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

IN COMPLUANCE 1HTH SECTION 805,008, FLORIDA STATUTES, THE FOLLOWING 18 SUBMITTID 70 REGISTER A FORIIGN LIAITED LIBIIT

COMPANY TO TRANSIC T BUSINESS IN THE STATEOF FLORIA:

i PRAXIS MED INTERNATIONAL LLC

(Name of Toreign Limited Liability Company: musl include ~Limited Liability Campany.” "LIL.C.7 or *LLCT

Liability Company,”™ “L...C,7or "LLCMY

)
(11 name unavnilable, enter alternate name adepted for the purpose of transaciing husiness in Flarida. The alternate nane must include ~Limited
5 INDIANA 3, N/A
{Jurisdiction under the Taw of which lorcign limited Tability (FET number, il epplicable)
company is arganized)
4 NA
{Dalc first transacted business in Florida, i) prior to registration.)
{Sce sections 605.0904 & 605.09035, F.S. 10 determine penalty Habality)
5 130600 SHORELINE DRIVE, SUITE 200, ZARTU CITY, MO 63045 i
. s, —
5 s h
(Sirecl Address of Principal Ofice) - Yo
6. 3030 N, ROCKY POINT DRIVE, SUITE 150A, TAMPA, FL 33607 B _2:- _l_.....
{(Mailing Address) T on E:j
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) v 5
Name: REGISTERED AGENTS INC T
ame:
Office Address: 3030 N, ROCKY POINT DRIVE, SUITE |50A
TAMPA

. Florida 33607
(City)
Registered agent’s acceptance:

(Zip code}
Having been named as regisiered agent and 1o accept service of process for the above stated limited linbility company at the place

designated i this application, I hereby accept the appoiniment as registered agent and agree fo act in this capacity. [ further agree
to complywith the provisions of all statutes relative to the proper and complete performance of n1y dutics, and I am familiar with and
accepl the obligarions of wiy positian as registered agent,

-

Bee Hpumer

(Registered agent’s signaturc}

§. The name, title or capacity and address of the person(s) who has/have mnhority to manage is/are:
ANTHONY ROBERTSON, MEMBER

484 E. CARMEL DRIVE, SUI'TE 305. CARMEL, IN 46032

9. Auached is a centificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is arganized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

Boe Nower

B el -
Signature of an swharized person

This document is executed in accordance with section 535.0203 |} {b), Florida Statutes. ! am aware that anv false information
submitted in » documuni to the Department of State constitutes a third degree felony as provided for in s.817.155, F 5,
BILL HAVRE

Typed or printed nanwe of signee



State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presents Come, Greeting:

I, CONNIE LAWSON, Secretary of State of Indiana, do hereby certify that | am, by virtue of the laws of
the State of Indiana, the custedian of the corporate recards and the proper official to execute this

certificate.

1 further certify that records of this office dfisciose that

PRAXIS MED INTERNATIONAL LLC

duly filed the reguisite documpents Lo commence business activities under the laws of the State of
Indiana on March 22, 2007, and was in existence ar autharized to transact busingess in the State of

tndiana on January 04, 2017.

1 furthar certifiy this Domestic Limited Liability Company has fited its most recent report reguired by

indiana Yaw with the Secretary of State, or is not yet reguired 12 file such report, and that no notice of

withelrawal, dissolution, or expiration has been filed or taken place.

In Witness Whereof, | have caused to be affixed my
signature and the seal of the State of indiana, at the City
of indianapolis, January 04, 2017

Covnier CA\auarn,

CONNIE LAWSON .
SECRETARY OF STATE

2007032200373 / 2017186046
Verify this certificate:https://bsd.sos.in.gov/ValidateCertificate




