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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

supect: __HM D Riomedipl Lic

(Name of Limited Liability Company)

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in

Florida," Certificate of Existence, and check are submitted to register the above referenced foreign limited
liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

< B
Ay Eﬂnnn\d\ = 2
(Name of Person) L g T
Ry -
2o 3T
- G O T
HMD Bmmwf_maﬁ L) C 2 m O
(Firm/Company) : _;D% @
=2
1=
(Address)

Mpusuille  FL 22723

(City/State and Zip Code)

For further information concerning this matter, please call;

Aoy AW')D‘O\ a3\ Yy 22L,7-2576
f (Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.O. Box 6327

Tallahassee, Florida 32399 Tallahassee, Florida 32314

Enclosed is a check for the following amount:

1312500 Filing Fee 1 $130.00 Filing Fee & [ 8155.00 Filing Fee & ‘5[&60.00 Filing Fee, Certificate
Certificate of Status Certified Copy _ﬂ of Status & Certified Copy
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FLORIDA DEPARTMENT OF STATE ‘fg\c?% % 5
Glenda E. Hood ol o
Secretary of State b o
August 11, 2004 %@{?
2
AMY ARNOLD c )
HMD BIOMEDICAL LL Uy T T ' -
PO BOX 5538 A X( ‘ \X
TITUSVILLE, FL 32783 ,{ l" mjﬂ oM D é\/ B \ar)

SUBJECT: HMD BIOMEDICAL LLC
Ref. Number: W04000030711

We have received your document for HMD BIOMEDICAL LLC and yoﬁr check(s)
totaling $87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You completed the wrong form.,

We are enclosing the proper form(s) with instructions for your convenience.

Piease return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please cali
(850) 245-6043.

Joey Bryan
Document Specialist Letter Number: 504A00049799

Thvigion of Corporations - PO BOX 6327 “Tallahassee. Florida 32314



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T'OJ
TRANSACT BUSINESS IN FLORIDA

LIMITED LIBILITY COMPANY TO TRﬂVSACT 'BUSINESS IN THE STATE OF FLORIDA:

RMD VRip x"ma{ua_ﬂ. LWL . .

(MName of Foreign Limited Liability Company)

2. \I\}\mmln 3. _20-13227%
(Jurisdiction undemhe faw of which forelgn limited lability ( FEI number, if applicable)
company is organized)
s, Lo\ 4 {py 5. Unknousn
(Date of Organization) (Duration: Year [imited liability company will cease to

exist or “perpetual™)

6. Ruisiness il Slavk  upon Dtomiag o o Cegn 1IC

(Date f' rst fransacted business in Florida, 1f prior to registration.) = .
(See sections 608.501 & 608.502 F.8. to determine pena ty hablllt_y)'J w Flon

7. _R855 Lrisapm 'Par%mf/
Toheylle, €L 227790 -

(Street Address of Principal Office)

8. If limited liability company is a manager-managed company, check here &_,
9. The name and usual business addresses of the managing members or managers are as follows:
Stac Gnancial Tine , 2434 Pioneer M. Sle 40T, Cheyenc W
%d%,t fGrancal Tne. Mol Pioneer Ble. $te 405, &heg eew WY gf;oav;

10. Atiached is an original certificate of existence, no mare than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the law of which it is organized. (A photocopy is not accepiable. Ifthe certificate isin a foreign language, a
translation of the certificate under cath of the translator must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: DE}"’( ‘ bU\J—QI

Dbl Medical  €oppement

o p "
Signature of a membéf or an authorized representative of a member.
(In accerdance with section 608.408(3), F.S., the execution of this document constitutes
an affirmation under the penalties of per ury thattke facts stated hgrein are true )

Y A0
Typed or prmted name of signee
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CERTIFICATE OF DESIGNATION OF (%, O <
REGISTERED AGENT/REGISTERED OFFICE 7& L% B
<"‘ 3 )

P,
PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, /% <
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENTZ, %
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:

UMD Riomedical

2. The name and the Florida street address of the registered agent and office are:

Amxj R Acnold i

(Name)

R3S5  Lrsspm  rkuwoad

Florida Street Address (P.O. Box NOT ACCEPTABLE)

TitvaviNe |, Flr 32780

City/State/Zip

Having been named as registered agent and 1o accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree fo act in this capacity. I further agree to comply wiih the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

Q,_ vy

(Signature)

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 36.00 Certified Copy (optional)

8§ 500 Certificate of Status (optional)



State of Wyoming

Office of the
Secretary of State
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United States of Ametica,
State of Wyoming sS

I, JOSEPH B. MEYER, Secretary of State of the State of Wyoming, do hereby certify
that HMD BIOMEDICAL LLC , a limited liability company organized under the laws
of the State of Wyoming, did on 06/14/2004 , file its Articles of Organization in the
Office of the Secretary of State of Wyoming, and is in good standing at the date of
this certificate.

| FURTHER CERTIFY that this certificate is not to be construed as an endorsement,
recommendation, or notice of approval of the limited liability company's financial
condition or business activities and practices, as this information is not available
from the records of this office.

IN TESTIMONY WHEREOF, | have hereunto set my hand and affixed the
Great Seal of the State of Wyoming. Done at Cheyenne, the Capital, this

Tth day of July A.D., 2004.
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