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April 29, 2016

RICHARD J. KIM
4730 SOUTH FORT APACHE ROAD, STE 300
LAS VEGAS, NV 89147

SUBJECT: SURGICAL TRAINING INSTIUTE, LLC
Ref. Number: W16000031923

We have received your document for SURGICAL TRAINING INSTIUTE, LLC and
your check(s) totaling $130.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organizéed,
must be submitted to this office. A translation of the certificate under oath of the s

1- Ak AR

English language. A photocopy of this certificate is not acceptable. b -_-_
Please return your document, along with a copy of this letter, within 60 days or il
your filing will be considered abandoned. ;1;‘ U 3

- _, N
If you have .any questions concernlng the flllng of your document please cg_u.
(850) 245-6051. o

Deborah Bruce !
Regulatory Specialist II Letter Number: 916A00008993

www.sunbiz.org
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COVER LETTER

TO: ' Registration Section
Division of Corporations

Surgical Training Institute, LLC
SUBJECT:

Name 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:

Richard J. Kim

Name of Person

Surgical Training Institute, LLC

Firm/Company
4730 South Fort Apache Road, Suite 300
Address
Las Vegas, NV 89147
City/State and Zip Code

rkim@mobilesti.com

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

For further information concerning this matter, please call:

|
Richard J. Kim

Dad
205 535-0753 e =
at { ) ra R “71
Name of Contact Person Area Code Daytime Telephone  Zyerz = e
MAILING ADDRESS: STREET ADDRESS: i ;—5 hé
Division of Corporations Division of Corporations o r”
Registration Section Registration Section Lo d U
P.O. Box 6327 Clifton Building Con
Tallahassee, FL 32314 2661 Executive Center Ciiie 07 °” -
Tallahassee, FL 32301 Ll: R
Enclosed is a check for the following amount:
0O $125.00 Filing Fee ™ $130.00 Filing Fee & [ $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status

Certified Copy of Status & Certified Copy
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APPLN"ATION BY FOREI(‘N LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE FHTH SECTION 5050902 FLORIDA STAPJIES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN  LIMITED LIABILITY
QOVPANY TO IRANSHKCT BUSINESS IN THE STATE OF FLORIDU:

Surgical Traming Institvte, LLC

l.
{Nane of Forelgn Limited Liabiliny Corapany, vrust melude “Limmted Liabahty Corapany,” L.L.C., " or "LLC™

(If nane unawailable, enter wiernate mune adopled for the pupose of vansacting business in Florida. The alternate one must mc[ude Limuted
Liokilily Company,” *..1.C," or "LLLC.™)
Srale of Nevada 3 271230918

(Iun:du:um under he Jaw of whuch foreipn limited liahiliy ' (FEI nunber, 17 applicztie)
compriy < arganized) .

4 February 4, 2013

{Dnie Tirsl tnmsucied Gusiness in Flondu, tl panr Lo segisiration.)
{Sec scchons 603 0904 & 605.0905, F.S. 10 daermine penally liabilin)

5 4730 South Fort Apache Road, Suite 300

Lus Veyas, NV 89147

(Sireet Addiess af Prmcipal Ofhce)
6 P. 0. Box 27740

Lus Vegas, NV 89126

. ..n_n

it L

(Maling Address)
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7. Name and styeel addyess of Florids registered agenl: {P O. Box. NOT acceptahle)
~ Robert James Wlson

Name;
Office Address: 7125 Goodway Drive Cj
Brooksville . Florida 34602
{City) {(Zip code)

Registered agené’s acceptunce:
Paving been named ax registered apent and (o accept service nf process for the ebove seated limited Uahility cnmpany at the place
desipnated in this appﬁcadun, 1 hereby uocept the appuiniment ax registered agent and agree (o act in thiv capacity. 1 further ugree
1o cnmplywith the provisions of oll statutes ral iy Lo the proper gad completepérformance of my dutivs, and 1 am familiar with and
necept the eblivations of my position us r ’

et | N /L
gisterad agent’s sipnature)

8. The name, title ot capacity ahd addrass of the petson{s) who haghave authority to menage is‘are:
Rickard ). Kim, CFO L

4730 South Fort Apache Road, Surte 300

Las Vegas, NV 89147

90 days ald, dul y authenticaieq by the official having custody of tecords in the
anguage, a transtation of the certificate under oath

3. Altached is & camificate of exisience, no
jurisdiction under the law of which it is organized™t certificate is in 2 {i
of the tranglator nwst be submitted)

\ Signsuze of pf hutherized peiscy

This dacument is excculed in accordance with section 605.0203 (1) (b)Y, Florida Stautas, | am avvare that any false information
submined in a document to the Departmont of State conslitutes a thisd degree felony as provided for 11 5.817.155, F.§.

Richard 1. Kim

Typed or printcd name of sigree
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[, BARBARA K. CEGAVSKE, the duly ¢lected and qualified Nevada Secretary of State, do
hereby certify that | 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 Sceretary of State, at the date of this certificate,
evidence, SURGICAL TRAINING INSTITUTE, 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 September 23, 2009, and is in good standing in this state,

IN WITNESS WHEREOF, | have hereunto set my
hand and affixed the Great Seal of State, at my
office on June 10, 2016,

‘f)mMK.ijh,

BARBARA K. CEGAVSKE

¥
A VA DD
Sccretary of State

Electronic Certificate
Certificate Number: C20160610-1682

You may verify this electronic certificate
online at http:/iwww.nvsos.gov/




