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Advaﬁ'cedllkngorporating Service, Inc.

1

1317 California Street
P.Q. Box 20396
Tallahassee, FL 32316

Phone: 850-222-CORP
Fax: 850-575-2724

Emall: erders@advancedincorporating.com
Website: www.advancedincorporating.com .
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO i
TRANSACT BUSINESS IN FLORIDA '

IN COMPLINCE WITH SECTION 608503, FLORIDA STATUTES IHEFOLEOWWGEWTEDTUMAFOREUN@

Ay
LIMITED LIABILITY COMFANY TU TRANSACT BUSINESS IN THE STATEOF FLORIDA: . 4 fg@) ‘
7
1. Med-Tek LLC N EAN)
{Name of Foreign Limited Liability Company; must nclude “Limited Liabiiity Gompany,” "L.L.C.," of “LLGC.") P ':ﬁf;h
w2
MED-TEK OF DELAWARE LLC : o 229
(If name unavailable, enter alternate name sdopted for the purpose of transacting business in Florida and attach a copy of the written <2, ’/;‘5_:)
consent of the managers or managing members adopting the alternate nante. The alternate name must Include “Limited Liability o T T .
COmpany " nL L C,“ “LLC n) \9.9 /Ct}(‘f
K
2. Delaware. _ 3. 45-34650290 &
miéuon under the Taw of which Toreign limited Tiabllity —{FET number, IT appuicable)
company is organized)
4. September 28, 2011 5, perpetual —
Dete of Organization . {Dorstion: Year h’mﬁa Tabliity company Wi
( of Organization) exist or “perpetual”) 1y compay

{Dats {lrst ansactethusmesa m Florida, if prior to registration 2y
{See sections 608.501 & 608,502 P.S, to determine penalty Tiability)

7. 4621 Ponce de Leon Bivd., Coral Gables, Fl. 33148

(Streel Address of Principal OTtice)
8. If imited 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:

David A. Schwedel, Member and Manager

4621 Ponce de Leon Blvd., Coral Gables, FL 33148

10. Attched is en originl certificate of existence, o more than 90 days ok, duly auherticated by the official having custody of records in

the jurisdiction under the kaw of which it s organized. (A photocopy s notacoeptabie. Ifthe certificate isin 2 foreign kmguage, a
translation ofthe cartificate under cath of the transtatormust be submiiad)

11. Nature of business or purposes to be conducted or promoted in Florida: Software and device
sales and services N

Signature o;é member ot en autho-m'd'ﬁﬁ' rescntative of a member,

{In sccordmoe with section 608 ADB(3), F.§., tho exsoution of this document constitutes an affimmetion under the
penalties of perjury that the facts stated herein are true, 1 am aware that any false Information submitted in a
dogument to the Department of State constitutes a third degree felony as provided for in 5,817,155, F.8.)

Mark Casillas, Secretary and General Counsel
Typed or printed name of signee




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:
Med-Tek LLC

If unavailable, the alternate to be used in the state of Florida is:
MED-TEK OF DELAWARE LLC

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

Capiltol Corporate Services, Inc.
{Narae)

155 Office Plaza Dr Ste A
Florids Street Address (P.O. Bax NOT ACCEPTABLE)

Tallahassee FL 32301
Clty/State/Zip

Having been named as registered agenf and to aceapt service of process for the above stated limited
liability company ai the place designated in this certificate; I hareby acrept the appointment as registered
agent and agree to act in this capacity. I further agres to comply with the provisions of alt siatules
relating to the proper and complete performance of my dulies, and I am fomiliar with and accept the
obligations of my positlon as registered agent as provided for in Chapter 608, Florida Statutss.

Gayle Windle, Assistant Secratary on behalf
[Q ¢ M[ML of Capite] Corporete Services, inc.

(Signatere)

$100.00 TFillng Fee for Application

3 2500 Designation of Registered Agent
§ 30.00 -Certified Copy (opticnal)

S 500 Certificate of Statos (optional)




o

WRITTEN CONSENT TO ADOPT ALTERNATE NAME FOR USE IN THE
STATE OF FLORIDA

We, the undersigned, do hereby certify that we are the Managers and/or Managing

Members of Med“Tek LLC

{Name of Limited Lisbifity Company)

a limited Bability company duly organized and existing under the taws of

Delaware

(State or Country of Crganization)

Because the name of this foreign limited liability company dots not satisty the
requirements of the s. 608.406, F.S., the limited liability company hereby adopts the

following name to transact business in the state of Flonda:

Med-Tek of Delaware LLC

(Name to be used by fimited liability company in Florida. NOTE: Name must end with Limited Liabitity
Company, L.1.C.,or L1.C)

Date: 10-3-11

S

Signature(s) of Manager(s) and/or Managing Membc/r/(sa:'
David A. Schwedel AT i ZoA

CRIEI22 (T407T)



Delaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MED-TEK LIC" IS DULY FORMED UNDER
THE LANS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAY EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SBOW,
AS OF THE THIRTIETH DAY OF SEPTEMBER, A.D. 2011.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MED-TERK LIC"
WAS FORMED ON THE TNENTY-EIGHTH DAY OF SEPTEMBER, A.D. 2011.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

Jffray W. Bullock, mw@'\
AUTHENéIéBTION: 0065211

DATE: 08-30-11

5044395 8300
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