Alan Bucrgeathn)
“Typed or printed name pfsignee

FLOS? « $L30901) Weliors Nlimur Onkny
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.01 13 or 605,0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT TO DESIONATE A.REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liabillty Company is:
Lasgr Speciolty Medical, LLC

1€ unavailable, the alteraate to be used in the state of Florida (s

2. The name and the Florida strest nddress of the registered agent and office are:

C T Corporation System
(Namw) -
= 2.
1200 South Pine Island Road = Eg;
Floridn Stroet Address (P-0, Box NOT ACCEPTABLE) = 23
& TE
Pyl
S _Plantadon 33324 Q —;
. Cily/State/Zlp % cﬂ ,
e 2%
.. i ..:.'
Having been nanted as registered agent and to accepi service of process for the above stated limited 3 %r" )
liability compemy ai ths place designated in this cortificate,  kerely aecept the appointment as : s
ragistered agent and agree 10 act in this capaclty, Ifurther agreedo comply with the provisions qf all
statutes relating to tha proper and complete perforinance of my dittes, and 1 am familiar with and

accept the abligaiions af my positlon as regisiered agent ax provided for in Chapier 603, Florida
Statutes.

€ Jfforporation Syasem enee Cruz, Asst. Secretary
By:\@/ﬂa_ Ped R ’

g(mn'tura}

$ 100,80
$ 2500
$ an.oo
s 500

Hiling Fes for Application
Designation of Registered Agont
Certified Copy (optional)
Certificate of Status (optional)

FLAST « IXTFMLF Wotums Klsiol, Duline
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Delaware ... .

The First State

I, JEFFREY W. BULLCOCK, SECRETARY OF STATE OF THE STATE OF
DELAWNARE, DO HEREBY CERTIFY "LASER SPECIALTY MEDICAL, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWNARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SQ FAR AS THE RECORDS OF
TEIS CFFICE SHOW, AS OF THE SIXTH DAY OF MARCH, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

NN ST

_—

Jatfroy W. Bullock, Socrotary of S1ate =
AUTHE ITON: 1184052

DATE: 03-06-14

5445304 8300
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