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COVER LETTER

TO:  Registration Sectlon
Division of Corporations

SUBJECT: Dynamic Medical Systems, LLL

Neme of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Bxistence, and check are submilted to register the sbove referenced foreign Jimited liability company to transact business in Florida..

Please retum all correspondence concerning this matter fo the following:

Name of Person
Finn/Corapany
Address
City/State and Zip Code —
> o
e 52
jim.shiller@joerns.com w 2T —
E-mall address; (lo be used for future annuel report notification) TS i J
. ." 5 aenf LR
For further information concerning this matter, please cally’ ;?3, ,< ckg hf”"
P e
:__1 :'{:; —D E\I T‘i
at{ } e ﬁ =y
Name of Contact Person Ares Code Daytime Telephono Numhber 2/
"'_"MAILING‘ADDRESQ:"' e e SPREET-ADDRESSS v v e e R
Division of Corporations Division of Corporations
Registration Seetjon Rogistration Section
P.O. Box 6327 Clifion Building
Tallghassee, FL. 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount;
[1 $125.00 Filing Fee O $130.00 Filing Fee & [ $155.00 Filing Fes &  C13160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Centified Copy

LOS7 - 021672014 C T FiYing Manuger Online




APPLICATION 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 LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Dynamic Medical Systems, LLC :
(Neme of Foreign Limited Liability Company; must include “Limitcd Liability Company,” "L.L.C.." of "LLC.")

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Plorida, The altemate name must include “Limited
Liability Company,”" “L.L.C," or “LLC."}

2, Nevadu 3. 43-1696816

(Jurisdiction under the law of which foreign limited fiability (FETnumber, 1f applicable)
company is organized}) -

4, Upon Qualification

(Date first Wwansected business In Florida, 1f prior to registration.
{See sections 6050904 & 605.0905, F.S. to determine penalty Habilicy)

5. 2811 E. Ana Street, Rancho Dominguez, CA 90221

. (Street Address of Principal Office)

6. Same

(Mailing Address) =

L5

i

. i"‘""v

7. The name, title or capacity and address of the person(s) who has/have authority to managfzi's?;arcg “T1
[aam]

- i 2
SEE ATTACHMENT T
™
o

b€ {0

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in 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)
(B P

. Signature of an authorized person o
{In sccordance with xection 605.0203, F.S., the execution of this document conasitutes an effirmation under the penalties of perjury that the facts stated herein are true. |
am aware that any false information submitted in a document to the Department of State constitutes a third degeee felony 83 provided for in 1.817.155, F.8.)

Lisa Gilpin

Typed or printed name of signee

LUNT - 02/06/2(14 C T Filing Monager Qrnlins



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 Limited Liability Company is;

Dynamic Medical Systems, LLC

If 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:

C T Corporation System
(Name) =, o2
- mh B
e W ey
T P} L
12060 South Pine Island Road T O P
Florida Street Address (P.O. Box NOT ACCEPTABLE) S " ‘i‘""“
‘ e o e
- iy i
Plantation  FL 33324 U s
City/State/Zip ot
ut
v

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, [ hereby accept the appoiniment as
U registered agent dnd agree to-actin this-capacity. I further agree 10 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 position as registered agent as provided for in Chapter 605, Florida

Statutes.
C T Corporation System
By: —

-

(Signature)
- Danny Verdecchia, Jr. Asst. Secretary

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy {optiona))

$ 5.00 Certificate of Status (optional)

FLDST - 02/06r20114 C T Mllng Manuger Onlins.




Member List Dynamic Medical Systems, LLC

J oefns Healthcare Parent LLC - 2430 Whitchall Park Drive, Suite 100,Charlotte, North Carolina

28273, United States
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[, BARBARA K. CEGAVSKE, the duly elected and qualified Nevada Secretary of State, do
hereby certify that I am, by the laws of said State, the custodian of the records relating to filings
by corporations, non-profit corporations, 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 subsequent of 1976 and am the proper officer to execute this certificate.

I further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, DYNAMIC MEDICAL SYSTEMS, 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 August 4, 1995, and is in good standing in this state.

IN WITNESS WHEREOF, I have hereunto set my
hand and affixed the Great Seal of State, at my
office on October 29, 20135,

“&«M—K-szlu

BARBARA K. CEGAVSKE
Secretary of State

Electronic Certificate

Certificate Number: C20151029-0608
You may verify this electronic certificate
online at http:/lwww.nvsos.gov/




