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"DAVID A. ISON -

By ot e LAW OFFICES o (1050088
Powell, Ohio 43065-1108 Email dave.isonlaw@gmail.com

July 16, 2010

Division of Corporation
Registration Section
PO Box 6327
Tallahassee, FL 32314

RE: RN Medical, .LC
Dear Sir or Madam:

Enclosed are the original and a copy (to be date-stamped and returned in the enclosed envelope)
of the Application By Foreign Limited Liability Company For Authorization To Transact Business
in Florida. 1 have included an original Good Standing Certificate which we received my mail
yesterday from the Ohio Secretary of State. A check in the amount of $130 is enclosed to cover
the filing fee and certificate of status. Please feel free to call with any questions.

Sincerely,
Barb Case
Adm. Assistant




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: RN MEDICAL, LLC
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:

David A. Ison

Name of Person

Law Offices of David A. Ison
Firm/Company

10 Viliage Pointe Drive, PO Box 1108
Address

Powell, Ohio 43065
City/State and Zip Code

dave.isonlaw@gmail.com
E-mail address: (to be used {or {future annual report notification)

For further information conceming this matler, please call:

Dave Ison at( 814 336-3083
Name of Person Area Code & Daylime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Cliflon Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:

[(Js125.00 Filing Fee $130.00 Filing Fee & |_]$155.00 Filing Fee & [__]$160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 608303, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISIER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATEOF FTORIDA:

i RN Medical, LLC
{Name of Foreign Limited Liability Company; must include “Limited Liability Company,” “L.L.C..” or “LLC.”)
QlLaser - Florida, LLC

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

2. Chio 3. 27-1518962
(Junisdiction under the law of which foreign limited Tiability ( FET number, il applicable)
company is organized)
4 November 6, 2009 5 perpetual
(Date of Organization) (Duration: Year Iimited liability company will cease to

exist or “perpetual)

(Date first transacted business in Florida, if prior to registration.) N
(See sections 608.501 & 608.502 F.S. to determine penalty liability) 3

7. 8391 SE 174th Clifton Place, The Villages, FL 32162 ya -
P [
[ ‘g‘;"‘a
(Strect Address of Principal Otfice) ‘r" L —:::( ‘:.r:ll
-y . =
8. If limited liability company is a manager-managed company, check here LR 7
y company ger-managed company 2 G

9. The name and usual business addresses of the managing members or managers are as followss-

Robert Norris, GM, 4389 Beech Wood Loop, Dublin, OH 43016

10. Attached is an onginal certificate of existence, no more than 90 days old, duly authenticated by the offidal having custody of records in
the junsdiction under the law of which it is orgamized. (A photocopy is notacceptable. Ifthe cettificate 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: __Medical Device Sales

Signature of a member or an authoriked representative of a member,

(In accordance with section 608.408(3), F.S., the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true.)

Robert T. Norris
Typed or printed name of signce




" CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED 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:
RN Medical, LLC

If unavailable, the alternate to be used in the state of Florida is:

Qlaser- Florida, LLC

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

=
;tiw"‘ > "'!‘:"t
Don Beegle o=
(Name) i, U -
ame ?.T: .
. - -y .
8391 SE 174th Clifton Place e 2
Florida Street Address (P.O. Box NOT ACCEPTABLE) ’(",‘ - 5
LI

The Villages, Jft. 32162
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 to act in this capacity. 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.

@QW/E ,?M/ﬂ»

(Slé/nature)

$ 100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)



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

I, Jennifer Brunner, do hereby certify that I am the duly elected, qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities; that said records show RN
MEDICAL, LLC, an Ohio For Profit Limited Liability Company, Registration
Number 1894325, was organized within the State of Ohio on November 06, 2009,
is currently in FULL FORCE AND EFFECT upon the records of this office.

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this 8th day of July, A.D. 2010

Ohio Sccretary of State

Yalidation Number: V2010189JAFALE




