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IN FLORIDA
COMPANY TO TRANSACTBUSINESS INTHE STATE OF FLORIDA:
1

No. D604 P,
APPLICATION BY FOREIGN LIMITED LIABILITY COMFANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE WITH SECTION 6030902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIITED LIARILITY

ReCharge Medical, LLC

{Naxe of Foreign Limfted Liability Company; must incJude "Limitad Liability Company,” "L.L.C
2. Delaware

Lisbility Compuny,” “L.L.C" or “LLC.")

.C.Tor "LLC™)
{Tfname unavailable, enter altemare name adopted for the purpoge of tranescting buginess In Florida, The akernate name myst inelude “Limited
(Jurisdicrion under the law of which forelgn limited Tability
company 1§ organjzed)

(FEI number, 1f applicable)
5,

ate first transacted business in Florida, If prior 1o regisoation.

(See sections 605.0904 & 605.0908, 1.5, to determine penalry 1i
415 Petronia Street

ab%]ity)
Key Weat, FL-33040
3 415 Petronia Street

. 3
e =
(Street Address of Pringipnl OThee) it} i )
R = -
P \ r
Key West, FL 33040 Do R
: [0
(Mailing Address) r:\n ; '% E T
. . -y 1
7. Name and sweet address of Florida registered agent: (P.O. Box NOT acceptable) s 0 C
: o35 v
Name: Bradley F. White, Biq . = :__"" (_{‘;
. -::; r' .
Office Address: 1755 W. Nasa Boulevard . e
Melbourne ., Plorida 32901
(G
Repistered agent’s acceptance:

designated in this applicarion, 1 hereby accept the appointment as registered agen

(Zip cade)
Having been named us registered agent and to accept seivice of process for the cbove stated limited liability company as the place
to complywith the provisions of all starutes relqiive to the prop
aceept the obligations of my position as re|

d agree to act in this capacity. I further agree
¢r and camplgte pirformance of my duties, and T am familiar with and
d ageyit /

{Registered agent's signature}

8. The name, title or capacity and address of the person(s) whe has/have authority. to managc is/are:
Bone Istand Managemenr, LLC, Manager

415 Perronia Street, Key West, F1L 33040

9 Attached is & certificare of cxistence, no more than 90 days old, duly suthen
Jurisdiction under the law of which it is organized. (I ¢
of the translator must be submitted)

certificate i

y the official having custedy of recards in the
ge, a tranglation of the sertificate under oath
Signature of an suthorized petson

This doenment is executed in agcordance with gectlon 603.0203 (1) (b), Florida Statutes. T am aware that any false information
submitted in 8 docurnent 1o the Departmant of State constitutes a third degree felony as provided for in 2 817.155,F.8
Bradley F. White, Esq

Typed or prinled name of signee
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Avg. 8. 2006 11:18AM i No. 0604 P 3
Delaware
The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY °“RECHARGE MEDICAL, LLC" IS DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND I5 IN GOOD STANDING AND

HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FIFTH DAY OF AUGUST, A.D. 2016.
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6031657 8300
SR# 20165245973

Authentication: 202782673
You may verify this certificate online at corp.delaware gov/authver.shtml

Date: 08-05-16



