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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 19, 2017

JONATHAN SISTARE
P.O.BOX 213
DUBLIN, OH 03444

SUBJECT: CONVALUISSET MEDICAL, LLC
Ref. Number: W17000074939

We have received your document for CONVALUISSET MEDICAL, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Stacey M Warren

Regulatory Specialist |l Letter Number: 517A00019037

www.sunbiz.org
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Law Office of Jonathan B. Sistare, PLLC

P.O. Box 213
Dublin. NH 03444 '.
Telephone: (603) 338-9300 .
Fax: (603) 218-6287
Jsistare@sistarelaw.com '
www sistarelaw.com

November 2, 2017

State of Florida
Department of State
Division of Corporations
Attn: Stacey M. Warren _
PO Box 6327 i
Tallahassee, FL 32314

RE: Enclosed Business Registration

Dear Ms. Warren:

{
Enclosed please find a letter from your office with requirements to resubmit our original businéss

registration. The enclosed application has now been signed. | betieve everything is in order now foryou
to process this application..

Please call my office if you have any questions. Thank you for your assistance.

Jonathan Sistare




Law Office of Jonathan B. Sistare, PLLC *.

P.O. Box 213
Dubtin, NH 03444
Telephone: (603) 338-9300
Fax: (603) 218-6287
jsistare @sistarelaw.com
www sistarelaw.com

September 13, 2017

State of Florida !
Secretary of State ‘
Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

RE: Enclosed application
Dear Clerk;

Enclosed please find a check in the amount of $125, along with the application for a foreign LLC to
transact business in Florida, and the certification of existence from the State of Delaware where the
company is located.

Please contact my office if you have any questions, and please forward your recognition of this
application to my attention when complete.

Thank you.

Sincerely,

onathan Sistare
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COVER LETTER H i
|
TO: Registration Section |
Division of Corparations }
Convaluisset Medical, LLC
SUBJECT:
Name of Limited Liability Company ‘ |
The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Ccruﬁcalc of
Existence, and check are submitted (o register the above referenced foreign limited liability company to transact buslnc:,s in Florida,
¢ i
Please retumn all correspondence concerning this matter to the following: ' ) |
Jonathan Sistare
Namc of Person
Law Office of Jonathan Sistare, PL1.C
Firm/Company '
i
PO Box 213 '
|
Address ;
Dublin, NH 03444 '
City/State and Zip Code
jsistare@sistarelaw.com
E-mail address: (1o be used for future annual report notification) '
k
For further information conceming this matter, pleasc call:
L)
t
Jonathan Sistare 603 8310216
at ( ) l i
Name of Contact Person Area Code :

Daytime Telephone Number
MAILING ANDDRESS: STREET ADDRESS: '
Division of Corporations Division of Corporations

Registration Section Registration Section

P.O. Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 Exccutive Center Circle
Tallahassee., FL 32301

Enclosed is a check for the following amount:

= $125.00 Filing Fee O $130.00 Filing Fee & O 5155.00 Filing Fee &

Certificate of Status Certified Capy

[
0 5160.00 Filing Fee, Cc:uﬁ ate
of Staws & Certified Copy !
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) [
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA \

I
_ IN CUMPILIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMTTED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Convaluisset Medical, LLC

]
{Name of Forcign Limited Liability Company; must include ~Limited Liabifity Company, ™ L.I-C..™ or "LLC")

I
]
|
]
. 1
{If name unavaitable, enter altemate name adopted for the purpose of transacting business in Florids, The altermale name must include “Limited Liablity Company.™ *1 LC"or"LLC™
o Declaware 1 61-1851328
{Jurisdiction under the law of which forcign linuted liability conpany s onganized)

(FET number, if applicable)
4 09/0772017

(Dale Nrst ransacted business in Flonda, if prioe 1o registration. )
{Sce tections $05.0904 & 6050905, F. 5. 10 delermine penaity habality)

5. L1000 N. West Street

1
6. 333S. E. 2nd Avenuc, Suite 2000 | .
(Strect Address of Principal Ofice) {Matling Address) !
Wilmington, DE 19801 Miami, FI. 33131 e e
AR [
Pl S —
e L, O i
pO -l -
7. Name and strect address of Florida registered agent: (P.O. Box NOT accepiable) J” BN clr\ } ,.:
F it
MName: Corporation Scrvices Company ” ‘o ":; -
Office Address: | 201 Hays Street AT
Z22 Wn
Tallahassee Florida 32301 E—___:_-""-} o
(Ciy} (Zip code) ' X
Registered agent's acceptance:

|
Having been named as registered agent and 1o accept service of process for the ubove stated limited liability company m'tthe place
designated in this application, I hereby accepi the appomlmenf as. regisiered agent and agree to act in this capactry 1 further agree

~
o comply with the provisions of all statutes relative to o the proper and complete per, farman.('e g’ my duties, and | am fmmhar with

and accept the obligations of my position™gs regidfered agent. Che‘sey Martin
L\ : -&sst Vice President

’_’____.IR-cgilerfd-nga\! f stEnm)

i,

E

8. The name, title or capacity and 3&@_958 of the person(s) who has/ave authority to manage isfare
Title or Capacity: Name and Address:

Title or Capacity:

Name and Address:
Owner

NuLife Link

L i
1 7 Cunningham Pond Road i ;
Peterhoranvh NH 03458

(Use attachments if necessary)

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false informati

: inft ion
submitted in a document to the Department OFWW as provided for in s 817.155, F.§5.  * ‘

\

|

"H b Qngn;mi of 1 autharized persen , ‘
b

§

e - --/J/}Z‘r\&_A‘ %yfﬂg

T)pcd orprinted name af signee
by ""( L
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Delaware

The First State
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I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "CONVALUISSET MEDICAL, LLC" IS DULY

A
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GoorD'
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF '.."’I;IIS |
OFFICE SHOW, AS OF THE SEVENTH DAY OF SEPTEMBER, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CONVALUISSET

MEDICAL, LLC" WAS FORMED ON THE TWENTY-FIFTH DAY OF MAY, A.D. 201:7 .
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Qumq W. Bxtock, Sacrelery of Stre ‘

Authentication: 203 184909

6422368 8300

1
SR# 20176057814 Date:‘l__DQ-O'l"-l'?
You may verify this certificate online at corp.delaware.gov/authver.shtml
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