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April 19, 2011

Division of Corporations

CT CORPORATION SYSTEM

’ ka%L“th~%f

SUBJECT: SPECTRUM SURGICAI.( INS NTALS JCORP.
REF: W11000021840

We received your electronically transmitted document. However, the
document hag not been filed. Please make the followlng corrections and
refax tha complete document, ineluding the electronic filing cover sheet.

According to the application submitted to thie office, this entity
transacted business in the state of Florida before properly registering
with the Florida Department of Btate, Division of Corporatiana.
Consequently, a $500 civil penalty and an annual report filing fee for
each year the entity failed to properly file a Florida annual repoxt are
due this office. Based on the date entered on the application, the civil
penalty and annual report flling fees total §$650.00.

If you have any queationa concerning the filing of your document, please
call (850) 245-8928,

Tim Burch FAX Aud. #: B11000102477
Regulatory Specialist II Letter Numbeyr: 711A00002437

P.0 BOX 6327 - Tallahassee, Flonda 32314



COVER LETTER

TO:  New Filing Section
Division of Corporsations

SUBJECT: Spectum Surgical Instruments Cerp,
Name of corporation - must include suffix

Dear Sir or Madam:
The enclosed “Application by Foreign Corporation lor Authorization to Tra
“Certificate of Existence,” or “Centificale of Good Standing” and check-are

above ruferenced foreign corporation to transact business in Florida.

nsuet Business in Florida,’
submitted to register the

Please return afl correspondence concerning this mater 1o the followi ng:
Rick Ryland
MNama of Person
Spectrum Surgivul Instruments Corp. —

Firm/Company ;{c;; &

Fe 22

4575 Hudson Drive IE e

Address o =

AL~

Swow, OH 44224 :""lt. "‘C o

City/State and Zip code ¥ X

Y P ’:110_; >

rickr@spectrum surgical.com S0 =

E-muil ddress: (fo he used for future annual report aouTicalion) S e

T T

For further infurmation concerning this matter, please call;
) 686-4550

at (3¢
Area Code & Daytime Telephone Number

Rick Ryland
Name of Person

STREET/COURIER ADDRESS:
New Filing Section
Division of Corporations

Clifton Building
2661 Executive Center Circle

Tallahassee, FL 32301

MAJLING ADDRESS:
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:
[7]$78.75 Fiting Foc & D$37.so Filing Fee,
Certified Copy Certificate of Status &
Certified Copy

[[]$70.00 Filing Fee [ ]$78.75 Filing Fee &
Centificete of Status

FLOIY « OAMIDID € T Syatem Oniive
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BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TQ

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION 10O TRANSACT
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Spectrum Suiglcal Insteuments Corp.

Illnc‘.ll "CD.|" ncorpll llnelﬁ nCo‘n or ncorp-u)

1.
(Enter nume of curparation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”

(1t name unavailubie in Florida, enter alternate corperate name adopted for the purpose of ransacting business in Florida)
3. 34-1380619 _
(FEI number, if applicable)

2. Ohio
(Stute or country under the luw of which it iz incorporated)
§. Perpatual .
{Duration; Yvur corp. will cease to exiust or “perpedusl™)

4. 10/08/1982
(Date of incorporation)

6 01/012010
(Date first fransucted business in Floridy, if prior o registration}
(SEE SECTIONS 807.1501 & 607.1502, F.8,, lo determineg penalty liability)
7.4573 Hudsan Dr., Stow, OH 44224
{Principal offics address)
SAME

(Current mailing address} — ;rv &

o =

rm >
8. SEE ATTACHMENT oo F‘[
{Purpose(s) of corporation sutborized in home stute or country to be curried out in state of Florida) ggﬁ — ———
ey = Qo ' "~
9, Name and strest sddress of Florida registered agent: (P.O. Box NQT acceptabie) M LI m

it

. o x

: C T Corporution System e, =
Name Al Sx F C:g

Office Address: 1200 South Pinc Island Rosd gm —

Flantation s Florida 33324
(City) {Zip code}

10. Regiscered agent’s ucceptance:

Having been named as repivtered upent and to aeeept Service of process for the above staled corporation at the place
designated in 1S applivation, I hereby accept the appointmend as registered agent and agree 1o act In this capacity, 1
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and I am familiar with and accept the obligations of my pasition ay registered agent.

. C T Corporation S’EM JOYCe Gilbeﬂ: Mgt SOCME[Y

egistered agent's slgnature)

1. Atached is & centificate of existence duly authenticated, not mare than 90 days prior to defivery of this application to
the Department of State, by the Secretary of State or other official having custedy of corporate records in the Jurisdiction

under the law of which it is incerporated.

LG 16053010 € T Ping Murg Daine




12, Numes und business addresses of officers and/or diregtors:

A, MRECTORS
Chairmaun:
Addruss:
Vice Chairman:
Address:
Directar:
Address:
Directar:
Address:
B, OFFICERS SEEATTACHMENT —_
I @
President; Rick Costelio ) ~ &
. =
2 5
Address: 4575 Hudson Cr, E‘:;;i« _r’
Stow, OH 44224 Ax - —————
F;li-*\ = o '5
My
Vieg President: g T
ice t =T le?
Address: _c:;;_.:,i :_:.: c:j
S0
w0 o
Secretary: Michelle A Sehulrz

Address: 4575 Hudson Dr., SlDW, OH 44224

Treasurer:
listing additional offices and/or directors.

Address:
NOTE: If necessary/xou may agtpch an ﬁjﬁ;:lum 10 v.]*P application
13 __ M Eﬁﬂ Aondopk
Signawrse of Direetor or Officer
“The officer or director signing this document (and who is listed in number 12 above) affirms that the facts stated herein

are true and that he or she is aware that false information submitted in a document 1o the Department of State constitutes a

third degree felony us provided for in s.817.155, F.8,
Rick Costello, President
(Typed or printed name and cupacity of person signing application}

14.

FLA19 - 10AN2018 U T Filmg Mmvsger Qniun:




Tt ~

Attachmant to Flarida

Purpose Clause
To engage in any lawful activity for which corporations may be organized to do business.

1

Officers & Directors

Full Name:
Officer/Divector:
Officer's Title:
Director's Title:
Business Address:
City:

State:

ZIP Code:

Richard J Schuliz

Officer
Co-CEO

4575 Hudson Dr.
Stow :
OH

44224

3t:1Qy g 4dV ligg
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United States of America
State of Ohio
Office of the Secretary of State

1, Jon Husted, do hereby certify that I.am the duly elected, qualified and present
acting Secretary of State for the State of Ohio, and as such have custody of the
records of Ohio and Foreign business entities; that said records show
SPECTRUM SURGICAL INSTRUMENTS CORP., an Ohio corporation, Charter
No. 602026, having its principal location in Beachwood, County of Cuyahoga,
was incorporated on October 08, 1982 and is carrently in GOOD STANDING
upon the records of this office.
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Witness my hand and the seal of the
Secretary af Stete at Columbus, Oklo
this 18th duy of February, A.D. 2011

ik

Ohip Secretary of State

Validation Number: V201146F15434
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