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TO: Registration Section

COVER LETTER

Division of Corporations

SUBJECT: _o

Dear Sir or Madam:

1CA

ERGILE (<8

{Name of Foreign Limited Liability Company)

The enclosed application, certificate and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Mouoei. #ozHas 7L

{Name of Person)
TISSIE SoEN TR ATION TEGIO 0YES A C
(Firm/Company) Li—’_'%
=53
=
1IDA WA Ry, SUTE 400 ZEe
(Address) m
[
g
WoODSTOUA  GA 20198 o]
(City/State and Zip Code) S
For further information concerning this matter, please call:
aCTI0 ) Qe - (215 A 10O

{Area Code & Daytime Telephone Number)

AwpeR  PARKES

(Name of Person)

STREET/COURIER ADDRESS:
Registracion Section
Division of Corporations

Clifton Building
2661 Executive Center Circle

Tallahassee, Florida 32301

Enclosed is a cheek for the following amount:

M$25 Filing Fee

[ 1$30 Filing Fee &
Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations

P.O. Box 6327
Tallahassee, Florida 32314

[]$55 Filing Fee &  [J$60 Filing Fee, __
Certificate of Status &

Certified Copy
Certified Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 15, 2006

MICHAEL ROZMAJZL
110 ARNOLD MILL PARK STE 400

WOODSTOCK, GA 30188

SUBJECT: SHOCKWAVE TECHNICAL SERVICE, LLC
Ref. Number: M08000000949

We have received your document for SHOCKWAVE TECHNICAL SERVICE,
LLC and your check(s) totaling $25.00. However, the enclosed document has not 3
been filed and is being returned for the following correction(s): L

D

9572 Hd 4= ygp g

A certificate or a document of similar import evidencing the amendment must begs =
submitted with the application. The certificate should be authenticated as of &3=2
date not more than 90 days prior to delivery of the application to the Departmen?%
of State by the Secretary of State or other official having custody of the records i

the jurisdiction under the laws of which it is incorporated, formed, or organized. & %
translation of the ceriificate, under oath or affirmation of the translator, must bgrd

attached to a certificate which is not in English.

Please 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 call
{850) 245-6097.

Marsha Thomas
Document Specialist Letter Number: 306A00017877

Mhivicion of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO
FILE AMENDMENT TO APPLICATION FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA ’

SECTION I (1-3 must be completed)

Florida Department of
E .

1. Name of limited liability company as it appears on the records of the
] 2

State:
B
2. Jurisdiction of its organization: O H §€% =
£ =
| B3 =~ B
3. Date authorized to do business in Florida: 5} 01104 m - i
2 2 J
e
&g

SECTION II {(4-7 complete only the applicable changes)

4. If the amendment changes the name of the limited liability company, when was the
change effected under the laws of its jurisdiction of organization? i} _
5. New name of the limited liability company: TISOUE RAEGENECATION TECHDALOGAED , L

6. If the amendment changes the period of duration, indicate new period of duration:

7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. If the amendment corrects any false statement, indicate the statement being corrected

and the correction:

9. Attached is an original certificate, no more than 90 days old, evidencing the aforementioned
amendment(s), duly authenticated by the official having custody of records in the

jurisdiction under the law of which

mg o
resentative of a member

Wdnae Q\m\ud:\}\

Typed or printed name of signee

Filing Fee: $25.00
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{43/23/2006 200808102116 AMEND/ARTICLES- 80.00 o Koy, 0o

ORGANEZATIONDOM, LLC (LAM)
Receipt
This 5 not a bill Please do not renst payment.

TRT

110 ARNOLD MILL. PARK, STE 400
AMBER PARKES

WOODSTOCK, GA 30188

STATE OF OHIO

CERTIFICATE
Ohio Secretary of State, J. Kenneth Blackwell

1451974

It &s hereby certified that the Secretary of State of Obic bas custody of the business records br
TISSUE REGENERATION TECHENOLOGIES, 1LL.C
and, that said business records show the filing and recording of

Document(s):
AMEND/ARTICLES-ORGANIZATION/DOM. LLC

200608102116

Witness my hand and the seal of the
Secretary of State at Colurrbus, Ohio
this 20th day of March, A.D. 2006.

}/W%@

United States of America
i State of Ohio

Office of the Secraiary of State Ohio Secretary of State
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