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COVYER LETTER
TG Registration Sectlon
DMvision of Corporations
SUBJECT: Elite Biomedical Services |LLC
Narne of Limited Lishility Company

The enclosed "Apglication by Foreign Limited Liobility Campany for Authorization to Trensect Bualncss in Florida,* Certificate of
Existence, snd check are submitted 1o register the above referenced forcign limitod lishility company tn transact basiness in Florida..

Pleasc rewm all correspondence concerning this matter to tro following:

Name of Peraon

Capitol Services - Corporate Filings Team
Firm/Company

206 E 8th St, Ste 1300
Address

Austin TX 78701
City/State and Zip Code

kathyconley@northernlitho.com
E-mall addrexs: {lo be or future snnusl repart notification)

For further information concerning this matrer, please call:

Kathy Conley a¢ 800 , 6689-7744

Name of Contact Person Area Cods Daytime Telepbone Number
MAILING ADDRESS: STREET ADDRESS;
Division of Corporations Divisian of Corporations
Reglstration Section Registration Section
P.O. Rox 6327 Clifton Bullding
Trlishassee, F1, 32314 2661 Exzcutive Center Circle

Tallahasses, F1 32301
Enclosed is # check for the following amount:

$125.00 Filing Fee $130.00 FilingFee & [ ]5155.00 Filing Fee & []$160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Stotus & Certified Copy

H160002915954 3



Lucky Yang 800-770-1332 (04/05) 11/29/3016 11]-“_&66823*9543

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

INCTR PLLNCE WITH SSCTION Q150002 FLORIDA STATUTES, THE FOLLOWING IS SURMITTED TD REGISIER A FOREXGN IMITED LLABIETY
CF 0§ HNY I TRANS TOUSINGSS INTHE STATEOF FLORIA

1. Elite Biomedical Services LLC
- {Name of Fortign Limited Liahillty Company: mui Incfude "Limfted Lizhility Company, ™ "L.L.C.% or LLT.T)

{if narm: unavaitnble, enter alternste name adopted {or the purpose of ransacting businces in Floride, The sltcrats neome must inclode *Timbed
Liahility Company," “L.L.C,” or “LLC.™) ’

2. Delaware 3,
{Turislicon \nder the 1w of which Torelgn Griied Tahilky (FET ummber, [T applicable)
company is organizad)
4.
Tanzaried business i Florida, i Ty
(See an s SR04 & 205003, B 515 eberenie panaies Kby . ‘é_
ze, 7

‘ € B

';-'
9010 Strada Stell Ct 103 EX
(Street Addeas of Principal Oilice) -;J) 'Z Y

& Naples, FL 34109 Jﬂl\’.-. -
Mg K
-

{Nfling Addresa) L @
. 2% g
7. Name and street address of Florida registered agent: (P.0O. Box NOT acoeptzble) ’ = w
Nume: Daniel Conley e
Office Address: 9488 Gulf Shore Dr
Naples . , Florida 34108

(Chy) (Zip code)
Registered sgent’s acceptance:
Having been ramed as registered agent and 1o acoepl service of process for the above stated [hmited Habllily company et the place
designated In this application, I kerely accept the appotniment as regiviesed agenst and agree to act In this capaclty. I frther agree
te complywiih the provislons of all statiter relative to the proper and complete performeance of my duticx, ond I am famitiar with and
wtecepl the abligations of ry

#. The namae, titles ar capucity and address of the person(s) who hea‘have authority to manage is/are:
Daniel Conley, Member

9010 Strada Stell Ct 103

Naples, FL 34109

9. Auached Is a certificate of existznce, no more than 90 days old, duly suthenticatad by the official having ciatndy of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a transiation of the certlflcate under oath

of the translator must be submitted) ‘O
A >N C »)
3 &n person

This document is executed in accordance with section 605.0203 (ma Statutes. [ sm aware that azy false information
submitted in & document o the Department of State constitutes a third degree felony as provided for in 8.817.135, 7.8,

Daniel Conley
Typed or printed nams of signee

H16000291954 3



Lucky Yang 800-770-1332

(05/05) 11/29/2016 11343,36 B4, o

Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CHERIIFY

"ZLITE BIOMEDICAL SERVICES LLC" IS DULY
FORMED UNDER THE LAWNS OF THE STRTE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 80 FAR A8 I'HEREOOWOFWIS
OFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF NOVEMBER, A.D. 2016.
AND I DO HEREBY FURTHER CERTINY THAT THE SAID "ELITE BIOMEDICAL

SHMRVICES LLC" WAS FORMED ON THE TWENTY-HIGHTH DAY OF NOVEMHEER, A.D.
2016.

AND I DO HEREBY FURTHER .CHLQTIFY THAT THE ANNUAL FRANCHISE TAXES
HAVE BEXN ASSESSED TC DATE.
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6230271 8300
SRit 20166810554

\ o Authentication: 203407876
N Date: 11-29-16
You may verlfy this certificate oniine at corp.delaware.gov/authver.shtm|

H16000291954 3



