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COVER LETTER
Ty Registration Section
Division of Corporations

. T toe 0 3
SUBJECT: HealthTronics Group, L.P.

Namme of Foreign Limited Partnership or Limited Liability Limited Partnership
The enclosed application, certificate of status and fees are submitted o register a foreign limited partnership or limited liability limited

partnership 10 transact business in Ftorida.
Please retarn all correspondence concerning this matter tw:

[ilkie Westbrook

Contact Person

Health Tronics, Ine.

FirmvyCompany

9825 Spectrum Brive, Bldg, 3

Address
Austin, TX 78717

City. State and Zip Code

TuxDepuadtealthTronics.com

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

For turther information concerning this matter, please call:

Bithie Westbrook SE2 721-4721
arg )

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is @ cheek for the ivllewing amount:

1$1.000.00 Filing Fees (] $1.008.75 Filing Fees B4 $1.052.50 Filing Fees [_] $1.061.25 Filing Fee.

{5963 Filing Fee and and Certiticate of and Certified Copy Centified Copy. und
S35 Registered Agent Status Ceruficate of Status
Fee)

STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

Clifton Building P. O Box 6327

2601 Executive Center Cirele Talluhassee. FL 32314

Tallahassee, L, 32301

PLE3® 0 262005 Walires Rlawer ©line



APPLICATION BY FOREIGN LIMITED PARTNERSHIFP OR
LIMITED LIABILITY LIMITED PARTNERSHIP

TO TRANSACT BUSINESS [N FLORIDA

HealthTronivs Group. [P

Acceptuble Limied Partnership suffives: Limited Partnership, Limited L.P., LP. or Lid.
Avceptable Limited Liability Limited Partnership suffixes: Limited Liobility Limited Partnership. LLALP. or LLLE.

(Name of Limited Partnership or Limited Liability Limited Partnership, whick must include suffix)

business in Florida; must contain acceptable suffix.

3 971571993
Date of Formation

5 Delaware

Suate or Country of Fermation
74-2757440

4, Federal Employver Identification Number

5. Name of Registered Agent for Service of Process and Florida Street Address;

COI U puration Svsiem

1206 South Pine Tsland Kead

Plantation, Florida 33324

C T Corporation Svstem

[3}‘: %"‘“" Jeanae Nebuen
Signature of Registered Agent
8. Mailing Address:

9823 Spectrum Drive, Bldg. 3

my position as registered agent.

If name unavailable. name under which the limited partnership or limited liability limited partnership proposes to register 1o transact

Austin, TX 78717

7. Principal Office:

U823 Spectrum Prive, Bldg. 3

Ausin. Texas 78717

6. 1 hereby aceepr the appoiniment das registered agent and agree 1o act in tis capacity. [ further agree to comply with the provisions
of all states relative t the proper and complete performance of my duties, and [ am fumifior with und aceepi the obligations of
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9. I limited parctoership is @ limited Lability limited partnership. cheek box, O

10. Name, principal office address, and mailing address of each general partner:
Prime Medical Operating, Inc, .

A perdting Name of General Pariner:

Street Address:

Name of General Partner:
Y825 Spectrum Drive, Bldg. 3

Street Address:
Austin, TN 78717
Mailing Address:

9823 Spectrnn Drive, Bldg. 3

wame of General Partner

Mailing Address:
Austin. TX 78717

Street Address:

Name of General Partner;

Sireet Address:
Mailing Address:
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Mailing Address:
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Nume of General Pantner:

Name of General Partner;

Street Address:

Street Address;

Mailing Address Mailing Address:

11, Effective date. if other than the date of filing:
tpfective date cannot be prior 1o sor more than 980 davs afier the date this document is filed by the
Noter 1§ the date inserted in this block dees not meet the applicable statutory filing requirements, this dute will not be listed as the

document’s effective date on the Deparniment of State’s records.

Florida Departiment of State. )

12, Attached is g certificate of existence duly authenticated, not more than 90 days prior 1o the delivery ot this application (o the
Florida Departnent of State. by the Secretary of State or other official having custody of the entity”’s records in the jurisdiction under

the Tavw of whichoit s organized.

11h November 20 -

day of
(Lt Oess

Signature of a general pariner

Signed this

I'he individual signing this document aflicms that the facts stated herein are true and the individual is aware that false information
submited in a document to the Department of State constitutes a third degree felony as provided for in s.817.155. F.5.

Filing Fees: S1.000.00 (3965 Filing Fee and $35 Registered Agent Fee)
Certified Copy (optional): $32.50
Certificate of Status (optional): S8.75
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HEALTHTRONICS GROUP, L.P." IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE ELEVENTH DAY OF NOVEMBER, A.D. 2021.

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

PAID TO DATE.

e
\)nm-y W_Dulech, Secretary of Slate )

Authentication: 204665327
Date: 11-11-21

2543125 8300
SRH 20213771493

You may verify this ceruficate online at corp.delaware.gov/authver.shtmi




