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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 27, 2009

MIKE MUELLER
13317 WESTBURY WAY
GOSHEN, KY 40026

SUBJECT: WOUND PARTNERS, LLC
Ref. Number: W09000024830

We have received your document for WOUND PARTNERS, LLC, however, upon
receipt of your document no check was enclosed. Please return your document
falo%g with a check or money order made payable to the Department of State
or $125.00.

If you have any questions concerning the filing of your document, please call
(850) 245-6094.

Agnes Lunt
Regulatory Specialist 1l Letter Number: 109A00017828

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

IN COMPLIANCE WITH SECTION 608 303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

1. Wound Partners, LLC
(Name of Foreign Limited Liability Company; must include “Limited Liability Company,” ”L.L.C.,” or “LLC.™)

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written
consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability
Company,” “L.L.C,” “LLC.™)

5 Kentucky 3. 2l - 20 XDy
{(Jurisdiction under the law of which foreign limited liability { FEI number, if applicable)
company is organized) — ~
2o 8
4. 2/19/08 5. Perpetual 5 @S
{Date of Organization) (Duration: Year limited liability companﬁﬁl cemEto 1}
exist or “perpetual™} 5 - —
: B T
' (Date first transacted business in Florida, if prior to registration.) :...._‘;; ; g - ‘
(See sections 608.501 & 608.502 F.S. to determine penalty liability) pw — D
o3 <?
7. 27525 Hialeah Way, Wesley Chapel, Florida 33544 2w
™ M et .

(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:

Mike Mueller, 13317 Westbury Way, Goshen, KY 40026

10. Attached is an ariginal certificate of existence, no more 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 acceptable, Ifthe certificate isin a foreign language, a
translation of the certificate under oath of the translator must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: _Acquire and/or assume

management services agreements related to wound care services

Hoitit. I el 2

77 7 [4 . .

Slgrﬁture of a mem¥ér or an authorized representative of a member.
(In accordance with section 608,408(3), F.S., the execution of this document constitutes
an affirmation upder the penallierury that the facts stated herein are true.)

Miptized To Y ucdfer

Typed or printed name of signee




. CERTIFICATE OF DESIGNATION OF
\ REGISTERED AGENT/REGISTERED OFFICE

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:

2, =2
o2
e P
2% g
Wound Partners, LLC PE
w9
=<
If unavatilable, the alternate to be used in the state of Florida is: me. - g :
8 B
a?_." )
gl’ﬂ W
2. The name and the Florida street address of the registered agent and office are:
Linda Miller
(Name)
27525 Hialeah Way
Florida Street Address (P.O. Box NOT ACCEPTABLE)
Wesley Chapel, FL 33544
City/State/Zip

Having been named as registered agent and to 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 to act in this capacily. 1 further agree to comply with the provisions of all statutes

relating to the proper and complete performance of my duties, and 1 am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

SCada Pndlen

(Signature)

$ 100.00
$ 25.00
$ 30.00
$ S5.00

Filing Fee for Application

Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

g3i3




Commonwealth of Kentucky 5/18/2009
Trey Grayson, Secretary of State

Division of Comorations
Business Filings

P. O. Box 718 Certificate of Existence
Frankfort, KY 40602

(502) 564-2848
http./Awww.s0s.Ky.gov

Authentication Number: 80579
Jurisdiction: Florida

Visit : ky.govibusi I / idate X _to authenticate this certificate

¥

R
¥ 21 \nr 60Dt

CERIE!

I, Trey Grayson, Secretary of State of the Commonwealth of Kentu

B
=)

c =
hereby certify that according to the records in the Offlce of the Secretar)’cggStaé '
A
S o

WOfJND PARTNERS, LLC

is a limited liability company duly organized and existing under KRS Chapter
275, whose date of organization is February 19, 2008. !

. . A J
I further certifjr that all fees and penalﬁes owed to the Secretary of State
have been paid; that articles of dissolution have not been filed; and that the most

recent annual report requ:red by KRS 275.190 has been dehvered to the Secretary
of State.

v

IN WITNESS WHEREOQOF, I have hereunto set my hand and affixed my
Official Seal at Frankfort, Kentucky, this 18th day of May, 2009.

6

Trey Graysbn
Secretary of State

Commonwealth of Kentucky
80579/0685962




