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COVER LETTFER

TO: Registration Section
Division of Corporations

SENTINEL MEDCAL TECHNOLOGIES, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorizatien to Transact Business in Florida,” Cenificate of
Existence, and check are submitted to register the ahove referenced foreign limited liahility company o transact business in Florida.

Please return all cormespondernice conceming this matter to the following:

Cheyenne Moscley

Narne of Person

Legalzcom.com, Inc.

Firm/Company
101 N Brand Blvd b Fl
Address
Gilendale, CA 91203
City/State und Zip Code

Irossi@sentinelmedtech.com

E-mail address: (1o be used for future annual report notification)

For further informagtion concering this matier, please call:

Cheyenne Moseley 800 7710888
e ot ( )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
PO Box 61327 Clifton Ruilding
Tallahassce, FL 32314 2661 Lxecutive Center Circle

Tulluhassee, FL 32301
Enclosed is a check for the following amount:
Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE

O si2s00FitingFee  [J 8513000 Filing Fee & M 515500 Filing Fec & [ $160.00 Filing Fee, Centificate
Centificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE WITH SECTION 6030002, FLORIDA STATUTES, THE FOLLOWING [ SUBMITTED T REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY 10 TRANSACT BUSINEXS INTHE STATEOF FLORIDA:

| SENTINEL MEDICAL TECHNOLOGIES, LLC
' (Nme uf Fereipn Lioned Eoshilily Cumgany, inust include “Limited Liabiny Company,” "L.L.C.," o0 “LLC."}

{If varme unavaulable, enic aliomate e sdopiod G the parpose o Imactng business 17 Flonda, The ahttcate mame irust imchade ~Limied Lisbilicy Compaay,” *1 L.C." ur “LLC.7)

Delawsre 823481484
2 3
(e dicwon wuxer the brw af which fkrign iznited habikry cormny is ogang od) (FE) muTbea 1f applrcable)
07/1/19
4,
(Dar o rxrdacied buune os i Flonda, of pnor 1o registrsteon.)
{Ser sectons 605 0904 & €05 0905, F 5w dacrmene penaly abdiny)
5 6.
(SuTr Address of Proip Oflic} {Muling Address)
SO N. Laura 5t., Ste 2500 50 N. Laura St., $te. 2500
Jacksonville, Florida 32202 Jacksonville, Florida 32202
i
7. Name and street address of Florida registered agent: (P.O. Box NOT acvepinble) .; :
United States Comoration Agenis, Inc, ~

Name:

5575 S. Semoran Blvd,, Suite 36

Office Address:

QOrlando 32822
, Florida
(Caty) (Zip code)

Registered agent's acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited Hability company as the place
designated i this application, | hereby uccept the appoeintment as registered agent and agree (o act in this capacity. | further agree
te camply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position as registzred agent

e CHEYENNE MOSELEY, ASSISTANT SECRETARY,
u UNITED STATES CORPORATION AGENTS, INC.

(Registered agen™s signasure}
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8. Forinitisl indexing purposes, list names, title or capacity and addresses of the primary members/managers ar persans authorized to

manage [up 1o Six {6} total]:

Titke or Cnpucity: Name and Address: Tite or Capacity: Name and Address:
(Menager Name: RT Holding Emerpriscs, LLC [ Manager Name: CTX Cnterprises, LLC
[@}Member Address: 872 NE 35th St [@) Member Address: 872 NE 33th St
(Authorized Hoca Raton, FL. 33421 [ Authorized Boca Raton, FL 33421

Person Persen
Tother Clcnber CJoher (CJonher,
{CImenager Name: [ Manager MName:
[:]Membcr Address: D Member Address:
TJAuthorized [(] Authorized

Pecson - Person ,
Closher Ooher CJonher Oother
{Manager Name: [ Manager Name:
[IMember Address: (] Member Address:
[JAuthorized O Authorized

Person Person
[Jorher (JOther [CJother o [JOther

Impurtant Notige: Use an sttachment (o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depanment of State Annual Repor form.

9, Attached is a centifients of exisience, no maore than 90 days old, duly authenticated by the official baving custody of recards in the
jurisdiction under the law of which it is organized. (1f the certificate is in a forcign language, a transiation of the certificate under oath
of the translator must be submitted)

10, This documeny is cxecuted in
submitted in a document 1o t

jon 605.0203 (1) (b), Florida Starutes. | am aware that any false inforrmation
onstitutes a third degree felony as provided for in s.817.155, F.S.

—

Signanoe of un anthowized perann

Russel! Lalli, manager signing on the behalf of RT Holding Emerprises, LLC

Typed or primcy name of spee

LegalZoom,com, Inc. Frfoin: Sarah Acevedo
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Delaware

Page.1
The First State
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SENTINEL MEDICAL TECHNOLOGIES, LLC" IS

DULY FORMED UNDER THE LAWS OF THE STATE COF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF AUGUST, A.D. 2019..

AND I DO HEREBY FURTHER CERTIFY THAT TH& SAID "SENTINEL MEDICAL

TECHNOLOGIES, LLC" WAS FORMED ON THE TWENTY-FIRST DAY OF NOVEMEER,
A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE EEEN
PAID TO DATE.
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Authentication: 203450826

6626536 8300
SR# 20196644247

4 Date: 08-21-19
You may verify this certificate online at corp.delawarc.gov/authver shtm!




