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To:
Civision of Corporations
Fax Number ¢ (B58)617-6383
From:
Account Name © HARVARD BUSTNESS SERVIZES, INC.
Account Number : 122880282845
Phone : (3e2)645-74e@
Fax Number © (302)645-1280

**tnter the email address for this business entity tc be used for future
annual report mailings. Enter only one email address please,**

dharris@spaizmedical.com
Email Address:
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TQ TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE IWITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE QOF FLORIDA.
| Spatz Us Ine.

(Lawer name of corporation; must inctude “INCORPORATED.” ~COMPANY.” “CORPORATION,”
“Inc.." "Ce.” "Corp.” "Inc.” "Co." or "Corp.")

{f name unavailable in Florida. cnter aliernate corporale name adopled lor the purpose of transacting business in Florida)

2 Dejaware 3.
(State or country under the law of which itis tncorporated) (FEI number, if applicable)
03/28/2022 <
{Jate of incorparation) {[ate of duration. if other than perpetual)
6 03-05-2024

{Eate first transacied business in Flarida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502. F.5.. to getermine penaliy liability)
7 E801 S Perimcier Road Suite 130 Fir. Lauderdale, FL 33309

(Principal oflice gtreet address)

{Current muiling address. if difterent)

Ce
=
[
§. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) o
David Harris %
Name: —
180} S Perimeter Road Suite 130 -
Office Address: 30 crimmeter Road Suite 13 .
=L
Ft. Lauderdale L 33309 -
. Florida ~o e
(City) {Zip code) o
(&%)
9. Registered agent’s acceptance:

Having been named as registered agent and to accept scrvice of process for the above stated carparation at the place
designated in this application, I hereby accept the appointinent as registered agent and ugree ta act in this capacity. !

Jurther agree to comply with the provisions of all staiutes relative to the proper nnd complete performance of my dutivs,
and [ am familinr with and aecept the obligations of my pasition as registered agent.

(T

(Repistered agent’s signature)

10, Attached is a certificate of existence duly authenticated. nol more than 90 davs prior to defivery of this application o

the Departnen: of State. by the Secreiary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

{1 Forinitial indexing purposes. list narses, titles and addresses of the primany officers and/or directors [up to six (6) timal):

(24000094275 7))
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A. DIRECTORS

OChairman
iJViee Chaimuan
Jidiregior
ClPresident
OVice Presiden:
OSecreiary

CED
W Other

CIChairman

O Viee Chairman
ODirector
OPresident
OVice President
O&ecretary

COther

CChainman
(¥ice Chainnan
CDirector
CiPresident

D Vice President
O seeretary

Ti0the:

15:.47

FaX

3026451280

David Harris

Name:

HBS

Filings bFax

(324000094275 311

Address:

1501 S Perimeter Road Suite 150

Ft. Lauderdaie. FL 33309

) Treasurer

COther

Name:
Address:
Creasurer
JOther
MName:
Address:

OTreasurer

OCther

CiChairman
C'Vice Chairman
Citsirecior
Cirresident

O Vice President
DSecretary

DOther

OChairman
CiVice Chairman
CIDirector
I¥resident

T Vice Presidem
O Secretary

Cother

CiChairman
CFVice Chairman
COirector
OIPresident
Oivice Presidem
O secrciary

OOer

Fiovoi o004

Name:
Address:
O Treasurcer
T0ther
Name:
Address:
CiTreasurer
Hnher
Name:
Address:

Ofreasurer

T0ther

bnpodant Motice Usce an attachiment to report more than six (63 The atachment will be imaged for reporting purposes only. Non-indexed
individuats may be added to the inclex when filing vour Florida Department of State Annual Report form.

L

Signature of Director ar Qfficer

The ofTicer or director Signing this document (and who is tisted in number 11 above) affiems that the facis slated herein are true and that he or
she is aware hat false ialormation subimtitted in & document t the Department of State constiiutes a third degree felony as provided forin

817185 F5S

'3 David Hairis, CEQ

(Typed ot peinted name and capacity of person signing application}

/

(124000094273 311
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SPAFZ US INC." IS DULY INCORPORATED
UNDER THE LAWS QF THE STATE QF DELAWARE AND IS5 IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS
CFFICE SHOW, AS OF THE ELEVENTH DAY OF MARCH, A.D. 2024.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SPATZ US INC."
WAS INCORPORATED ON THE TWENTY~EIGHTH DAY OF MARCH, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TQ DATE.

Authentication: 202988975
(Gate: 03-11-24

You may veniy this certificate online at corp.delaware. gov/authver.shtml

(M 22000694275 3})



