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| COVER LETTER
|
| TO: New Filing Section
Division of Corporations
SUBJECT: KURZ MEDICAL, INC.
Mame of corporation - must Include suffix
Dear Sir or Madam:

The enclesed “Application by Foreign Corporation for Authorlzation to Transact Business in Florida,”
“Cortificate of Existence,” or “Certificate o7 Good Standing” and check are submitted to register the
gbove referenced foreign corporation to transact business [n Florida.

Please return all correspondence concerning this matter to the following:

ELISSA HART

Name of Person

EMITH, GAMBRELL & RUSSELL, LLP

Firm/Company

1230 PEACHTREE 8T, SUITZ 3100

ATLANTA, GA 30309

Address

EHART@SGRLAW.COM

City/State and Zip code

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

For further information concerning this matter, please call;

ELISSA HART 404
ar(

£§15-3500
)

Name of Person

STREET/COURIER ADDRESS:
New Filing Section

Division of Corporations

Clifton Building

2661 Bxecutive Center Circle
Tallahasses, FL 32301

Enclosed is a check for the following amount:

B $70.00 Filing Fee 3 $73.75 Filing Fee &
Certificate of Status

FURION - D] 13014 Walkon Khrear Oaling

Area Code & Daytime Telephone Number

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

0 $78.75 FilingFee & [ §87.50 Filing Fes,
Certified Copy Certificawe of Staws &
Certified Copy

(((H ;5000002429 30
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
DBUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 7O
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA

i KURZ MEDICAL, INC.

(Enter name of corporation; must incltde “INCORPORATED,” “COMPANY," "CORPORATION,”
“lnc.," "Co.," "Corp," "Inc," *Co,” cr "Cotp.™)

(lf name unavailable in Flotida, enter alicrnate earporate name adopted for the purpose of transecting business in [-'Inn'da-)“

g GEORCGIA 3. N/A
{State or country under the law of which it is incorporated} (FEl number, if applicable)
. 2120/2000 5. PERPETUAL
. (Dalc of incorporation) {Duretion: Year corp. will cense o exist ov *perpetual™)

9172014

{Date Tirst transacled business in Florida, If prior wo registration)
{SEE SECTIONS 607.1501 & 607.1502, I.8., t¢ determine pena‘ty liability)

7 5126 SOUTH ROY AL ATLANTA DR., TUCKER, GA 30084

(Principal office address)
5126 SOUTH ROYAIL ATLANTA DR., TUCKER, GA 30085

(Current mei)ing address)

—

(8]

L

8. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) ?_

NRAI Services, Inc. |

Name: on

Office Address: 1200 South Pine liland Road §
Plantation . Florida 33324 o

{City) (Zip code) :_..‘:

©. Registered agent’s acceptance:

Having been named as registered agent and lo accept service of process for the nbove stated corporation at the place
designated in this applicarion, 1 hereby accept the appointment as registered agent and agree to act in this capacity, 1
Jurther agree to comply with the provisions of ali statules relative to the proper and complete performance of my
tlutles, and 1 am familipr with and acegpt the obligations of my position. as registered agent.

jlzirviccs.lnc. l . f; /\

(Regisiered agent’s signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior 1o delivery of this application to

the Depantment of State, by the Secretary of State or other official having custody of corperate records in the jurisdiction
under the law of which it is incorporated.

FLILOM - 8% 20 14 Wadihurs Klvwar Ondin

{{(H15000002424 3))
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11, Names and business addresses of officers and/ur directors:

A, MRECTOUS

)

NA
Clsirmuam: et e L

Adifross:

A . N
Vice Cheinmar: .. _ e e s e et s
Addususs: ——n - e e+ et e o (PO
. TRAUTH KURZ-BUTZKI
Erirector: e U OO VRO
5126 SOUTH ROYAL A FLANTA DR,
Addresss _ .. . e e e e it e eptoe oot m o eeemnrm + w8 e ettt s
K KhR. GA 39084
3 LUANS-MICTIAKL K RALS
Yhireelur: — - — R s e
1230 PEACHTREL ST, SUITE 3100
Avnlclress: R e e e e
ATLANTA, GA 10309
B. OFFICERS
. UWESTEINUART
Presicent: - . e e S e 48 e h e e o e et beid
5126 SOUTH ROYAL A‘.I.'l. NTA DR
Address: e o ——— et e
TUCKJ R, GA 30{184
, . NIA
Vi Provident -
Adddress: —— e - — - e e S
. HANS-MICIHAEL KRAVIS
Seereury: - _— e e et e st 1 oo
1230 PEACTITREL ST., SUITE 3100, ATLANTA, Ga 20300
Address: I R

- HEATLE STACGNEY
Treasurer:

5120 SOUTH ROYAL ATLANTA DIG, TUCKER, GA 084
Adkdress:

j‘ i::mh an addendmm 10 the application listing addiliona offlcers andior diveclors,
‘ug,nuturc of Director or Officer
The alticer or director signing this docinment (amnl wit is Bstedd in number 12 ubove) affinns 1hat the facts stared herein

are trog und thad he or she is aware tat false Information submiticd it a decumen 1o the Deparumem of Stne constilules
a third degree felony as provided torin s.81 7,155, F.8.

HANS-MICIHABL KRAUS « SECRETARY

NOYT'R: I reces
12,

13.

(_’l‘ype-:d or printed name and capacily ol pecson gigning application)

FIUPE OREE I Wl kg Eulme

{((H15000002429 3)))
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CONTROL NUMBER : H00RGE!
STATE OF GEORGIA DATE INCAUTH/FILED  : Ecbruary 20, 2009
Secretmy of State JURISDICTION . Georgia
Co:porations Division PRINT DATE

. Janwary 05, 2015
313 West Tower

#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 50334-1530

CERTIFICATE OF EXISTENCE

I, Brian P. Kemp, the Secretary of State of the State of Georgia, do hereby certify under the seal of
my office that

KURZ MEDICAL, INC,
A Domestic For-Profit Corporation

was formed in the jurisdiction stated above or was authorized o transact business in Georgia on
the above date, Said entity is in compliance with the applicable filing and annual registration
provisions of Title 14 of the Official Code of Georgia Annotated and has not filed articles of

dissclution, certificate of cancellation or any other similar document with the office of the
Secretary of State,

This certificate relates only to the legal existence of the above-named entity as of the date issued.
It does not certify whether or not a notice of intent to dissoive, an application for withdrawal, a

slatement of commencement of winding vup or any other similar document has been filed or is
pending with the Secretary of Stale,

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is
prima-facie evidence that said entity is in existence or is authorized to transact business dn this s
stale. o

Brian P. Kemp
Secretary of State

116 Hi G- WYl S

Trucking #! IVUPvyH4
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