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CORPORATION SERVICE COMPANY
1201 Hays Street

Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO.

REFERENCE

190221
AUTHORIZATICN

COST LIMIT : 5/70.00
ORDER DATE

November 2,

2021
ORDER TIME

10:24 AM
CRDER NO.

120221-160
CUSTOMER NO:

8124807

FORETIGN FILINGS

NAME :

PRYTIME MEDICAL DEVICES,

AXXX QUALIFICATION

(TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX

PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Alexxis Weiland

EXTH#

EXAMINER :

INC.

120000000185

8124807
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA §TA TUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
I Prytime Medical Devices, Inc.

(Enter name of corporation; must include “INCORPORATED
Illnc.’l' "CO.." l!Col_pll l.lnc‘ﬂ IDCO,H or “Corp.")

V' “COMPANY," “CORPORATION,”

(If name unavailable in Flotida, enter alternete corporate name adopted for the purpose of transacting business in Florida)
9 Delaware

3 85-0622026
(State or country under the law of wihich it is incotporated)
4 04/03/2020

(Date of incorporation)

(FEI number, if applicable)
5. Upon filing

5. Perpetual

{Date of dwation, if other than perpetual)

(SEE SECTIONS 607.150] & 607.1502, F.S., to detennine penalty liability)
7 229 N. Main Street Boerne, TX 78006

(Date first transacled business in Florida, if prior to registralion)

(Principal office street address)

(Current mailing address, if different)

8. Name and sireet address of Florida registered apent: (1.0, Box NOT acceptable)

-
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. A Y | pEL—
Name: Corporation Service Company 5 r‘\_:' i
e £
Office Address: 1201 Hays Sireet “ g 3-“:
- i
Talshassee L. 32301 TR o I
, Florida - -
{City) {Zip code)
9. Registered agent’s acceptance:
Having been named as registered

designated In this application,

agen! and to accept service of pracess for the above stated corparation al the place
1 hereby accept the appoininient as registered agent qud agree fo act In this eapacity. T
Jurther agree to comply with the provisions of all statutes refative fo the proper and complete performance of my duties,
and I am familiar with and nccept the obligations of my position as registered agest.

Corporation Service Company

. - g
By: ﬁf;&'/yM_ ﬁ(!"ﬂ’lj‘am:ftnwva;m:.‘rtn--f

{Registered agent’s signaturc)
[0, Attached is a certificate of existence dul

the Department of State, by the Secreta
under the law of which it is incorporate

y authenticated, not more than 90 days prior to delivery of this application to
'y of State or other official having custody of corporale records in the jurisdiction

11. For initial indexing purposcs, list names,

titles and addresses of the primary officers and/or direclors [up 10 six (6) 101al]):




A. DIRECTORS

DIChairman Name: avid Speneer

OVice Chainnan  Address: 149 Kitty Kat Lane,

Boerne, TX 78006

EADlirector

IAPresident

CIvice President

OSecretary Dfreasurer
Bother CEO DOther
(IChairman Name: avid Baer, PhD

[(Vice Chairman  Address: _ 229 N Main Street,

Boerne, TX 78006

OlDirector

O President

b Vice President

OSecretary CITreasurer
DOther COther
CIChairman Nume: Michael Boswell

C1Vice Chairman  Address: 229 W Main Streel,

CIDirector Boerne, TX 78006
O President

D ¥ice Presiden

HSearetary O Treasurer
QOther Clother

e N

OChairman Neame: Gena Marshall

CiVice Chafrman  Address: 229 N Main Street,
Boerne, IT'X 78006

Ol Direcror

O Presiden

8Vice Presldent

USecretary (4 Trensurer
@0ther  CFO D) Other
OChairman Name: Crystal Scott

(IVice Chalmuon  Address: 229 N Main Street,
Boerne, TX 78006

CiDirector

(3 President

[J¥ice President

GdSecrelary O3 Treasurer
O0ther C101ker
L8
BChairmen Neme: _ Michael DU’FE'O.m (;2:5 “—g‘%‘
1 - Ammos
VY e
DVice Chairman  Address; 229 IN I‘.fiam_-Streel,rE’. i
Boerne, TX 78006 TTY
EdDirector f; - -:?— :
3 b . %
Ce, e, wmal
OPresident - n
o [#%)
L) . :. _J
OVice President v
OSecretary {OTrensurer
OOther COther

ftechinent to report more than six (6). The attachment witl be imaged for reporting purposes only. Non-indexed
to the index when fiting your Florida Department of State Annual Report form,

\] Signatute of Director or Officer

The officer or director signing this document (and who is |isted in number (1 above) affinns that the facts stated herein ars true snd that he or

she i3 aware that false information submitted in 2 document fo Uie De

a.817.155, F.S.
13 David Spencer, President

pariment of Stale constitutes a third degree felony as provided for In

(Typed or printed naine and capacity of person signing application)
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Officers, Directors, and Management a.w“ 754 Nf 2.»
Director N ' . oA R
Name Tiie Subtitle Authorized to Sign As First Elected o uwm mroﬂ.ﬂ ~ QDM Business Address
Welnshenk, Robert Direetor e .Lh 3 e PLASTR 229 N Main Street, Boerne, TX 78006

DiSivio, Robert Clreczor 229 N Main Strest, Boerne, TX 78006



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PRYTIME MEDICAL DEVICES, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL CORPORATE EXISTENCE S50 FAR AS THE RECORDS

OF THIS OFFICE SHOW, AS OF THE SECOND DAY OF NOVEMBER, A.D. 2021.

BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"PRYTIME MEDICAL
DEVICES, INC." WAS INCORPORATED ON THE THIRD DAY OF APRIL, A.D.
2020,

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE
BEEN PAID TO DATE.
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7923198 B300

SR# 20213678486

You may verify this certificate online at corp.delaware.gov/authver.shtmi

Authentication: 204573472

Date: 11-02-21



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 29, 2021

csc
, Subm issro c? ® x fgmaf

a8 filg datg,
SUBJECT: PRYTIME MEDICAL DEVICES, INC.
Ref. Number: W21000152079 \ / 2 (_,L/ 2

We have received your document for PRYTIME MEDICAL DEVICES, INC. and
your check(s) totaling $70.00. However, the enclosed document has not been
filed and is being returned for the followmg correction(s):

Please add at least 6 officers to the application. The other officers will be scan to
the file.

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 cali

(850) 245-6051.

Sharon D Franklin
Regulatory Specialist Il Letter Number: 621A00028617
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www.sunbiz.org
Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314
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