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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000155
REFERENCE : 121853 8087482
AUTHORIZATION
COST LIMIT : $%125700

ORDER DATE : April 29, 2016

ORDER TIME 1ll:56 AM
ORDER NO. : 121853-015
CUSTOMER NO: 8087482

FOREIGN FILINGS

NAME: SURGICAL SOLUTIONS, L.L.C.

XXXX QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Courtney Williams -- EXT# 62935

EXAMINER:




FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 2, 2016

CSC/ COURTNEY WILLIAMS SUB 'MW
' R jve original
SUBJECT: SURGICAL SOLUTIONS, L.L.C. Pl date as file date.
Ref. Number: W16000032058 submissio

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

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company," "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

The document number of the name conflict is .

& 7

b
Please return your document, along with a copy of this letter, within 60 days or = ™
your filing will be considered abandoned. y i

an
If you have any questions concerning the filing of your document, please call ==
(850) 245-6051. é
Karen A Saly g‘_
Regulatory Specialist i Letter Number: 116A00009017

www.sunbiz.org

Divicion of Cornoratione - PO ROY 83297 -Mallahacesne Florida 39314
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COVER LETTER

TO: Registration Section
Division of Corporations

SURGICAL SOLUTIONS, LL.L.C.
SUBIJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization (e 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..

Pleasc return all correspondence concerning this matter to the following:

KIM SIMONTON

Name of Person

SURGICAL SOLUTIONS, LLC

Firm/Company

1750 LAKE COOK RD, SUITE 240

Address

DEERFIELD, IL 60015

Ciry/Statc and Zip Code

KSIMONTON@SURGICAL-SOLUTIONS.COM

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

For further information concerning this matter, please call:

KIM SIMONTON 847
at {

607-6099
|

Name of Contact Person Area Code

MAILING ADDRESS:
Division of Corporations
Regislration Section
P.O, Box 6327
Tallahassee, FI. 32314

Enclosed is a check for the following amount;

Daytime Telephone Number

STREET ADDRESS:
Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tatlahassee, FL 32301

W $125.00 FilingFee DO $130.00 Filing Fee & O $155.00 Filing Fee & 01 $160.00 Filing Fee, Centificate

Certificate of Status Certified Copy

of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A4 FOREIGN LIMITED LIABILITY
COMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIDA:
;. SURGICAL SOLUTIONS, L..L.C.

(Nane of Forcign Limited Liability Company: must include ~Timited [1ability Company,” L.L.C.. or "LLC.")
SURGICAL SOLUTIONS NORTH AMERICA, LLC

Liabitity Company.” "L.1.C." or "[L1.C.7)

{1 narme unavailable, enter alternate name adopted {or the purpose of transacting business in Florida. The alternate name must include “Limited
5 Kentucky

tJurisdiction under the law of which foreign limited Bability
company is organized)

3 02-60216903

(FEI number. 1f applicable)
5.

(Date firsl transacted business in Florida if prior o registration.)
(Sce sections 603.0904 & 605.0905. F.S. to determine penalty Habiticy)
136 Second Street Suite 600 Henderson KY 42420

6.

(Strect Address of Principal Office)
1750 LAKE COOK RD, SUITE 240

DEERFIELD, IL 66015

=
=)
= -
> N
5 ?.. s ‘i
{Mailing Address) =
£ =4
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) —
Name:

e
Corporation Service Company

Office Address: {201 Hays Street

Tallahassee

-
(Ciy}
Registered agent’s acceptance:

. Florida 32301

{Zip code)
Having been named as registered agent and to accept service of pracess for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree ro act in this capacity. I further agree
accepl the obligations of m& g

to complywith the provisions of all statutes relative to the proper and complete performance of my duties, and I am fomiliar with and
asition das registered agent.

rporation Sérvice Company
oy WECVAY

Courtney Williams
A apmd s D PR p
{Registered ag\:nl'a signiture) Asst. Vice President ;
8. The name, titlc or capacily and address of the person(s) who hasthave authority to manage is/are: |
KIM SIMONTON (CFO) 1751 LAKE COOK RD, SUITE 240, DEERFIELD, IL 60015

9. Attached is a certificate of existence, no mare than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which il is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the transkator must be submil

1

Ay ST

1
-
Signature of an authorized person

This document is executed in accordance with section 605.0203 (1) (b), Florida Siatutes. 1 am aware that any lalse information
KIM SIMONTON

submitted in a document 1o the Departinent of State constitutes a third degree felony as provided for in s.817.155,F.S,

Typed or printed name of' sipnce
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Commonwealth of Kentucky 20’54!"!?29 4
Alison Lundergan Grimes, Secretary of State .. N

Alison Lundergan Grimes
Secretary of State
P.O.Box718 : i
Frankfort, KY 40602-0718 Certificate of Existence
(502) 564-3490
hitp:/Awww.sos. ky.gov

Authentication number. 175942
Visit https://app.sos.ky.gov/ftshow/certvalidate.aspx to authenticate this certificate.

I, Alison Lundergan Grimes, Secretary of State of the. Commonwealth of Kentucky,
do hereby certify that according to the records in the Office of the Secretary of State,

SURGICAL SOLUTIONS, LLC

is a limited liability company duly organized and existing under KRS Chapter 14A and
KRS Chapter 275, whose date of organization is May 17, 2007 and whose period of
duration is perpetual. .

| further certify that all fees and penalties owed to the Secretary of State have been
paid; that articles of dissolution have not been filed; and that the most recent annual
report required by KRS 14A.6-010 has been delivered to the Secretary of State.

IN WITNESS WHEREOF, | have hereunto set my hand and affixed my Official Seal

at Frankfort, Kentucky, this 29" day of April, 2016, in the 224™ year of the
Commonwealth,

o, Buton o

Alison Lundergan Gnme
Secretary of State
Commonwealth of Kentucky
175942/0664716




