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(((H24000088445 3)))
COVER LETTER

T Registraiion Section
Division o Carpurations

sussrct: SPIRO MEDICAL INC.

Name of corporation - must include suttis

Drear Siror Madany

The enclosed “Application by Foreign Carporation for Aunthorization to Transact Business in Florida,”
“Certificate of Existence.” or "Certificate of Good Standing™ and check are submitted o regisier the
above relerenced toreign corporation to transact business in Flortda,

Please return all correspondence concerning this maiter o the rollowing:
LOVETTE DGBSON

Name of Person

FimyCompany

17350 STATE HWY 249 STE 220

Address

HOUSTON, TX 77064 L

7 ‘(.'il_\:-‘SI:m:uumI Zip code
EFILE1234@INCFILE.COM

E-mail address: (i be used for future annual report nouficaion)

For further mnformaiion concerning this maiier, please eall:

LOVETTE DOBSON w1, 888-462-3453

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Sectivn Registration Section
Divisian of Corporations Dsvision of Corporations
The Centre of Tallahassec 0. Box 6327
2415 N Monroe Sirect. Suite 8 H) Tallahassce. F1L 32314

Tallahassee, FI. 32303

Enclosed is u cheek for the fallowing amount;
Plense make check payvable 1 FLORIDA DEPARTMENT OF STATE,
L 870.00 Filing Fec >_< STR.73 Filing Fee & T157%.75 Filing Fee & 3 887,50 Filing Fee.
Certificaie of Status Certified Copy Ceruficale of Stuius &
Certificd Copy

(((H24000088445 3)))
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA (((H24000088445 3)))
IN COMPLIANCE WITH SECTION 607 {303, FLORIDA STATUTES, THE FOLLOWING (S SUBMITTED TO
REGISTER A4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. SPIRO MEDICAL INC.

{Enter name of cargeration: must inglude "INCORPORATED.” “COMPANY.” “CORPORATION.”
e, "Gl TCorp” Mne” "ol e "Corp™

(I name unavalable i Flonda, enter alwmate corporate nane agoptad for the puipose ol transacting business m Flaridi )

>, Delaware 3
(State or countey nider the law of which 111 meorporused) (F 11 number, af apphcable)
4 07/20/2023 ;. Perpetual
{Daic of incorpomationy (Date of duraton. i other than perpetual)
{,

(Daie s ransacied business in Florida, 7 prior o segistration}
tSEE SECTIONS 6071301 & 6071502, F .S 1o deternine penaliy hability)

7.2928 W Bay Drive, # 1146 Belleair Bluffs, FL 33770

{Fancipal attice street addness)

(Current mailing sddress, itditTerenty

&, Nume and street address of Flonda registered agent: (1.0, Box NOT aceeplable)

vame: REPUBLIC REGISTERED AGENT LLC

Office Address: 1150 Nw 72nd Ave Tower | Ste 455
Miami  florida 33126 ' -

{Cid (Zip code)

Hd G- Y¥H w707

£e

G, Registered agent’s acceptance:

Huving been named as registered agent and to aceept servive aof process for the above stated corporation at the place
designated in this application, | frerehy accept the appointment as registered agent and quree to act in this capaeiny. 1
SJurther agree o comply with the provisions af all statutes relative o the proper and complere performance of my duiies,
and L am familiar with and accept the obligations of my position s registered wgent

U Doban.

(Rugisierodfizent’s signature)

11, Attached i3 a certifieate ol existence duly nuthendicined, nor mare than 90 davs prior 1o delivery ot ihis apphciiion 1o
the Department of State, by the Sceretary of Stite oy other official having custody of corporate records i the jurisdaction
under the taw of which i s incorporated.

(((H24000088445 3)))

1. Formitial mdesditg purposes, Bist names, titles and addiesses of the primary afficens and/or direcons [up to six (o) total]:
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I hairman Name: Chad Andresen

covice Chainman Address: 21552 Arbor Way__
Boca Raton, FL 33433

= Diector

M esdent

LV ace President

L rSegrern . Treasurer

[LMOther [Tt

JLUhairman

CHVice Chairman address: 2300 S pine AVQ
Ocala, FL 34471

Name; S te@_b_e_f]_ PY..' §_S_

2 Dectar

T resident

2 Wice President

T oNeeretany O hreasurer

_thber et

wame. Michael Guarino
547 Buckhorn Dr

ZiVice Chaicman - Address:

I haimaan

Winter Springs, FL 32708

> hirectos

T inesident

Liviee Presidem

— -
JiSeeretarn Cd hreasanen

" Other

deonhe

CiChairman
CIVice Chairman
Dinrector
Cilrresident
CIVice Presidem
K Seeretn

Uher

C3Chainman
—~Nice Chatman
= irecior

3 President
MVice President
IISecreinn

I0iher

ZiChamman
Tivice Chairman
L Director

IS President
Cvoee Mesident
:SCCWH“_\‘

—her
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(((H24000088445 3)))
N _rian MOOney

Address:

2928 W Bay Drive, # 1146

Belleair Bluffs, FL 33770

HTreasurer

CHoteer

SNane Kurt Geh |Sen

addres: 3839 Coronado Lake Dr

Boynton Beach, FL 33437

N

O Treasuier

T her

Address:

T Treusure

ZOnher

Bporant Notice: Use an at@ehment o repaat more than siv toh The atachment will be imaged fon reporting putposes only, Non-indesed
individuals may be added 1o the index when Hling you Florida Department of State Anneal Report torm,

.. ___Qbﬁd_ﬁﬂc\_(ﬁien

Signature v Director or Qfficer

Phe oficer ar divrestor sigsisg this document cand swhois isied in number 11 above} affirms that the facts siated herein are true and that he or
she s aware that false information submined in o document 1o the Department of State constitutes o thisd degree Telony as provided tor in

~BITIASTS.

i3 Chad Andresen_- President

Flyped or printed name and capacity of person signing application’

(((H24000088445 3)))
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Delaware “

The First State

I, JEFFREY W. BULLOCK, SECRETARY COF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY "SPIRO MEDICAL INC."” IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE 50 FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE FIFTH DAY OF MARCH, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TQ DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SPIRO MEDICAL
INC." WAS INCORPORATED ON THE TWENTIETH DAY OF JULY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TCO DATE.

U=
\Eiiiméjigz"ji:“m )

Authentication: 202945727
Date: U3-03-24

(((H24000088445 3)))

7580192 8300
SR# 20240885757

Yous may varify this cernficate anline at corp dalaware gnvfauthvere shiml




