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

LIITED LIARILITY COMPANY TO TRANSACT BUNINESS IN THE STATE OF FLORIDA:

L CHECKPODIL SURGICAL, LLC ‘?ﬁrﬂ
THume of Fereipn Limiied Lisbility Company; soust Include “Limited LiARRLY Gempaay,” "L.LC.," of

IN COMPLIANCE PITH SECTHGN 04503, FLORDA STATUTES, HEFW.OWGESQB}W!HDTOW%‘! FCWV

(If namg unavailable, coter slmrmnte rame adopted for the purpose of tugyacting buviness in Florids and attach » capy % ¥
consent of tha mynagen or managing mombers sdogting the aliorouts skme, Tha slicmafs akme must inclade “Limited
Compamy," “L.L.C,""LLC.")

OHID 1 26-4K31285

(f\m:dachun under the luw of whinh fercign Timdted Dability {FE! number, i apglicehie]

camnpany is erganized}
4 APTUL 22, 2009 5. PERPETUAL

(Dute of Orgenjeafian) (Du.rnuon Year limited Tabilify oosapany will scage to
ekist or "perpusunl™)
& e BarlEes T Florle TP e
it 38 i Flor pnwr te rogisimation, )
(S suctlunl 503.50! 60B.502 F.5, t:) :S'c:wn:mne p::aﬁt; izhility)

7. 22901 Millgreok Boulevard, Suite 110

Cleveland, Ohlo 44122

(Stect Addreve oI Principal Qo)
8. Iflimited liability cornpany iu @ manapger-managed company, check here

9. The name and usual business addresses of the managing mombers or managess ace xw follows:

Leonard M, Cosenting 22901 Millcrvek Baolevard, Suite 110, Clevelund, Obip 44122

Guatfrey Thrape 22901 Millgreck Boulsvard, Suite 110, Clevelnnd, Qhio 44132

Michac! Hensman, M. D. 2290t Millereek Boulovard, Suite 110, Cleveland, Ohlo 44122

gscont 2eilinger 229031 Millcoreek Boulevard, Buite 110, Clavalpnd, Ohioc 4122
10, Agachod i en original cetificar of existaes, oo were fun 90 daya old, duuly suthentioaed by the officil baving aasody of recondsin
the junisdiction under the lmw of'which 1t ia crganiad, (A photocopy s notuceoptably. [the centificas i & fiaign bngiage,
teanslation of the certificate unedor ooth of thye tnredeior et b eibmitiad )

11. Natare of business o1 purposes to he gonductod or promoted ip Florida:

Manufucturing eod sls uf medical dgvices

,"7// /-

anire of @ member or an :'.ﬁ{hmznd rcprcscumvc of & member,
In ancordango with eection 608.408(3) P.8., the sxcution of this dooument constitutes
w affumstipn under the praadties of perjiry thal the et stated horein are que.)

Leopurd M, Cosenting, Preaident
Typed or printed name of signec

FLAIT s DWOLITN C T yties Dailaa




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE FROVISIONS OF SECTION 608,415 or 608,507, FLORIDA STATUTES, THE
UNDERSIGNEDR LIMITED LIABILITY COMPANY SURBM}I'S THE FQLLOWING STATEMENT
'TO DESIGNATE A REGISTERED QFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:

Checkpoint Surgical, LLC

1T unavaijable, the ulternate 1o be used in the state of Florida is:

2. The name and the Florida street address of the repistersd agent and office arg:

C ¥ Carporation System
(Name)

1200 South Pine Islund Road
Florida Streel Address (1°.0. Bua, NQT aCCHMUALLE)

Plantation FL 33324
City/State/Zip

Huving been named os registered agent and to accept sorvice of process for the above siated [inited
liability company at the place designated in this cevtificate, | hareby actept the qppointment as regisiered
agent and agree lo uet in this capaeity. [ further agree to comply with the provisions of all staties
relating v the proper and complete performance of my duiies, and  am familiar with and accept the
vbligations of my position as registered agent as provided for in Chaprer 608, Florida Statules.

C T CarparatiogSystem

By: A
(Qféna!un'é
Renge Cruz, Asst, Secgetary

b 100.00  Filing Fee Jor Application

§ 2500 Designation of Regigtercd Ageny
§ 30.00 Certitied Copy (optional)

§ S.00 Certificate of Status (optional)

FLOST - 3w/ 0 O T Syugm Unline



United States of America
State of Ohio
Office of the Secretary of State

1, Jennifer Brunner, do hereby certify that I am the duly elected, qualified and
present acting Secretary of State for the Staie of Qhio, and as such have custody
of the records of Ohio and Foreign business entities; that said records show
CHECKPOINY SURGICAL, LLC, an Qhic For Prafit Limited Liubility Company,
Registration Number 1852502, was organized within the State of Ohio on April
22, 2609, is currently in FULL FORCE AND EFFECT upon the records of this

affice.
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Witness my hand und the seal of the
Secretary of Stute at Columbus, Ohiv
this 26tk day of June, A0, 2009

Ohio Seeretary of Stale

Yalidation Number: V20093177J50A33
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