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APPLICATION RY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
. Life Care Medical Devices Limited, Inc.

{Enter name of corporation; must include *INCORPORATED,” “COMPANY,” “CORPORATION,"
"Ine 'n ICo.'l 'COlp,' "]nc," "CO." or -COl'p')

Life Care Medical Devices Limlied

(1f name wavailable in Floride, enter altemats corporate name adopted for the purpose of transacting business in Florida)

» Nevada ; 98-0576696

(Stats or country under the law of which it {s incorporated) (FE! number, if applicable)
. March 26, 2008 s, Perpetual
(Date of incorporation) (Dnuratlon: Year ootp will cease to exist or “perpotusi™
¢ July 15, 2014

(Date first transacted business in Florids, If pror to registration)
(SEE SECTIONS 607 1501 & 607 1502, F.8, to determine penalty liability)

,.257 Minorca Beach Way, Suite 1606, New Smyrna Beach, FL 32169
(Prinoipa) office sddress)
257 Minorca Beach Way, Suite 1606, New Smyrna Beach, FL 32169

{Cwirent mailing address)
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8. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable)
Nname:  INCOrporating Services, Ltd.

office Address: 1940 Glenway Drive
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Tallahassee  Florida 32301
(City) (Zip code)
9. Raegisteved agent’s acceptance:
Having been numed o registered agent and to accept service of process for the above stated corperation af tha place
designaied in this application, I kereby accept the appointment as regisiered agent and agree o act In this crpacily. 1

Jurther agree to comply with the provisions of all statutes relative 1o the proper and complets pe;formance of ny
dutles, and I am famlliar with and accept the obligations of my position s registered agent

(Registered agent'a signatre)

10. Attached is 8 certificats of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Department of State, by the Secretary of Stats or other official having custody of corporats records in the jurisdiction
under the law of which it is incotporated
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZA TION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503. F LORIDA STATUTES, THE FOLLOWING IS SUBMITIED 10
REGISTER A FOREIGN CORPORATION 10O TRANSACT BUSINESS IN THE STATE OF FLORIDA

. Life Care Medical Devices Limited. Ih(, .

{Enter neme of corparation; must include “INCORPORATED,™ *COMPANY.” *CORPORATION,”
"Inc * *Co,” "Carp,’ "Ine.” *Ca,” or "Corp.”)

Life Care Medical Devices Limited

{1f name unavailable in Flotlda, enter eltemate corporate name sdopled for the purpose of transacting business in Florida)

» Nevada ; 98-0576696
(Sume or coontry under the law of which it 18 incorporated) {FEI number, if applioable)
« March 26, 2008 s Perpetual
(Dsts af Incotporation) (Deuation: Year corp. will cease o exist or ";_mpuual")

¢ July 15,2014
(Date firs transacicd business in Florida, if prior to registratian)
{SEE SECTIONS 607 1501 & 607.1302, F .3 , 10 determine ponaity Hability)

; 257 Minorca Beach Way, Suite 1606, New Smyrna Beach, Fl. 32169

(Ptincipal ofice address)

257 Minorca Beach Way, Suite 1606, New Smyrna Beach, FL 32169 B
(Current maifing address) T =
=
8 Narne and street address of Floride regisiered agent: (P O. Box NOT accaptable) L
Neme:  INCOrporating Services, Ltd. o
Office Address: 1040 Glenway Drive ~
Tallahassee Floride 32301 P
(City) ) (Zip code) =

9. Rogistered agent’s ncceptance:

Having been named a5 registered agent and 1o accept service of process for the above stated corporation at the place
designated In this application, 1 hereby acoept the appolniment as registared agens and agree to cet in this capaelty. |
Jurther apree 1o comply vwith the provisions of ail statutes relative to the proper and complrts performance of my
dutles, and [ am familiar with and accept the obligations of my position a¥ registered apent.

