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

IN COMPLIANCE WITTH SECTION 605.0X0, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED UIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Medica] Device Partmers, 1.1.C
(Name of Foreign Limited Liability Company; must include "Limited Liabilny Company,” "L.L.C.,7 or "LLLLT)

i

(I nuwme unavailuble, enter atternate name adopted for the purpose of transacting busingss in Flerida. The alteinate name must inclugde “Limited
Liability Company,” "L.L.C," or "LLC.")

De%:m are

\Junsdl:tlon under the v of which foreign Tinuted Tiability ' {FEI number, 15 applicable)
company is organized)

{Date fust tansacted business in Flonda, 1f prior Lo registration. )
(See secians 605.0904 & 605.0905, F.S. 10 determine penalty liability)

5 9677 Bridgehrook Drive

Boca Raton, FL 33496

(Street Address of Principal Office)
5 9677 Bridgebrook Drive

Bova Raion, Fi. 33496

(vlaling Address)

7. Name and sivget address of Flonda registered agent: (P.0. Dox NOT acceptable}

Ronald 1.. Sucher

Gh:L WY Nl YVK L

Name:

OMice Address: 9677 Bridgebrook Drive

Boca Raton Florida 33496

(City) (21 code)

Registered agent’s aceeptance:

Having been named as registered agent and to accept service of process for the abave srated limited llability company at the place
designated in this application, I hereby accept the appoinnnent as registered agent and agree to act in this capacity. I further agrec
to complywith the provisions of all statutes refutive to the proper qnd wmp!e!e performance of my duties, and [ am famitiar with and
acecept the ebligations of my position as rcgn.‘ered agent. j’ o

v f{,l/ -—"'/ - ""L_._
?J T (Ru;!lalmctf“’gml s signature)

8. The name, title or capacily and address of the person(s) who has/bave authority lo manage isfure:

Ronald L. Sacher as member of Medical Device Management Group, 1.LC, managing member

9677 Bridgebrook Drive

Bocu Raton, FL 33496

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by (he official having custody of records in the
juriadiction under the law of which it is orgunized. ([f the Lerufo_at 1s.in a foreign language, a translation of the centificate under vath
L)

of the wanslator must hc submitted) 7 : \ 2
‘ /’ e g
/ .d/ sl
L . .
Slgn;ﬁu\r%fan alithorized purson

This decument is executed in accordance with section 605.0203 (1) (b), Florida Statules, T am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in5.817.155, F. 8.

Ronald 1. Sacher

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MEDICAL DEVICE PARTNERS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRTEENTH DAY OF MARCH, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MEDICAL DEVICE
PARTNERS, LLC" WAS FORMED ON THE THIRTEENTH DAY OF MARCH, A.D,
2017,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

1122

J-Hrw W Bukinch, Secrwlary of Bate

Authentmatlon: 202186782
Date: 03-13-17

6346234 8300

SR# 20171737964 o
You may verify this certificate ontine at corp.delaware.gov/authver.shtmi




