v

— Mi5p000o52.L Y

— CAMRTTARAT

700274423297

(Address)

*

(City/State/Zip/Phone #)

[J pokup [ warr (] maw

(Business Entity Name)

(Document Number)

Cettified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

95 8 K Z- 0 Sléd

W Cutgan B¥ G205

SN E




FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 7/2/15

NAME: SXR MEDICAL, LLC

TYPE OF FILING: APPLICATION

COST: 125.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE @x_\mﬂ\;/




From:

06/23/2015 13:05 #9%4 F.003/002
'APPLICATION BY FOREIGN LIMITED UIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
. IN FLORIDA

IN OOMPLIANCE WITH SECTION 6050002, FIORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER 4 FOREIGN LIMITED LI4BILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
. SXR Medical, LLC

(Neme of Foreign Limited Liability Compuny; must include “Limned Liehility Company,” "LLC., " or "LLE™

(I nume unavailable, enter slicraate name adapted for the purpose of transaeting business in Florida. The alternate name must inciude “Limited
Liability Company,” "L.L.C," or "L1.C.")
2 Delaware

3 320414892
{Jurisdiction undar the law of which foreign Timited fiability
company is organized)

4 March2015

{FET number, it applicable)

Lyate first iransacted busTness in Floride, [ prior to registretion. )
(S ee sections 605.0904 & 605.0905, F .S, o determivie penulty Hiability)
5 3805 E. Bell Road $te #5500

Registered agent’s acceptance:

Phoenix, AZ 85032
(Street Address of Principa) GHicey Y =
Fan

5 102 North 17th Street o
' maoE
Ozark, AR 72949 =i =
{Mailing Address) " : 5 ~> T
7. Name and steeet address of Florida registered agent: (P.O. Box NQT acceptable) = 3

Name: JTohn Hopkins ®

Office Address: 1316 8. Kirkman Road Unit 1614 g

Orlando

, Florida 32811
(City)

Having been named as registered agent and to accept service of process for the above stafed corporation at the place designated in

this application, T hereby accepi the appointment as registered agent and agree to act in this capacity. I further agree to comply
the obligotions of my positlon as regisiered

With the provisions of all statutes relotive to the proper and complete performance of my duties, and [ am familiar with and accept

{Registered agent’s signature)

8. The name, tille or capacity and eddress of the person(s) who hasthave authority to manage isfare;
Paul Kuna, President - 102 N 17th Streer, Ovark, AR 72949

Kirn ¥, Dieecter of Oeerghiond, W2 N- (I §t., Dzark, AR 792949

9. Auached is a certificate of existence, no more than 90 days old, duly suthenticnted by the official having custody of records in the
Jurisdiction under the law of which it is oiganized. (1F the certificate is in u foreign tanguage, 3 translation of the certificate under vath
af the transiator must he submitted)

k;l_/\:\(\ \{tkA&thz;,

Signatllre of an muthorized person

(In accordance with section 605.0203, F.5., the execution of this document constitutes an affirmation under the penalties of perjury thay
the [ty stated herein are truc. 1 um aware that any false information submitted in a decument to the Department of State consiiwites a third
degree felony as provided for in5.817.155, F.8,)

Ko Kunoes

Typed or pritted name o1 signee
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SXR MEDICAL, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE TWENTY-FOURTH DAY OF JUNE, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SXR MEDICAL,
LLC" WAS FORMED ON 'THE TWENTY-SIXTH DAY OF JUNE, A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

Jeffrey W. Bullock, Secretary of State

5357940 8300 AUTHENTSCATION: 2499373

150969346 DATE: 06-24-15

You may verify this certificate online
at corp.delaware.gov/authver, shtml
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