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COVER LETTE
TO:  Registration Section
Divisian of Corporaticns
SUBJECT: )

Bluefish Medical, LLC

Name of Limited Liability Company
The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florids," Cehtificate of

Existence, and check are submitted to register the above referenced foreign limited liability company to transaet business in Florida..
Please return all correspondence concerning this matter to the following;

Erin Regan
Name of Person :3 Al
> R
inCorp Services, Inc. = ?,":?‘3\*
g o ke
Firm/Company ‘.":, ’711’ -
® Wi
3773 Howard Hughes Pkwy, Suite 5008 ™= g
= T,
Address \9 ‘%_-_‘ ;
Las Vegas, NV BO169-6014 PRl
City/State and Zip Code
documents@Incorp.com

E-muail eddress: (fo be uscd for future annual report notification)
For further information concerning this matter, please call

Erin Regan on behalf of InCorp Services, Ine. 702 866-2500
) Name of Contact Person | Area Code Daytime Telephone Number
MAITLING ADDRESS: STREET ADDRESS:;
Division of Corporations Division of Corporations
Registration Section - Registration Section
P.O. Box 6327 Clifion Building
Tallahasses, FI, 32314 2661 Executive Center Circle
Tallohassee, F1. 32301
Enclosed is a check for the following amount:
O $125.00 Filing Fee (I $130,00 Filing Fee & W $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Centificate of Status Certificd Copy of Status & Certified Copy

HIooO 17541 3
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AFI’LICATION BY FDRIZIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

216600/F75F7 3
IN FLORIDA
COMPANY TO TRANSACT BLEINESS (N THE STATE OF FLORIDA:

IN COMPLIANCE WiTH SECTION G5.0%0, FLORINA STATUTES, THE FOLLOWING 5 SURBMITTED TO REGETER A FOREIGN LINGTED LIARILITY
1. Bluefish Medical, LLC

(Name of Foreign Limmited Lisbiity Company, must include ~Limited Liability Campany,” LI-Ce' or CLLL. }

(1f name unavuilable, enler alternate nume adopled for the purpose of transacting business in Florida. The altsmate name must include “Limited
Liability Company,” *L.L.C," or “LLC.™)

5. Alabama

{(Furisdiction under the Taw of which Torcign imited Imb_'ﬁy
company is organized)

4. Upan Registration

{FE number, il applicable)

(Dutz first trensacied businesyin Florida, if prior in
5. 512 Park Hill Circle

registration.
{Set sections 608, OBD-I & 605.0905, F.S. to deicrmine penalty hab\llr_v)

Blmmingham, Al 35242

g, 912 Park Hlli Circle

{Sireet Address of Fanmipal Olfice

::é‘\‘ (s
- AT
s
Birmingham, AL 35242 ‘f) *n;;
Mailing A ddrcss L
{Muiling ) foe) )._13.‘4,:: v,
7. Name and gtreet address of Flovide regisiered agent: (P.0, Box NOT occeptable) o ah c-%'::
: = mo.
Namc: InComp Services, Inc e O sy
r EFah o
Office Address: 17888 67th Courl North rc:.,) E‘;r"\
Loxahatchea Flaridy 33470 i >
(€ity) (Zip code)
Regisfered ngent’s ncceptanee:
Having been nomed as registered apent and fo accept setvice of process for the above stated limited Uability company af the ploce
desipnated In thix application, I herehy aceept the appointment as reglyiered agent and agree to act in this copadty. I further agree
fo complywith the provistons uf ol xtetutes relative i the proper and complete performance of my dutles, and I am famifiar with and

aceept the obiigations af my po, rlnn as registered agent.
Erin Regan on behalf of InCorp Services, Inc.

{Registered agent’s slgnun.m:)
8. The name, tile or cepacily and address of the person(s) who hes/have guthority to mansge is/are:
BDavid Tumer Managing Member
- Kim Stokley Managing Member

512 Park Hill Circle, Birmingham, AL 36242
14 Oakwood Lane, Waynesboro, MS 30367

8. Auached is o certificate of'cxistence, na more than 90 days old, du!y nuthcm:mlcd by the official having custody of records in the
jurisdiction undey the taw of which it is orgnnizg¥
of the trenslatar must be submitcd

I the ceptificate is i

P LB ay

ign langunge,  translation of the certificate under oath

Signature of an autharized person

This dm:urnent is execuied in necordance with section 605.0203 (1) (b), Flundn Statutes. [ am aware that any false information
submitted in & document to the Depurtment ni State constitutes a third degree felony as provided for In 9,817,155, F.8.

- David Turmner
Typed or printed name of signee

16608 1L75F7 5
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John H. Merrilt
Secretary of State

P.O. Box 5616
Montgomery, AL 36103-5616

STATE OF ALABAMA

I, John H. Merrill, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that Bluefish Medical, LT.C was
formed in Jefferson County, Alabama on June 27, 2016. The Alabama Entity

Tdentification number for this entity {s 366-529, [ further certify that the records do
 not disclose that said entity has been dissolved, cancelled or terminated.
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In Testimony Whereof, I have hereunto set my

hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

7/28/2016
Date - u
20160728000006586 John H. Merrill

Secretary of State

600 1£13F1 3



