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COVER LETTER

TO: New Filing Section
Division of Corporatious

SUBJECT: Suvaical One . Tnc,

Name of corporation - must include suffix

Dear Sir or Madamn:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matrer to the following:

QA\bert &G, Ludvigsen

Name of Person—

Suwvoical One . Tnc .
-~ Firn/Cowmpany

22020 ¢ Tpndustrnal Dr

Address

Saint daiv  Shores ML d80BO

City/State and Zip code
ol@ suvaicalone. com

E-maifaddress: (to be used for Tuture annual report notification)

For further information concerning this matter, please call:

O Luduiagsen A(9Pe ) 11T 3200
Name of Persén Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:
O $70.00 Filing Fee $78.75FilingFee & O $78.75FilingFee & O 3$87.50 Filing Fee,

Certificate of Status Certified Copy ~ Certificate of Status &
Certified Copy




FLORIDA DEPARTMENT OF STATE
Dhvision of Corporations

July 26, 2013

ALBERT G. LUDVIGSEN
23030 E. INDUSTRIAL DR.
SAINT CLAIR SHORES, MI 48080

SUBJECT: SURGICALONE, INC.
Ref. Number: W13000042026

We have received your document for SURGICALONE, INC. and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

You must list the names and street addresses of the officers and directors of the
corporation on the form/application.

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the cenrtificate of existence or certiticate of
good standing from the same office that provided you with the certified copy.

The certificate of existence must be issued within the last 90 days by the
Secretary of State which has custody of the records in the jurisdiction under the
laws of which the above listed entity is incorporated/organized.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Maryanne Dickey
Regulatory Specialist il Letter Number: 013A00018122
New Filing Section

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 12, 2013

ALBERT G. LUDVIGSEN
23030 E. INDUSTRIAL DR.
SAINT CLAIR SHORES, M| 48080

SUBJECT: SURGICALONE, INC.
Ref. Number: W13000042026

We have received your document for SURGICALONE, INC. and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or certificate of
good standing from the same office that provided you with the certified copy.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. ,

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Maryanne Dickey
Regulatory Specialist II Letter Number: 013A00018122

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBM?TED o

it
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. 1 . w
I R
L SuyaicalOne. T Z o L
(Enter name of corporation; must incluttd “INCORFORATED,” "COMPANY,” “CORPORATION,” "J; ::,‘; T;..j =
'IHC n "CO n 'COI’P 2l "II'J.C " 'CO " or "COI‘p ..) :“"';"- -;“ )
M T2 Tt
- X —
T
Q ‘,«;1 - haadd
(if nane muavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in El’ogda} g
2. Michiaan 3, 2%8-25599472
(State or country under the d@w of which it is incorparated) (FEI number, if applicable}
s (lpn \ _h. 2000 5 ey petu ol
e (Date of mcorpomt:on)%_wmwh_‘_m__ (Duration: _Year, cof‘p wxll gease.toexistorperpetall} e o iy

6. QNoueust 5, 201>

(Date first ichnsacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

. a4 Qualon Tewyacw  Palm Coast. FL 32(37

(Principal office address)

(Current mailing address)

5. Odmin Su,nr)or‘f‘ 4o Meoicad Sale s

{Purpose(s) of corporation authorized in home state or cowuitry to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name: (lane MQ\([O/V’
office acaress: AN Qualon Texrace
falm (oot FC 32057 o 22131

(City) (Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and (o accept service of pracess for the above stated corporation at the pluce
designated in this application, I hereby accept the appointmment as registered agent and agree 1o act in this capacify. 1
Surther agree to comply with the provisions of all statutes relutive {o the proper and complete performance of ny
duties, and I am familiar with and accept the obligations of my position as registered agent,

Olans. [Mouere

(Repistered 1gent&1g,nanue)

11, Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Department of State, by the Secrerary of State or other official having custody of corporate records in the jurisdiction
under the law of which 1t is incorporated.




12. Names and business addresses of officers and/or directors:

A, DIRECTORS

-
Chairman:
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Vice Chairman: . '
' o - o s
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Address: ¢y -t e
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orn @
o
Director:
Address:
R o e T S T e T L et R I e e S N i TR T LTI
Director:
Address:

B. OFFICERS

President: a ‘ bQ)'f—'_ 6 ' [_-Ud \“ a S en

J .
Address: 225030 .. ]:Y\dUSJ('Y'lal Dr.

St cair Shores MU HB0ORO

Vice President:

Address:

,Seg_retpry'.

Address:

Treasurer:

Address:

NOTE: Ifuecessary, you way attach an addendun to the application listing additional officers and/or directors.

13, 2 AN G UG SED |, PAES og T

Signature of Divector 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 to the Department of State constitutes
a third degree felony as provided for in s.817.155, F.S.

14, Albert &, [udviasen Presicdert

(Typed or printed nameland capacity of persoun signing application)
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4:z Beparcment of Licensing and Regulatory Affairs:

tLansing, Aiichigan 559

This is to Certify That

SURGICALONE INC.

was validly incorporated on April 6, 2000, as a Michigan profit corporation, and said corporation
is validly in existence under the laws of this state.

This certificate is issued pursuant to the provisions of 1972 PA 284, as amended, o altest to the fact that the
corporation is in good standing in Michigan as of this date and is duly authorized to transact business
and for no other purpose.

This certificate is in due form, made by me as the proper officer, and is entitled to have full faith and credit
given it in every court and office within the United States.

In testimony whereof, | have hereunto set my
hand, in the City of Lansing, this 11th day
of September, 2013.

B

Alan J. Schefke, Director
Corporations, Securities & Commercial Licensing Bureau
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