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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA,

N COMPLINCE WITH SECTION 8083503, FLORIDA STATUTES THE FOLLOWING 8 SUBMITTED TO REGISTER A FOREIGN
LOGTED YUBILITY COMPANY T TRANSACT RUSINESS IN THE STATEOFR FLORIDA:
1 Stimuius Medical LLC

(Name of Fureign Limited Liabl[ily Compény; most includs

(1 nume unavailable, snter alicrnats name adopied tor the purpose of trangacting business in Florida and ultach & copy of the writen
consent of the managers of munaging mambers adopting the plternate pume. The alternate name must include “Liemited Liability
Compuny,” *L.L.C.." *LLC™

Defuware 3
‘(Jurisdinti‘ou under the Taw of which foreign Lmited Dability ’ ( FET number, it applicabls]
company is organized)
s Murch 13,2000 s perpetun)

{Date of Organization) ’ {Duration; Year hmited liabliily campuny will ceuse 10
exist or “perpetunl ™)

Upan registration

6.
[Dato Nirsl (ransacted business in Florida, 17 priar o ru%isﬁion.)
(Ste sections 608 501 & 608,502 F 5. 1o determine penalry liability)
- 3630 Gurdens Purkway, #1405

Pulm Beach Gardens, FL. 33410

(Stresf Addross of Principal Office)
8. Iflimited liability company is a managef-rnanaged company, check here

9. The name and usual business sddresses of the managing members or managers are 45 foltaws:
Stuart John Lawlay

3530 Qurdens Purkway, #1405

Pulm Beach Gardens, Pl 33410

10, Auached is an ariginal certificars of existence, no more than 50 days old, duly authenticatad ty the offivial having custody ofrecords in
the jurisdiction under the law of which it Is orgunized. (A photocopy ts notacospble. 1fthe certificatee is in 4 foreign nguage, u
translation of the certificate under aath ofthe panslator st be submitied)

The purposs of the Corporation

rida:
is 10 engage in uny lawlul act or activity for which corporations may be org ;E;o business.
VA
Signature of u member or an authorized reprpsentative of a member.

{In zccprdance with section 608.408(3), F.5., the exccutioalpf thiz document constituies
en affirmaticn under the penaliics of perjury that the facty stuted berein are true.)

Stuart John Lawlay
Typed or printed name of signee

11. Nature of business or purposes to be conducted or promated in F;Z
12
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TC THE PROVISJONS OF SECTION 608.4)3 or 608.507, FLORIDA STATUTES, THE
UUNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE. AND REGISTERED AGENT IN THE STATE OF
FLORIDA,

1. The name of the Limited Liability Company is:
Stimuliy Medioul LLC

If name unavaiiable, the alternate name 1o be used in the state of Florida is:

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

C T Corporation Syctem
(Name)

1200 South Pine lgland Rowd

Florida Streer Addrase (P.O. Bax NOT ACCEPTARLE)

Flantation 33344
FL
City/State/Zip

Having been named us registeved agant and 10 accept servics of process for the abave stated limited
tiahility company at tha place designoted in this cartificate, 1 hereby accept the appointment as registerad
agent und agree 10 acl in this capacity. 1 further agree to comply with the provisions of all siatutes
refating ta the proper and complete performance of my duties, und 1 am famifiar with and accepi the
obligations of my position as registered agerd as provided for in Chapter 608, Florida Statutes.

C 7 Corporation System

By:

Jeanine Nelson
Assistant Secrefary

$100.00 Filing Fee for Application

$ 2500 Desipnation of Repistered Agent
% 30.00 Certified Capy (optional)

£ 500 Certificate of Status (optional)

{Signature)
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Delaware ...

The First State

Y, JBFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWKR&, DO REREBY CERTIRY '"STIMULUS MEDICAY, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GGOD
STANDING AND HAS A LEGAL EXISYTENCE SO ¥FAR A5 THE RECORDS COF THIS
OFFICE SHOW, AS OF THE EIGRTEENTH DAY OF MARCH, A.D. 2009,

AND T DO HERERY FURTHER CERTIFY THAT THE ANNDAZL TAXES RAVE

NOT BEEN ASSESSED TO DATE,

W@f’fi

Kiffrey W, dullogk, Seceatary af Sata s
4665122 8300 AUT. CATION: 7193864

DATE: 03-18-09

050278053

Yau may veritfy this cortificein opline
.at dorp, delavare, gov/euthvar, shiml



