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COVER LETTER

TO: Amendment Section
Division of Corporations

PREZIO HEALTH, INC.
SUBJECT:

Name of Corporation

DOCUMENT NUMBER: F11000001312

The enclosed Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Keith Becker

Name of Contact Person

Northficld Medical

Firm/Company
30275 Hudson Dr
Address
Novi, M1 483774115
City/State and Zip Code

keith.becker@northfieldmedical.com

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

For further information concerning this matter, please call:

Kcith Becker 248 ] 268-2441
at (
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

D $35.00 Filing Fee D $43.75 Filing Fee & [:I $43.75 Filing Fee & $52.50 Filing Fee,

Cerntificate of Status Certified Copy Centificate of Status &
{ Additiona) copy is Certified Copy
enclosed) (Additional copy is
enclosed)
Mailing Address: Street Address:
Amendment Sect:on Amendment Section
Division of Corporations Division of Corporations
P.0O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

FLOT| - /52015 Woliars Klrwor Onbne



PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO

APPLICATION FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
(Pursuant to s. 607.1504, F.S.)

SECTIONI
{1-3 MUST BE COMPLETED)
F11000001312
{Document number of corporation (if known) .
e
e =
| PREZIO HEALTH, INC. S
(Name of corporation as it appears on the records of the Department of State) 3. = . i1
e ] e
e 1
2, DE 3 0372412011 .
({Incorporated under laws of) (Date authonzed to do bujiness in Efenda) ;____
TR
SECTIONI1

{4-7 COMPLETE ONLY THE APPLICABLE CHANGES) *

4. If the amendment changes the name of the corporation, when was the change cffected under the laws of
2 05/16/2018

its jurisdiction of incorporation

5 NORTHFIELD MEDICAL, INC.
" “company,” or "incorporated,” or

(Namc of corporation after the amendment, adding suffix "corporation,”
appropriate abbreviation, if not contained in new name of the corporation)

(Il new name is unavailable in Florida, enter altemnate corporate name adopted for the purpose of transacting

busincss in Florida)

6. If the amendment changes the period of duration, indicate new period of duration.

{(New duration)

7. If the amendment changes the jurisdiction of incorporation, indicate new jurisdiction.

{New junsdiction)}

8. Altached is a certificate or document of similar impont, evidencing the amendment, authenticated not more than
90 days prior to delivery of the apglu_:atlon to the Department of State, by the Secretary of State or other official
having cusiody c\@\qratc records in the jurisdictioprunder the taws of which it is incorporated.

<2 (N
)N m\ / \L
~=__ _~~ (Signawre of a director, president or other officer - if in the hands
of a receiver or other court appointed fiduciary, by that fiduciary)
CFO

~{Title of person signing}

George Willeu
(Typed or printed name of person signing)

FLO2| - 87572015 Woltas Kluwer Online



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF MERGER, WHICH MERGES:

"NF MEDICAL LLC", A DELAWARE LIMITED LIABILITY COMPANY,

"NORTHFIELD REPAIR LLC", A DELAWARE LIMITED LIABILITY
COMPANY,

WITH AND INTO "NORTHFIELD MEDICAL, INC." UNDER THE NAME OF
-NORTHFIELD MEDICAL, INC.®, A CORPORATION ORGANIZED AND EXISTING
UNDER THE LAWS OF THE STATE OF DELAWARE, AS RECEIVED AND FILED
IN THIS OFFICE ON THE TWENTY-NINTH DAY OF MAY, A.D. 2018, AT
4:31 O CLOCK P.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE EFFECTIVE DATE OF
THE AFORESAID CERTIFICATE OF MERGER IS THE FIRST DAY OF JUNE,

A.D. 2018.

TR

mw Hutaty, Sactwtsry of Stats

4889368 8100M
SR# 20197911274

You may verify this certificate online at corp.delaware.gov/authver.shiml

Authentication: 203935132
Date: 11-05-19




State of Delanare
Secretary of State
Division of Corporations
Delivered 04:31 PNL 052972018

p) X -
SR 20184516317 - File Number 4889368 CERTIFICATE OF MERGER OF
DOMESTIC LIMITED LIABILITY COMPANIES
INTO A
DOMESTIC CORPORATION

Pursuant to Title 8, Section 264(c) of the Delaware General Corporation Law and Title 6,
Section 18-209 of the Delaware limited Liability Company Act, thc undersigned
corporation exccuted the following Certificate of Merger:

FIRST: The name of the surviving corporation is NORTHFIELD MEDICAL, INC,, a
Delaware corporation, and the names of the limited liability companies being merged into
this surviving corporation arc NF MEDICAL LLC, a Delaware limited liability company,
and NORTHFIELD REPAIR LLC, a Delaware limited liability company.

SECOND: The Agreement and Plan of Merger has been approved, adopted, certificd,
exceuted and acknowledged by the surviving corporation and the merging limited
liability companies.

THIRD: The name of the surviving corporation is NORTHFIELD MEDICAL, TNC.
FOURTH: The merger is to become effective on June 1, 2018.

FIFTH: The Agreement and Plan of Merger is on file at 30275 Hudson Drive, Novi,
Michigan 48377, the place of business of the surviving corporation.

SIXTH: A copy of the Agreement and Plan of Merger will be furnished by the corporation
on request, without cost, to any stockholder of any constituent corporation or member
of any constituent {imited liability company.

SEVENTH: The Certificate of Incorporation of the surviving corporation shall be its
Certiticate of Incorporation

IN WITNESS WIIEREOF, said Corporation has caused this certificate to be signed by
an authorized officer, the tenth day of May, 2018.

By: /s/ Hendrik Struik
Authorized Officer

Name: Hendrik Struik
Title: Chief Executive Officer

483)-6210-3443.1




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NORTHFIELD MEDICAL, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECQRDS
OF THIS OFFICE SHOW, AS OF THE FIFTH DAY OF NOVEMBER, A.D. 20189.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

Authentication: 203937134
Date: 11-05-19

4889368 8300
SR# 20197917816

You may verify this certificate online at corp.delaware.gov/authver shiml




