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CORPDIRECT AGENTS, INC, (formerly CCRS)

515 EAST PARK AVENUE

TALLAHASSEE, FL 32301 : : .
222-1173

FILING COVER SHEET
ACCT. #FCA-14

- CONTACT: RICKY SOTO

DATE: 08/31/2011

REF. #: 002111.153641

CORP. NAME: ENCORE MEDICAL GP LLC

( YARTICLES OF INCORPORATION ( ) ARTICLES OF AMENDMENT ( )ARTICLES OF DISSOLUTION
{ ) ANNUAL REPORT { ) TRADEMARK/SERVICE MARK ( ) FICTITIOUS NAME

(XX) FOREIGN QUALIFICATION { ) LIMITED PARTNERSHIP { )LIMITED LIABILITY

{ ) REINSTATEMENT ( )MERGER ( ) WITHDRAWAL

( ) CERTIFICATE OF CANCELLATION

( )OTHER:

STATE FEES PREPAID WITH CHECK# 6('“ 35 8/ FOR $ 155.00

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

COST LIMIT: §

PLEASE RETURN:

{ )CERTIFIED COPY { ) CERTIFICATE OF GOOD STANDING {XX) PLAIN STAMPED COPY

( ) CERTIFICATE OF STATUS

Examiner's Initials



APPLACATION BY FOREIGN LIMITED LIABHATY COMPANY FOR AUTHORIZATION TO -
TRANSACT RUSINESS IN FLORIDA g

AT,
Zien
IN COMPLLINCE WWEIVE SECTON GOSSB, FLORIDD STIRHEN THE FOLLOWING I8 SUBARTTED 10 RELINILR f*()l\’ %
LAMITEL LAABILIEY COMPANY 1O TRANSACT BONINENS INTTIE STATE OF FLORIE 9 % %"‘%’4/\
: G T
I, Encore Medical GP, LLC 2 25D
{Nume of Foretgn Limited Linbilite Compans st clude ~Timaied Linbiling Campany,” "T.1.CL7or 71RO A
% 2%
5
W aame unas ailable. emer dliernate name adopted for the purpose of transacting business in Floridie and aach & copy of the writ o
coment ol the managers or managing members adopting ihe aliemate name. The iliermate name must include ™ Limited Liabilit ‘?p ?f‘-
Comgrany 7 oLLCT LT
5. Nevada 3. 74-3020852
turisdiction under the fuw of which Toreign imited fiabilin { FEI number. 51 applicabler
compuny is organized)
4 October 29, 2001 5. Perpetual
. {Date of Organization) {Duration: Year Jimitcd Nability company will cease to

exist or “perpetual”)

{Jaic TI7st iransacted business in Florida, i prior to registration.)
(See sections 608,501 & 608.302 F.S. 10 determine penalty liability)

71430 Decision Street, Vista, CA 92081

(Stroet Address of Principal Office)

8. If limited liability company is a manager-managed company, check here

9. The name and usual business addresses ol the managing members or managers are as follows:

Vicki L. Capps - 1430 Decision Street, Vista, CA 92081

Donald M. Roberts - " "

Joseph G. Martinez - o "

10, Attached & anonginal vertificate of extstence, no more than Y0 days old, dully asuthenticated by the officil Teving, cestody of econks
the puriscliction ander the kiw of which 2 is organiad. (A photocopy ts notaccentable. 1the eertificate is i a reigmn language, a
truwkation of the eurtificale wador ceth o Gxe mnstator most be submitaxd)

1. Nature of business or purposes o be conducted or promoted in Florida:

‘/ .
B v o« Partner of Encore Medical, LP

Signdture of o member or an authorized rcpt'c%‘nluliw of a member,
eI acvordimee with section MO8 JBR3) | S | the execotion df s document constitules
Al Tiemanon wider the penalbes o perjors dhat the Facts stated hereny e rae

Joseph G, Martinez

Typed or printed name ot signec
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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.

!. The name of the Limited Liability Company is:
Encore Medical GP, LLC

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

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

NRAI Services, Inc.

(Name)

515 East Park Avenue
Florida Street Address (P.Q. Box NOT ACCEPTABLE)

Tallahassee FL 32301
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 capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my ent as provided for in Chapter 608, Florida Statutes.

NRAI Service

By:
(/ (S¥nature)

Gary Sherpaan, Assistant Secretary

$100.00 Filing Fee for Application

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

$ 5.00 Certificate of Status (optional)



_ SECRETY OF STATg

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, ROSS MILLER, the duIy elected and qualified Nevada Secretary of State, do hereby certify
that T am, by the laws of Sﬂld State, the custodian of the records relating to filings by
corporations, non-profit corporatuons, corporation soles, limited-liability companies, limited
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in good standing \
for a time period subscquent of 1976 and am the proper officer to execute this certificate.

[

I further certify that the n;cords of the Nevada Secretary of State, at the date of this certificate,

evidence, ENCORE MEDICAL GP, LLC, as a limited liability company duly organized under

the laws of Nevada and existing under and by virtue of the laws of the State of Nevada since .
) October 29, 2001, and is in good standing in this state. ~

IN WITNESS WHEREQOF, 1 have hereunto set my
hand and affixed the Great Seal of State, at my
office on August 22, 2011.

e

ROSS MILLER
Secretary of State

Electronic Certificate
Certificate Number: C20110822-0191

You may verify this electromc certificate
online at http://www.nvsos.gov/




