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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
' IN FLORIDA

IN COMPLIANCE WITT SECTION 605.0902, FLORIDA STATUTES, THE FOLLOVWANG 1S SUBMITTED TO REGISTFR A FOREIGN  LIMITED LIABILAY
COMPANY TO TRANSACT BUSINESS IN THE STATE OFF FLORIDA:

LETCOMEDRICAL, LLC
(Name ol Foretgn Limtted Tiability Comnpany; must include “Limiled Linbitily Company,” "L.1.C." or "LLCT}

(If name unavnilable, enter alternnte name adopted for the purpase of transacting business in Florida. The alternate name must include “Limirted
Liability Company,” *L.1.C," ar “LLC.M)

DELAWARE 3 36-4812242
(Jurisdiction under the [aw of which foreign limuted TiabtTiy

company is organized)
UPON REGISTRATION

2

(I'EL number, 1t applicable)

4,
(Trute fust Uansacted business in Florlda, if prior to 1egistration.)
(Sce sections 605.0904 & 605.0905, F S, to determine penalty liability)
5. 1316 COMMERCE DRIVE NW
DECATUR, AL 3360]
(Street Address of Frincipal Olfice}y —t
y 1316 COMMERCE DRIVE NW ;’
) P -
DECATUR, AL 35601 ‘“"’ :
{Maling Address) N
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) -'-:f:’
Name: C T Corporation System o
Office Address: 1200 South Pine Island Road . ;;J
I’luftfa}mn R S , Florida 33324
{City) {Zip code}

Registered agent’s acceptance:
Having been named as registered ageni and 1o accep! service of process for the above stated limited Hability company at the ploce

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, I furiher ugree
to complywith the provisions of all statutes relative (o the proper and camplete performance of my dutics, and I am familiar with and

accept the obligations of my position as registered aggni, i
C T Corporafifnt System
By: i
(chisn?qd ugent’s sign 21

§. The name, title or capacity and address o the person(s) who hasshave authority to manage is/are:
GABE PELUSO, VICLE PRESIDENT AND DESIGNATED REPRESENTATIVE

1316 COMMERCE DRIVE NW, DECATUR, AL 35601

9. Attached is u certificate of existence, no more than 90 days old, duly authenticated by the official having costody of records in the

jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language, # ranslation of the certificate under oath

of the tranglator must be submitted) //.-w
,(/'j:f

N

GABE PEL se'AﬁingM‘e of an anhorized person

This document is executed in accordunce with section 605.0203 (1) (b), Florida Statutes. T ain aware that any false information
submitted in 2 document to the Departiment of State constitutes a third degree felony as provided forins.817.155,F.S,

GABE PLLUSO

Typed or printed nsme of signee

37608928
FLOS? . 0/10/2815 Wulters Klnwer Quiine
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- Delaware

The First State
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I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DEIAWARE, DO HEREBY CERTIFY "LETCO MEDICAL, LLC” IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE SECOND DAY OF DECEMBER, A.D. 2015.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

¢-330 61

Jg}
8 HY

i
1
fin

\3««--;&» Butiazk, Sacovlary of Stan )

Authentication: 10528909

5765029 8300
Date: 12-02-15

SR# 20151157611

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




