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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP

TO TRANSACT HUSINESS IN FLLORIDA

I BIOFIT ENGINEERED PRODUCTS LIMITED PARTNERSHIP

(Name of Limliced P:nnershnp or Limited Liability Limited Partnership, which must include suffix)
Acceptable Limited Parinership suffixes: Limited Partaersiip, Limited, L.P., LP, or Ltd.

dcceprable Limited Liabiliry Limited Partnership suffixes: Limited Liability Limited Partnership, LLL P or LLLF

H name unavailable, mame under which the limited parinership at limited liability limited partnership proposes 10 regisier tu (ransact
7 DE

business in Florida; must contain acceptable suffix

3 123041992
State orE;unIry of Formation

Date of Formation
4. ¥ederal Employer Identfication Nurnber. 52-1819340

5. Name of Reglatered Agent for Service of Process and Florids Street Address
C T Corporation System

et

—
[ot }
FE ]

ulp-“‘

1200 South Pine Tsland Road ;.‘: :.:,;
"~
Plamnzion, Florida 3332 &£
b =
=

6. [ hereby accept the appointment as registered agent and agree to act in this rapamry I further agree n campl ykwu,ﬁ the
of all siatutes relative to the proper and compleie g

&Sm'um
my position as regisiered ageal.

umiliar with and ac,up{_;ﬁc-abhgm!om of

—
m
7. Principal Office: §. Mailing Address;
Biolit Logineered Products Limited I'artnership BioFit Engineered Mroducts
15500 BicFit Way P.0O. Box 109
Bowling G

Sreen. OH 43402

Waterville, OH 43560-0109
9. If limited partmership is a timited liability limited partoership. check box D

10. Name, principal office address, and mailing address of each general partaer

BioFit Engineered Products, Inc
Name of General Partner: B ‘e

Name of Geuaeral Panucer:
ﬁ
Street Address: lj C_RE fju_o]‘n Way Street Address:
Bowling Green, OH 43402
.. , P.O. Hox 109
Mailing Address: V. Hox

.. Maiiing Address;
Waterville, OH 433660109

Naroe of General Partner:

Namc of General Paniner:
Street Address:

Sireet Address:

Mailing Address:

Muiling Address:
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Mame of General Partner:__. Name of Generai Partner:
Street Address: . o Street Address:
Matling Address: Mailing Address:

1. Effective date, if other than the date of filing:
(Effective date cannnt ke prior to nor move than 90 days after the dute this document i filed by the f lorida Depariment of Staee.)

Note: Tf the date inseried in this biock does not mees the applicable starwtory filing requirements, this date will not be listed & the
document's effective date on the Depantment of Sate’s recoxds.

12, Attached is o certificaie of existenee duly authenticoted, not more than 90 days prior ta the delivery of this epplication 1o the
tlords Depariment of State, by he Secretary of State or other ufficial having custody nf the catity’s 1ecoids in the jurisdiciion urder
the iaw of which it s organized.

. 13th Lupust 3
Signed dhis ._ day of AUm ?
s

w%/? A, ‘é’ y\vhﬁ:? Y~

Sigoature of & peacral pariner

The individusl signing this decumen: efirms that the fucts stuted herein ure trae and the individeal is sware that fulse informulion
submitted in a document to the Deparment of State constitutes a third degree felory as provided for in 5.817.135, 5.

Kiling Fees: 51,000.00 (945 Filing Fee and §33 Registered Agent Fee)
Certified Copy {eptional); §52.50
Certificate of Status (optional): $8.75
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BISSFID

Dedicated ta Daaign.
Committed to Quality.

August 13, 2021

To Whom It May Concemn:

The General Partner of BioFit Engineered Products Limited Partnership is BioFit
Engineered Products, Inc. |, Edward A. Metzger, am President of this
Comoration.

As an officer of the corporate generai partner, | have authority over BioFit
Engingered Products Limited Partnership’s affairs and can bind the Limited
Partnership under contract and otherwise in my capacity as an officer of the
General Partner,

If there are any questions or clarifications needed, please fee! free to contact me
at 419-823-1502 or by email at ed metzger@biofit.com.

Singerely,

..,7/KL\»A JL hf\ F

Edward A. Metzger
Prasident of General Partner
BioFit Engineered Products

PO Box 109
Waterville, OH
43568

U800 587.0246
0:419.823.1088
f: 418.823.1342
blofit@thiolil.com
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BIOFIT ENGINEERED PRODUCTS LIMITED
PARTNERSHIP'" 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-FOURTH DAY OF AUGUST,
A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

Qe

f"". T
Qm.,w Rulleh, Secradary of Sute )

Authentication: 203991014
Date: 08-24-21

2320842 8300

SR# 20213060041
You may verify this certificate online at corp.delaware.gov/authver.shtmi