Q. M/ Edwand J. Lasko, Jr., Assistant Secretary

(l{egistuud xganl's signalure)

10 Atteched is a certificate of existence duly euthenticated, not mote than 90 days prior to delivery of this application o
the Department of State, by the Secretary of Stare or other offlclal having custody of corporate records in the jurisdiction
under the law of which it is incorporated.
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11. Names and business addresses of officers and/or directors:

A. DIRECTORS
Chainmap: FRICHAR Prati
radress: 297 Minorca Beach Way, Suite 1606, New Smyma Beach, FL 32169

Vice Choirman: Hartman K!ng
rsorse. 257 Minorca Beach Way, Suite 1606, New Smyrma Beach, FL 32169

sweaer. Nickolay Kukekov
s 207 Minorca Beach Way, Suite 1606, New Smyrna Beach, FL 32169

ircaor; P ALTICK Adams
adires: 207 Minorca Beach Way, Suite 1608, New Smyrna Beach, FL 32169

B OFFICERS
rigen: RIChAI Prati
address: 297 Minorca Beach Way, Suite 1606, New Smyma Beach, FL 32169
: 2
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Vice Mresident: ~ g =
R
Address: —_— _,7;_' ‘sz
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Sceretury: no a v
Adress; -l'.."— @/ l -
Treasurer: ' W
Address:
NOTE: If necessary, you may atisch an ad wm to the application listing additional officery and/or directors
- -t o~
12 ) 50 dEWT
Signaturk of Director or Officer

The officer or director signing this document (and who & listod In number 12 above) affirms that the facts stated herein
e true and that he or she is aware that false information submitted in & documant to the Departmont of State constlustos
a third degres falony as provided for tn 8817 155, B8,

i3 Richard Prati, President
{Typed or printad pame and mpachty of person signing application)
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, ROSS MILLER, the duly elected and qualified Nevada Secretary of State, do hereby certify
that I am, by the laws of said State, the custodian of the records relating to filings by
corporations, non-profit cotporations, corporation soles, limited-liability companies, limited
parmerships, limited-liability partnerships and business trusts pursuant to Iitie 7 of the Nevada
Reviscd Statutes which are either presently in a status of good standing ot wete in good standing
for a time period subsequent of 1976 and am the propet officer to execute this certificate.
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[ further certify that the records of the Nevada Secretary of State, at the date of this certificate,
cvidence, LIFE CARE MEDICAL DEVICES LIMITED, as a corpotation duly organized
under the laws of Nevada and existing under and by virtue of the laws of the State of Nevada
since March 26, 2008, and is in good standing in this state.
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TN WITNESS WHEREOF, 1 have hereunto set my
hand and affixed the Great Seal of State, at my
office on July 1, 2014.

":. W =
ROSS MILLER
Secretary of State

Electronic Certificate

Corlificate Number; G20140701-0913
You may verify this electronic cerlificate
oniine at hitp://www.nvsos.gov/
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July 3, 2014
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INCORPORATING SERVICES FL Drvision of Corporations
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SUBJECY: LIFE CARE MEDICAL DEVICES LINITED
REF: W14000041305

We received your slectronloally transmltted document.
doounent has not been filed. Please make the followin
rafax tha complete dooument, including the alectronia

Howavar, thae
corractlons and
11ing aovar sheat.

Tha cartifinata of axigtenca must be iasued within tha laat 90 daya by the
Sacretary of State which has custody of the records in the jurisdiction
nnder the laws of which the above listed entity is incorporated/organized.

If you have any furthar gquestions concerning your document, pleasa rcall
{850) 245-6052.

Tyrone Boott FAX Aud. #: H14000159355
Ragqulatory Speaialiet IX Lattar Nunber: 3514R00014441

New Filings Saection

od gLaanm ~ 2 R

Mevada g%(u&akd July [, 20/ = 2 =

0s was Subm/Ated rgally o
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P.0 BOX 6327 - Tulishasses, Flonda 32314



