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- COVER LETTER

TO: Registration Section
Divisign of Corporations

SUBJECT: m0396)(7« S\L(‘\\Cc‘ I{\b‘h’ufy\eﬂtﬁ LLC

ame 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:

Ehron Mhaels

Name of Person

N\eood”t/ j.)(o\t‘ccl T@\'(UNV\’}, LLC

Finm’Compa?ﬁ)l'

W2 Tonm Sk Davke

Address

Dollas DA It

City/State anh Zip Code

@mlcl’\qelsg meo' Cfbgurqlcal oM

E-mail address: (to be used for future annual report notitication)

For further information concerning this mater, pleasc call:

Edran Mihets . 215 127351

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee. FL 32314 2661 IZxecutive Center Circle

Tallahassec, FL 32301

Enc]osefi{'e! a check for the following amount:
$125.00 Filing Fee [ $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Cenificd Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 11, 2014

ETZION MICHAELS

MEDETZ SURGICAL INSTRUMENTS LLC
1112 TWIN STACKS DRIVE

DALLAS, PA 18612

SUBJECT: MEDETZ SURGICAL INSTRUMENTS LLC
Ref. Number: W14000049003

We have received your document for MEDETZ SURGICAL INSTRUMENTS LLC
and your check(s) totaling $125.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

You must insert the title or capacity of person(s) authorized to manage this
limited liability company above the name(s) and address(es) listed. Such titles
may include: Manager (MGR), Authorized Member (AMBR), AuthorizedPerson
(AP), or Authorized Representative (AR).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Teresa Brown
Regulatory Specialist Il Letter Number: 214A00017204

www.sunbiz.org
Tivheran nfCarmaratinne - POY BROY 2997 _Tallahaccons Flarida 39914



AI;PLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A

FOREIGN COMP, CTBiEINESS INTHE STATE OF FLORIDA: \
W\ Ljﬂc @,Yr ”\\r, Tastrume¥s  LiL

e
{Name of Foreign lemd Liability Compasly, must include "Limited Liabifity Company,” "L.L.C.,”" or "LLC.™} ; B

Medety §ow¢cl L.L.C 4

e
< =2
(If name unavailable, enter alternate name adopted for the purpqutrdnsdumg husiness in Florida. The alternate name must include Jaummfd -t J{"
o
=

Liability Company,” "L.L.C.” or “"LLC.™)

) Pensyluonia 5 7. oaoqnxs’ﬂ; :

(Jurisdiction under the law of which fbreign limited liability (FIEI number, if applicable}) \:'9.-'1‘ ;,
company is organized) 1_,7:_,. o
-t
ot
4 b

(Date first transacted business in Florida. f prior 1o registration.)
{See sections 6054904 & 6050903, F.5. to defermine penalty Lability)

; SO US Hij/m/ I Southy  Suke ol
Sk TFl 33477

W(Street Addfess of Principal Office)

] O US Hihwey | St Gt Q0]
Toftr, “FL 3341

/('\d ailng Address)

7. The name, title or capacity and address of the person(s) who has/have authority to manage is/are: (A \,{\

E’\'?/“)" M‘é(ﬂ«'f{’l - Ouner  and ?Fes\a’m*’
SO OS Hl\a}l’w\)o:{ \ SOJ\L\ Sovte a‘o|
Sopher, FIT 33479

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records iit the jurisdiction under the law of which it is organized. (A photocopy is not
acceptable. If the certificate is in a foreign language, a translation of the certificate under oath of the translator

must be submitted) / %

Signature of an authcrized person
(In accordance with section 605.06203, F.S.. the executien of this document constitutes an affirmation under the penalties of perjury that the facts stated herein are true |
am aware that any talse information submisted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155. F.8.)

2N /V\,J\M'_S

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), 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 Limitgd Liability Company is:
W /"\c(%ﬁ Sorgt'ccl 7«\5}'[&1!’\511}3 ZLC/

7 g

If unavailable, the alternate to be used in the state of Florida is:
Medetr Sur\?\)rcd [ L ¢

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

E—f’*}-bn /‘/\ heels

{Name)

S0 US Hishwey | Soth Sk Qo]

Florida Steeet Addres?(P.O. Box MOT ACCEPTABLE)

‘g)?“‘-“; FL ’B?Lf77

City/State/Zip

Having been named as registered agent and to accept service of process jfor 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
statwtes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, Florida

Statutes.
JM""

= L7 (Signaturc)

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE

AUGUST 7, 2014

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

I DO HEREBY CERTIFY THAT,

Medetz Surgical Instruments LLC

is duly organized as a Pennsylvania Limited Liability Company under the laws
of the Commonwealth of Pennsylvania and remains subsisting so far as the

records of this office show, as of the date herein.

| DO FURTHER CERTIFY THAT, This Subsistence Certificate shall not
imply that all fees, taxes, and penalties owed to the Commonwealth of

Pennsylvania are paid.

IN TESTIMONY WHEREOF, | have
hereunto set my hand and caused
the Seal of the Secretary's Office to
be affixed, the day and year above

Coase Lisan

Secretary of the Commonwealth

Certification Number: 12032074-1
Verify this certificate online at http:/Awww.corporations state. pa. us/corp/soskbiverify asp



