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Docusign Enyelope ID: 1FFAC1EB-BD6D-4430-8930-3B96A371D074

COVER LETTER d
TO:  Registration Section
Division of Corporations

Phoenix Medical Products. Inc.

SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submutied to register the

above referenced toreign corporation to transact business in Flonda.

Please return all correspondence concerning this matter to the following:

LecAnn Hough

Name of Person

Shumaker. Loop & Kendrick, LLP

Firm/Company

191 8. Tryvon Street, Suite 2200

Address
Charlotte, NC 28280

City/State and Zip code

[hough@shumaker.com

L-mail address: (1o be used for tuture annual report notification)

For further information concerning this matter, please call:

Dennis C. Foley

at ( )
Name of Person Arca Code Davume Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street. Suite 810 Tallahassee. FLL 32314

Tallahassee. FL. 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

B $70.00 Filing Fee $78.75 Filing Fee & $78.75 Filing Fee & $87.50 Filing Fee.
Certiticate ot Status Certitied Copy Certificate of Status &

Cerufied Copy



Docusign Envelope ID: 1FFAC1E8-BD6D-4430-8930-3B96A37 1D074
"APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN IFLLORIDA

IN COMPLIANCE WITH SECTION 607.1303. FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
| Phoenix Medical Products. Ing.

{Enter name of corporation: must include "INCORPORATED.” "COMPANY.” “CORPORATION."

“Inc..” "Co.." "Comp," "Inc.” "Co." or "Corp.")

{If name unavaitable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

Tennessee

2. 3.
(State or country under the law of which it is incorporated) (FEI number, 1f applicable)
02/08/2000 5
(Date of incorporation) (Date of duration, i other than perpetual)
6.

(Date first transacted business in Florida, it prior to registration)
(SEE SECTIONS 607.1501 & 607.1302, F.S.. to determine penaliy hability)

1535 Cold Springs Road. Mountain Citv, TN 37683

(Principal office street address)

(Current mailing address. if ditferent)

8. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable)

C T Corporation System
Namie: por: Y

Oftice Address: 3458 lakeshore Drive

. s Ly
Tallahassce Florid 32312 ~ 0 2
. Floridz N
o oy I o "-'}PI
(Citv) (Zip code) oy CQ"
-
: L& =®| 0N
9. Registered agent’s acceptance: N

Having been named as registered agent and to accept service of process for the above stated 65@0“1{%1 atthe place
designated tn this application, | hereby accept the appointment as registered agent and agrg@o“facl i@hismacily. I
further agree to comply with the provisions of all statutes relative to the proper and complcu_:,r&}ﬂ)rnwnc@my duties,
and I am familiar with and accept the obligations of my position as registered agent. = .E, —

m o

Dawved Weatrott

(Registered agent’s signature)

10, Auached is a certificate of existence duly authenticated. not more than 90 davs prior to delivery ot this application to
the Department of State. by the Secretary ol State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

L1, For initial indexing purposes, list names, titles and addresses of the primary ofticers and/or directors [up 10 six (6) total]:
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A. DIRECTORS

Dennis C. Foley

Chairman Namu: Chairman Name:
. 15335 Cold Springs Road L
Vice Chanrman Address: Viee Chairman  Address:
. Mountain City. TN 37683 .
Direcior Dircctor
President President
Vice President Viee President
Secretary Treasurer Secretary Treasurer
B (her Other Other Other
o Dianne Foley _
Chairman Name: Chairman Name:
o 1535 Cold Springs Road o
Vice Chairman  Address: Vice Chairman  Address:
. Mountain City. TN 37683 )
[Hreclor Dircctor
President President
Vice President Vice President
Seeretary Treasurer | Secretary Treasurer
Other Other Other Other
Chairman Name; Chairman Name:
Vice Chairman  Address: Vice Chairman  Address:
[hrector IYirector
President President
Vice Presidem Vice Presidem
Seerctary Treasurer Secretury Freusurer
Other Other Other Other

Important Notice: Use an attachment w report more than six (6). The auachment will be imaged for reporting purposes only, Noa-indexed
individuals may be added 10 the index when filing vour Florida Department of Stale Annul Report form,

g nad by

12. Desuds (. Folny

N LK SSAABAT AL

Signature of Director or Ofticer

The officer or director signing this docament (and who is listed in number 11 above} aftirms that the facts stated herein are true and that he or
she is aware thal talse information submitted in a document w the Department of State constitutes o third degree felony as provided for in
5817135, 1.8

Dennis C. Foley President

13.

{'I'vped or printed name and capacity of person signing application)



Department of State
State of Tennessee

Phone: 615.741-2286
$0s.tn.gov/

Tre Hargett
Secretary of State

Division of Business and Charitable Crganizations

312 Rosa L. Parks Avenue, 6th Floor
Nashville, Tennessee 37243

LEEANN HOUGH
101 S. TRYON STREET SUITE 2200
CHARLOTTE, NC 28280, USA

Request Type: Cerificate of Existence/Authorization
Request #: C2025039143

051292025

Issuance Date: 05/29/2025

Document Receipt

Order Number: C2025039143

Verification #: 92B0Z2EQ3

Receipt #: 2025-386080 Filing Fee: $20.00
Payment: Credit Card - 3899320367 $20.00
Entity Name: PHOENIX MEDICAL PRODUCTS, INC.

SOS Controt #: 000384235 Initial Filing Date: 02/08/2000
Entity Type: For-profit Corporation Formation Locale: TENNESSEE
Status: Active Duration Term:; Perpetual
Fiscal Year Close: December Annual Report Due: 04/01/2026
Business County: JOHNSON

Shares of Stock; 10000

Obligated Member Entity:  No

CERTIFICATE OF EXISTENCE
I, Tre Hargett, Secretary of State of the State of Tennessee. do hereby certify that effective as of the issuance date noted above

PHOENIX MEDICAL PRODUCTS, INC.
* is a Corporation duly incorporated under the law of this State with a date of incorporation and duration as given above;
* has paid all fees, interest, taxes and penaities owed 1o this State (as reflected in the records of the Secretary of State and the
Department of Revenue)} which affect the existence/authorization of the business;

* has filed the most recent annual report required with this office;
* has appointed a regisiered agent and registered office in this State;

* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has not been filed.

Tre Hargett
Secretary of State

Verification #: 92B02E03



