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COVER LETTER

TO: Registration Section
Division of Corporations

. Louis Wright Medical, [nc.
SUBJECT: © :

Name of corporation - must include suftfix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Flonda.”

“Certificate of Existence,” or “Certiticate of Good Standing™ and check are submitted to register the
above referenced foreign corporation 1o transact business in Florida.

Please return all cosrespondence concerming this matter to the fellowing:
Louwis Wright

Name of Person
Louis Wright Medical. [nc.

Firm/Company
85049 Sandpiper Loop
Address —
=
Fernandina Beach, FL 32034 '_(;_—,
City/State and Zip code B
. . .
Iwrnight342¢vahoo.com no
F-mail address: (to be used for future annual report notification) -3
For further information concerning this mater, pleasc call: ¢
o3
Michacl Fergusen (256 ) 582.5500
at
Name of Person Arca Code Daytime Telephone Number

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

The Centre of Tallahassece

2415 N. Monroe Sireet. Suite 810
Tallahassee. FL 32303

MAILING ADDRESS:
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Enclosed is a check for the following amount:
Please make check payable 10: FLORIDA DEPARTMENT OF STATE

[ 370.00 Filing Fec W S78.75 Filing Fee & T3 8578.75 Filing Fee & O S87.50 Filing Fee,
Ceruificate of Status Cernfied Copy Certificate of Status &
Certiticd Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS I[N 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,

Louis Wright Medical, Inc.

(Enter ngme ut'corpor.uion must include "INCORPORATELL” “COMPANY.” "CORPORATION

"Inc..” "Co.” "Corp,” "lne," "Co.” or "Corp.")

(I name unavailable in Florida, enter alternate corporale name adopied for the purpose of transacting business in Flonda)
Georpia 3 58-1880024

(State or country under the law of which 1t is incorporated) (FEI number, if applicable)

2728/
5 02/28/1990

h

(Late of incorparation) {Date of duration, if other than perpetual)

(Date first fransacted business in Florida, if prior o registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S.. to determine penaliy lability)

28t Turner Road, McDonough, GA 30252

(Principal ottice street address)

(Current mailing address, if difterent)

(]
/
-

8. Name and street address of Florida registered agent: (P.0. Box NOT accepiable) P
Name: l.ouis Wright ,.::_ .
- 93049 Sandpipcr Lo
Ottice Address nepiper -oop x
FFernanding Beach, FL ... 32034 -
. Florida -
(Civ) (Zip code) 32
o

9. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my dulies,

and I am familiar with and accept the obligations of my position as registered agent.

SRV e

(Ruzusn,rc,d Jalm 5 smndlurd

10. Attached is a centificate of existence duly authenticated, not more thun 90 duys prior to delivery of this application 10
the Department of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it s incorporated.

For inilial indexing purposes, lst names, titles and addresses of the primary ulficers and/or direclors {up 0 six (6) total):



A. HIRECTORS

Denise Wiight
C1Chairman Name: B

. . 281 Turner Road
ClVice Chairman  Address:

McDonough, GA 30252
{Dirccior £ ‘

W President

Ovice President

OScerclary O Treasurer
Onher OOther o
C1Chairman Name:

COViee Chairman Address:

CDirector

O Presidem

OVice President

[Louis Wright

C1Chairman Name:

CIVice Chairman  Addross:

43049 Sandpper Loop

Fernandina Beach, FIL 32034

Oirector

[1President

CIVice President

W Scerclary

Tnher

JChairman Name:
ClVice Chairman Address:

CDuector

TMireasurer

TOther

[ President

% ice President

OSceretary Ol Treasurer DSeerctary O Tvcasurer
10Other CIOther TOnher ) Oher
CIChairman Name- CChanman Name: Py
Pyt 1
fguaees
Ovice Chairman  Address: Cwice Chainman Address: f— n
Dircctor Oircctor ™2 :
[
OPresident TiPresident e
) . , . o ;
IV ee President CIVace President -
. - D
O8ecretury O Mreasurer CIScerctary O Treasurer
Clnher OOther C1Othes OOther o

important Notice: Use an atachmemt Lo report more ihan sis (6}, The attachment will be imaged lor reperting purposes only. Non-indexed
dex wheryfiling vour Floida Depantiment of State Annual Report form.

individuals gnay be added wic._?
Dioriae Z w‘ié .

Signature of Director or OfTicer

The officer or director signing this documemt (and who is tisted in number 11 abuve) atfirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document 1o the Depariment of State constitules a third degree felony as provided lor in

s ST A5 FS.
Denise Wright

i3

i"Typed or printed name and capacity ol person sigming application)



Control Number : KOO3988

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr,
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

[. Brad Raffensperger. thc Sceretary of State of the State of Georgia. do hereby certify under the scal of
my office that

'LOUIS WRIGHT MEDICAL, INC.

a Domestic Profit Corporation

was formed n the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said cntity 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 dissolution. certificate of
cancellation or uny other similar document with the office of the Secretary of State.

This certificate refates only to the legal existence of the above-named entity as of the date issued. [t does
not ceruly whether or net a notice of intent to dissolve, an application for withdrawal, a statcment of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This certificate is issucd pursuant to Title 14 of the Official Code of Georgia Annolated and is prima-facic
evidence thal said entity is in existence or is authorized 10 transacl business in this stale.

Docket Number ;0 18281540
Daic Inc/Auth/Fited: 02/28/1990

Jurisdiction : Greorgha
Print Dute - 01092020
Form Number : 211
D
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Brad Raffensperger
Secretary of Stite




