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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: STAT SURGICAL SUPPLY, LLC

Name of Florida Limited Liability Company

The enclosed Articles of Conversion and fee(s) are submitted to convert a Florida
Limited Liability Company” into an “Other Business Entity” in accordance with
5.005.1045, F 8.

Please return all correspendence concerning this matter to:

LOUISA MARTEN

Contact Person
FORBUSH LEGAL, PLLL.C

Firm/Company
002 5. WEBER STREET

Address
COLORADQ SPRINGS, CO 80903

City, State and Zip Code

FRONTDESK@FORBUSHLEGAL.COM

H-matl address: {10 be used Tor futtre annual report notification)

For lurther information concerning this matter, please call:

LOUISA MARTIN 719

at{ ) 473-6654

Name vf Contact Person Area Cude gnd Daytime Telephone Number

Enclosed is a cheek for the following amount;

= $25.00 Filing Fee CJ $30.00 Filing Fec (3$55.00 Filing Fee L $60.00 Filing Fee,

and Certificate of and Certified Copy Certitted Copy, and
Status Centificate of Status
Mailing Address: Street Address:
Registration Section Registration Section
Bivision of Corporations Division of Corporations
£.0. Box 6327 The Centre of Tallahassee
Talluhassee, FIL 32314 2415 N. Monroe Strect, Suite 810

Tallshassee, F1L 32303

CRIEL06 (05/17)



FLLORIDA DEPARTMENT OF STATE
Division of Corporations

December 22, 2023
MICHAEL A HEUY

31477 SUN KETTLE LOQOP
WESLEY CHAPEL, FL 33545

SUBJECT: STAT SURGICAL SUPPLY LLC
Ref. Number: L23000042808

We have received your document for STAT SURGICAL SUPPLY LLC and your
check(s} totaling S. However, the enclosed document has not been filed and is
being returned for the following correction(s):

Complete 6 (a).
If you have any questions concerning the filing of your document, please call
(850} 245-6000.

Neysa Culligan
Regulatory Specialist |l Letter Number: 523A00029221

www.sunbiz.org

Niviciar b M arrorat iarne - PO ROY 2197 Tallakhaocenn Floarida <1971 4
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o [T thie “Converizd or Other Business Ent. ¥ is en out-of-state entity not registered 1o
ransact business in Flodda, the “Converted or Other Business Entity™

2 Lists the following sireet and mailing address of an offics the Fiarida

Lieparument of Siate may send and process served on the depannent pursusnt 1o
8030117 and Chaplar 43,

ool Addroge: 100 8. ASHLEY DR., SUITE 600

TAMPA, FL 33602

Mg Address; 1005 ASHLEY DR, SUITE 600

TAMPA, FL 33602
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STATE OF WYOMING
Office of the Secretary of State

UK GRAY, Seorsiary of State of the State of Wyoming. da heredy cenify that

;
Comennn ot feonds of ins office

STAT SURGICAL SUPPLY, LLC
15 a
Limited Llability Company

ombor 28, 2023 comply with ail applicable requiraments of this office s peried af
-malIn s Perpewsal. This enfity has been assigned entity identificaticn number 2023-003367186.

IO A IR R AT T Tt IS T E A goed s
WOSE G a EINUE LoBnse (axes o date, or s
Coean Amoes o Dissolunon,

iaroing o this ofice ana has fled all annual reporis
not yat required to file such annual reports; and has

sssued, defivers and communicated this ofiicial sertificate at Cheyenne, Wyoming

v of Decenoer 2022 gt 357 PR This certificale is assigned 10 Numbei 067515318,

/7
[k ) Ty

Serizary of Staie

T SGL Ll slecronealy fram the Wyorung Secretaiy of Suie's wab S i arunediady valio and
FTEIt Tnealdy 31 g cerShrat may Do astabiismes by vieving me Certnioate Confirmaton sereen of the

. h -]
Trecmenm 27 Duate's watsite nlpsUfwyabiz wyo jov and ioioaing me inmrusions displayed under Validare Ceorsficots.




STATE OF WYOMING
Office of the Secretary of State

|, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that

STAT SURGICAL SUPPLY, LLC

+ usiness entity originally organized under the laws of Florida on January 23, 2023, did on
Muvamber 28, 2023 apply for a Certificate of Domestication and filed Articles of Domestication in
‘ne cifice of the Secretary of State of Wyoming.

i have affixed hereto the Great Seal of the State of Wyoming and duly executed this officiat
centificale at Cheyenne, Wyoming on this 28th day of November, 2023

(het ) Foos

Secretary of State

By: Janct McCormick

Fited Late: 11/28/2023
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