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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: S'PR lN S M@I I g PKODUCTS LiLC-

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:

HowARD  JEeL

Name of Person

M3 L <

’ Firm/Company

250 CoRAL RiD6E DPRIVE ,S5U)TE )07

Address

Cokpr SPRINGES, Fr- 2ZeS

Lityrowate and ZiplCodc

Aségck(b WM D3 JNC. Cona

T il address: (10 used for future annual report notification) |

For further information concerning this matter, please call: |

Howhrd TECK . Sb/ 703 23//

Name of Contact Person Area Code Daytime Telephene Number
]
MAILING ADDRESS: STREET ADDRESS: (51 =3 I
Division of Corporations Division of Corporationsg: L _i-:' -
Registration Section Registration Scction 3 f 'f_ S *Ti
P.O. Box 6327 Clifton Building 2 N
Tallahassce. FI. 32314 2661 Exceutive Center Gircle ¢y g
Tallahassee, FL 32301 ™ 1 g{’
A b o

D &8
125.00 Filing Fee O $130.00 Filing Fee &  [1$155.00 Filing Fee & 0 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & {_Z;drliﬁed t"jpy

Enclosec;ig{ check for the following amount: C )
3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

y SPRINGS WMeEDICA. PRoDPUCTS L

(Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.." or “LLC.")

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

) DELAJARE . §)-2S16)2 6

(Jurisdiction urder the law of which foreign Timited liability (FEI number, if applicable)
company is organized)

(Dare first transacted business in Florida, if prior to registration.)
(See sections 605.0904 & 605.0905, F.S. to determine penalty liability)

; SPRIN6GS MEDICAL PRoD LTS 1i-Co

% SO CD IQA/L‘(SLrgAd}dzséo?P/nnczpal 0}?1'5 / l/b # 50/7’3—: [ 9 7 FP
i e COK/’W/ SPRINGS ;305\{
ATAd A=

_’-"'—-_-_—-———_-__'-
- {(Muiling Address)

7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)

Name: ILTI’DW AR JFQJQ
Office Address: 3é(0 C,OW R rDG‘L-? bﬂ , <Jy Ti; / 07
CoRAL SPRINES Floida __2 30 LS~

(City) (Zip code) = , g
Registered agent’s acceptance: ‘""' Tl A
Having been named as registered agent and to accept service of process for the above stated limited .'mblhry campany at fhe};lace
designated in this application, I hereby accept the appointment as vegistered agent and agree to act in ﬂm capaﬂty T furth‘é‘r agree

to complywith the provisions of all statutes relative to the propdr and compl¥e performapce of my dunes, and I am farmlmr with and
accept the obligations of my position as registered agem 2 AN S

o iil
DR o

(Reg]&lcred agent’s su,nal re]

: xg-v._z;\.,"«i

™
PASLRERN

e 0

8. The name, title or capacity and address of the person(s) who has/have authorny to manage is/are:

ThmES  scorT HWAY | MER
L3 P AT R
HOWARD JECK = MER,

9. Attached is a certificate of existence, no more than 99 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificaje is in a fi , @ translation of the certificate under oath
of the translator must be submitted)

submitted in a document to the Depanment of State cgnghitutes a thir as provided for ins.817.155, F.8.

fype'd or printed Zaﬁ of signee o



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARFE,, DO HEREBY CERTIFY "SPRINGS MEDICAL PRODUCTS, 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 NINTH DAY OF FEBRUARY, A.D. 2016.

=

Jcr\‘rw W. Hudiogh, Becretary of State

Authentication: 201804390
Date: 02-09-16

5949466 8300
SR# 20160601116

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




