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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING 1§ SUBMITTED TO
REGISTER A FOREIGN CORPORATION T TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| Amend Medical Innovations, INC

(Enter name of corparation; must inclutle *INCORPORATEDN,” "COMPANY " *CORPORATION,™
"Inc.," "Co.." "Corp.” "Inc," "Co." or "Corp.")

(1 name unavailable in Florida, enter alternate corporaie name adopted for ihe purpose of transacting business in Florida)
Delaware

2. 3.

{Stetc or country under the law of which it is incorporuted)
18 September 2024

(FEl nwnber, il upplicabie)

[ g

(Date of incorporation)
17312023

(ate of duration, if other than perpctual)

{Date first transacted business in Flarida, if prior 1o registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S.. to determine penalty linbility)

7 511 8E 3th Ave Sie ROO3 FLL Lauderdale F1 333012954

(Principal office streef address) . o3
SRR 2
‘jf _i ‘ \
(Current malling address, if diflerent} ,:;' 7;2 ,r-
Do .y
8. Name and street address of Florida registered agent: (P.O. Box NOT accepable) 2o g
C T Cumporation Sysiem e = C:J
Name: rporation myster R
1200 th Pine s ( [ :
Office Address: 00 South Pinc 1sland Road = o
Plantation FL 33324
(Ciwy) (Zip code)

9. Registered agent's aceeptance:

Having been named ay registered agent and to accept service af process for the above stared corporation at the place
designated in this application, I hereby accepr the appointment as registered agent and agree to act in this capacity. |
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my dufies,
and I am familiar with and accept the obligations of my position as registered agent,

C T Corporation Sysiem

By: 4%%'//‘ Eric Mcconahay, Asst. Secretary

{Registered agent’s signe

10, Auached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Departiment of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction
under thie law of which it is tncorporated.

11, For initial indexing purposcs, list names, (ilec and addrasses of the primary oftficers and/or directors [up to six (6) towl]:

FLOV -1 G202 1 Wolters Kluwes Onhne
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A, DIRECTORS

Maurice Buchbinder

_ Lewis C, Pell
I Chairrmua Namne:

L~ Chairman Namg: B .
511 SE 5th Ave Ste RU03

8501 La Jolla Senic Dt. Nurth

From: Daylan Platt

MVice Chainman  Address: [IVice Chairman  Addreas:
] Lalolla, CaA 92037 . Ft. Lauderdale, F1. 333301-2968
HDirector _ Clhirector
Orresident ClPresident .
O Vice President DOWVice President
D)Secrelury LiTreasurer CISecrelary O Treasurer
O Other _ COthe: DI Other _ Ciinher _
O Chairman Nume: D Chuirmuan Name:
OVice Chairman  Address: Mvice Chairman  Address:
=
M irecior {3 Myirecior T = 4 \
’,.)- Lo = —
OPresident Diresident T = {"
ClVice President OVice President @ c (r\
YA -3 (" 1
DiSecretary Ol'reasurer OSccretay OTreasurer ‘ > -
e R
LIOther O0Other _ CiOther _ OOther __ "2~ C?.
CChairman Name; CIChairman Name:
OVice Chainman  Address: CViee Chairman  Address:
CDirector O Director
OPsesidiem President
M Vice President CiVice President
CSecretary O Trensurer OSeeretary (ATressurer
O Other D) Othet TiOnher OOther

Importang Nolice,
individuals may
’

’

ke an atachment 1n c{mﬁ more than siv (6). The attachment will be imaged for reporting purposes only. Mon-indexzd
/dedcd 10 the indgxwh @fg your Florida Deparunent of State Annual Report form,

//’ £

Signature of Dircctor or OfTicer

The officer wr'directar signing this document (and whao is listed in number 11 above) alTirms thut the facts stated herein are true and that he or
she is awarc that false informatior submitted in a document te the Department of State constitutes a third degree telony as peovided for in

417155, F.§,

i3.

Maurice Buchbinder, Chairman

(Typed or printed name and capacity of person signing application)

FLAMY -1 62021 Walters Kawes Online
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AMEND MEDICAL INNOVATIONS, INC." IS
DULY INCCRPCRATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE FOURTEENTH DAY OF JANUARY,

A.D. 2025,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.
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Authentication; 202694576

4989179 8300
SR# 20250130515

Date: 01-14-25
You may verify this certificate online at corp.delaware. gov/authver shtml




