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Sunshine State Corporate Compliance Compagy

3458 Lakeshore Drive, [albakassee, Florrda 32372

(850) 656-4724

DATE 03/02/2021

“WALK IN**

ENTITY NAME [nterventional Speciaity Group, Inc.

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™"

XXXX Hlax Cony
g&r(fﬁm/ 6@0’#
Certifeate of Status

VPLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTITY ™
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YAPOSTILLE / NOTARAL CERTIFICATION**

COUNTRY OF DESTINATION.
WUMBLR OF CERTIFICATES REQUESTED

TOTAL OWED $70.00 ACCOUNT #: 120160000072
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COVER LETTER

TO:  Registration Section
Division of Corpurations

Interventional Specialty Group, Inc.

SUBJECT:

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Forcign Corporation for Authorization 1o Transact Business in Florida,”
“Centificare of Existence,” or “Certificaic of Goud Standing” and check are submitted to segister the
above referenced foreign corporation to transact business in Florida,

Please return all correspondence concerning this matter 1o the fellowing:

Name of Person

Harbor Compiiance

Firm/Company

1830 Colonial Village Lane

Address
Lancaster, PA 17601

City/Swate and Zip code

pauthanna@ interventionalsg.cam

E-matl address: (to be used Tor future annual report notifrcation)

For further information concerning this matier, please call:

Hurbor Cominpliance " 717 ) 431-9037
a

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Rggisuation Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
24135 N. Monroe Sireet, Suite 810 Tallahassce, FI 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payvable o: FLORIDA DEPARTMENT OF STATE
W 570.00 Filing Fee O S78.75 Filing Fee & [ $78.75 Filing Fee & 00 $87.50 Filing Fec,

Certificate of Status Certified Copy Certificate of Status &

Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE IVITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
RECIOTER A FOREICN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Interventional Specialty Group, Inc,

. {Enter name of corpuration: must include "INCORPQRATER,” “COMPANY.” “CORPORATION.”
"lne." "Co." "Corp,” "Ine.” "Co." ur "Curp.”)

(If name unavailable in Florida, enter aliernate corporate nmme adopted for the purpose of transacting business in Florida)

5 Indiana . 95-2597843
J.
(State or country under the law of which it is incorporated) (FEI number, if applicable)
202 ;
N S/18/2020 5. |
{Date of incorporation) {Date of durution, if vther than perpeival)
23512021

(Date first ransacted business in Florida, if prior to registrution)
(SEE SECTIONS £07.130) & 607.1502. F.5.. to determine penalty Biability)

3 3208 Clear Lake Ct. Carmel. IN 46033

(Principal office street address)

(Current mailing address, it different)

8. Name and street address of Florida registered agent: (P.O. Box NQT acceptubic)

. Registered Agents Inc. .
Name:

i 7901 Jth St N STE 300
Office Address: 90t 4th StN STE 3 |

St. Petersbury Florida 33702

{City) {Zip code)

9. Registered agent's acceptance; _
Having been named us registered agent and to uccept service of pracess for the above stuted corporation at the place
designated in this application, | hereby accept the appointment as registered agent and agree 1o act in this capacity. |

Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and [ am familiar with and accept the obligations of my position ay registered ugen,

Registered Apgents Ine.
_5-,4(, H Bill Havre - Assistant Secretary

{Registered agent’s signature)

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

H. For initial indexing purposes. list names. titles and addresses of the primary officers and‘or directors [up to six (6) total):



A, DIRECTORS

— . . Paul Hanna
—Chairman Name:

5208 Clear Luke Ct
TiVice Chaimnan  Addeess:

_ Carmel. IN 46033
M Director

B President

TiVice President

= Secretary W Treasurer
COther CiOther
CChainnan Name:

TiVice Choirman Address:

ZDirector

CiPresident

TiVice Presiden

TiSecretary JTreasurer
Ti0Other CiOther
— Chairman Name:

TV'ice Chairman  Address:

ODirector

i Presidemt

T Vice Presidem

T Secretary O Treasurer

LJOther LiOther

Imponant Notice; Uise an attachment to report more than six

_ . Eric Holden
iChaioman Nanc:

. . 5208 Clear Lake Ct
CiVice Chuinman  Address;

Carmel, IN 46033
W Director

CPresident

CWice President

CiSecretary OTreasurer
[J3Qther D0ther
I Chairman Nume:

OVice Chairman  Address:

CiDirector

CiPresident

T Vice Presidemt

OSecretary CiTreasurer
COther O0ther
D Chairman Name:

OVice Chairman  Addiess:

i Direcior

CiPresident

O Vice President

OSecretary M Treasurer

CiOther CiOther

(6). The auachment witl be imuged for reporting purposes only. Non-indexed

individuals may be added to the index when filing your Florida Department of State Annual Report form,

12, l?f—fC C

The officer or director signing this document (and who is lsted in number 11 sbove) affirms that the
she is aware that false information submitied in s document to the Bepanment of Stte

s.BI7T 185 F.S.

3 Paul Hanna, President

Signanure of Dircetor or Officer

(Typed or printed name and cap

aciiy of persan signing application)

facts stated herein are true and that he or
constitutes a third degree felony as provided for in



State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
Ta Whom These Presents Come, Greeting:

I, CONNIE LAWSON, Secretary of State of Indiana, do hereby certify that | am, by virtue of the laws of
the State of Indiana, the custodian of the corporate records and the proper official to execute this . wi. o

certificate.

| further certify that records of this office disclose that

INTERVENTIONAL SPECIALTY GROUP, INC.

duly filed the requisite documents to commence business activities under the laws of the State of
indiana on August 18, 2020, and was in existence or authorized to transact business in the staté of

Indiana on February 24, 2021.

| further certify this Domestic For-Profit Corporation has filed its most recent repart required by
Indiana law with the Secretary of State, or is not yet required to file such report, and that no notice of
withdrawal, dissolution, or expiration has been filed or taken place. All fees, taxes, interest, and
penalties owed to Indiana by the domestic or foreign entity and collected by the Secretary of State,

have been paid,

In Witness Whereof, | have caused to bhe affixed my
signature and the seal of the State of Indiana, at the City

Op

of indianapolis, February 24, 2021
cfl/u.'u Qusatn,

CONNIE LAWSON
SECRETARY OF STATE

SEAL

202008181415451 / 20211880855
All certificates should be validated here: https://bsd.sos.in.gov/ValidateCertificate
Expires on March 26, 2021.




