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COVER LETTER

TO: Registration Section
Division of Corporations

Endoscopy Replacement Parts, LLC
SUBJECT:

Name of Limited Liabihily Company

The enclosed *Application by Foteign 1imited Liability Company for Authorization to Transact Rusipess in Florida" Certificate of
Hsustenee, and check are sulinitted to 1egister the above referenced foreign linited liabitity company to transact business in Florida..

Pleasc return all eorvcspondence concoiming this matier 1o the (hilowing:

SharonMoy
Name of Person
e
Panlkastingst.1p =
- .
Firm/Company =
\
718, WackerDrive, 45thFloor bt
— e
Address =
<
Chicago,linois60606 wn
(ws]

CitysStute and Zip Code

'

sharonmoyispaulhiastings. com

F-marl address: (0 be used for fulure annual report nolification)

For turther iformation concerning this matter, please call:

Sharon Moy 312 499-60R4
t { )

Name of Comact Person Aren Code Daytime Telephone Number
MATLING ADDRESS: STREET ADDRESS:
Divisiun of Corporativns Division of Corporationg
Registratian Secrion Registratinn Seaton
P O Box 6327 Cliflon Building
Tullahassee, FL 323 14 2661 Executive Centa Circle

Tallahassee, 16, 32301

Enciosed is o check for the following amennt:
B 512500 Filing Fee O 513000 FilingFee & 815500 Filing Fee & [ $160.00 Filing Fee. Certificate
Certiticale ol Sratus Certelied Copy ol Stalus & Cerudsed Copy
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APPLICATION BY FOREIGN LIMITEDLIABILYTY COMPANY. FOR AUTHORIZATION TO TRANSACT RUSINESS,
TN FLORIDA

IN COMPLIANCE IWTTHT SEETON 5050902, F.ORUM SIHTUTES. THE ROLLOWING 18 SUBMITTRD 10 REGISTER A FORKICIN. LVGIED LARILITY
COMPANY TEY TRANSACT BUSINESS IN THE STATE OF FLORIDA:
y Endescopy Replicement Pars, LLC

INatne of Foreign 1anted Lidbiity Company: anst mebude - Limited Tiabilily Company, " "L C Y ar "I LE)

(If name usnvallabis, enter alteensts niame sdopted for e porpess of tronsacting bustoess tn Fovids, ‘The- shemate nsme fnust include. $imiled
Lighility Company,” *T..1.C" ar ST

Delawerc 3
{Terisdiciion under the Tow of which forcign luntwd Babiiky ' (FET aumber, 11 applicabla]

company.is organized)
4 Upon Registration

{Date first ttansacted business i Florida, iFpriat 1o iegistation. )
(See sectinns 6O5 Y04 & 605,0903,.1.5. o delermine penalty Habitity).

5 25430 NW B LN w00

v

Newberry, Flotida 32669 -

{Blcet Aadress of Praacipnl OUce) (Zi-*:

6 25930 NW B LN 7100 =

: 1

Newberry, Flarida 32669 o
Mailing Address) :3?;’
7. MNameund grget pddress uf Florida regisiered agent: (P Box’ NOT accepible). "c;:.'?
Narnes ~ The Carposation Trust Cojupany cc.g

Office Addiass: 1200 South Pine tsland Road
Plantation , Fiorida 31324
City) {Zip code}

Registored dgent’y acceplunce:

flaving baen named as registeced agent and to accept gervice of pmce.!s Jor the above stated Hwrited liability compuny .ai the pinie
duignute-! in this appllcation, T kereby aecept the appointment us reglsiered agent and wgree fw ectin this copacity, 1 Jfurther ugree
fo complywith the provislons of all statutes relative to the proper and complete performance of my, duties, and T aor familiar wigh wnd
aceepl the obliputivirs-of e pr asitlon 05 reglstered apant,

(}av_% DA James M. Halpin
i Y (Registored ngent’s signature). Assistant Secretary
B. The name, title ¢ capacity, and address of the person(s) wha hag/iave authority 1o manage is/are;
AMOS, buc. mapager, 350 Feaster Rund Suite-A, Greenville, SC, 29615

9. Asached is a ceniticals of existence, nu meore than' 90 days oid, duly authentlceted by the official having cusiody of tegords in the
jurzadmuon uhder the Taw of which iUis organized. (1 the certificate is in a foréign. fangiage, o ummslation of the curificate under oath

of the \ranslator inust bé submitted) / .
/’/‘”‘9""?7"‘:"" bl %‘/&/9"

Siguatne of prauthosized person

This decument is exeeuied inaccordance with section 505.0203 (£} (b), Florida Statuies, | am aware that any false information
sibmitted in & Zlocament to the Pepartment of State constitnes a third degree-feiony as provided for in 5,817,155, F.8,

Laurense M, Hicks, Chict Excentive Officer and Presidont

Typed or printed name of signse
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Delaware

The First State

Page 1

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

DELAWARE, DO HEREBY CERTIFY "ENDOSCOPY REFPLACEMENT PARTS,

LLC" IS
DULY FORMED UNDER THE LAWS OF TRE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HARS AR LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE NINTH DRY OF JANUARY, A.D. 2017.

AND ¥ DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE NOT
BEEN ASSESSED TO DATE.
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Qﬂqw.sm-,m-dm- _)

Authentication: 201839985

6262325 8300
SR# 20170123651

. Date: 01-09-17
You may verlfy this certificate anline at corp.defaware.gov/authver shimt



