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KILLIAN HEATH & LYMAN

Christina M. Torossian
(248) 457-7806
ctorossian{@hallrender.com

Julv 24, 2017

VIA UPS OVERNIGHT
Division of Corporations
Registration Section

Clifton Bulding

2061 Exceutive Center Cirele
Tallahassee. FLL 532301

RE: Application by Foreign Limited Liability Company for Authorizanon to Transact Business in
Florida for Hema-Selutions. L.L.C.

Drear Sir or Madam:
Enclased for filing are the tollowing documents in connection with Hema-Solutions, 1.0..C.:

Cover Letter;

Application by Forcign Limited Liability Company for Authorization 1o Transact Business in Florida:
Certified Certificate ot Good Standing for Hema-Solutions, L.L.C. from the staie of organization,
Michigan: and

4. Check made pavable to Florida Department of State in the amount of $1.0:401.23 ($100.00 for the Filing
Fee for Application. $25.00 for Designation of Registered Agent. and $916.25 as payvment of civil penahy
for transacting husiness in Florida without a certificate ot authonty).

[OF I S

Please send the letter of acknowledgement 1o me at the Tollowing address:
Christina M. Torossian. Fsq.
Hall Render Killian Heath & Eyvman
2001 W, Big Beaver, Suite 1200
Trov. M1 48084

I vou have any questions or need anvthing turther. please do not hesitate 1o contact me at 248-457-7806.

Sincerely.

Hall. Render. Killian. Heath & Lyman. PLI1L.C

Christina M. Torossian

ANCHORAGE | AHNAPOLIS | CALLAS | DEMYER | DETROIT | INDIANAPOLIS | LOUISYILLE | MILWAUKEE | PHILADELPHIA | RALEIGH | SEATTLE | WASKINGTON, O C



COVER LETTER

TO: Registration Section
Division of Corporations

HEMA-SOLUTIONS, L.L.C.
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florids,” Certificate of
Existence, and check are submitted to register the above referenced fareign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Chester F. Czaplicka

Name of Person

Hema-Solutions, L.L.C.
Firm/Company
31330 Schoolcraft Road, Suite 200
Address
Livonia, MI 48150
City/State and Zip Code

cczaplicka(@ccsperfusion.com
E-mail address: (to be used for future annual report notification)

For further information concemning this matter, please call:

Chester F. Czaplicka 734 525-9712 ext 104
at( )
Name of Contact Person Area Code Daytime Telephone Number

ESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
H $125.00 Filing Fee €1 $130.00 Filing Fec & O $155.00 Filing Fee & O $160.00 Filing Fec, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLLINCE BTV SECTION GO5.000, FEORIDA STATUTEX, THE FOLLOWING KSUBMTTED 10 RELINTER A FORIIGN LIMETTD LB
COMPANY TOTRANSHCT BUSINESS IN THE STATEOF FLORIM
|, HEMA-SOLUTIONS, L.L.C.
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7. Name and gtreet address of Florids registered ggent: (0.0, Doy ROT aceepiable)

Namu: U “ &Jﬂ‘ U 7

Office Address: égqo' \7@ IL/_'{-C) ('JCL\j‘ N
[J) O Gy E:’\ C'—-:lc L’\J Alorida 5 L‘_g_z - “

1€y [FARAREN

’

Y0
ril

Registered agent's accepiance: S~ =

Having been named as registered agent wnd to accept service af process for the ahove stuted Hnfied Hubility compyy ol the flce
designated in this applicatian, I hereby accept the appoiniment as regisicred agenr gmid agree 1o avs in this capucif_x‘t"f? Surthdhpree =
to comply with the provisions af all statutes relative to the proper and complete perfurmance of ny dutics, and [ urrn}'mfrr'ﬁme!ﬁ!h i
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{Use attachments it necessany)

9. Adtached i3 a certificate of existence. nw more than S0 days ald, duby authenticated by the ofticial hiving custody of reeards in i
Jurisdiction under the Taw ot which it is organized. (IT e centilicate is in 3 foreipn fanpuage, 3 trenskation of the cenificate under vath
ai the translator must be submitted)

10. This document is exeeuted in accordance with section 605.0203 {1) (b) 5.1 um s thut any Malse ialormation
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1L ansing, Flichigan

This is to Certify That

HEMA-SOLUTIONS, L.L.C.

was validly organized on August 9, 2004 as a Limited Liabifity Company. Said Limited
Liabllity Company is validly in existence undsr the faws of this state and has satisfied its annusl filing obligations.

This certificate is issued pursuant to the provisions of 1993 PA 23, as amended, to altest to the fact that the
company is in good standing in Michigan as of this date.

This certificate is in dus form, mads by me as the proper officer, and is entitled to have full faith and credit
given it in every court and office within the United States,

in testimony whereof, | have hereunto set my hand,
in the City of Lansing, this 21st day of July, 2017

%u_,&.d_) <Da_ﬁ_.<_/
Sent by Facsimile Transmission
1460601

Julia Dale, Director
Corporations, Securities & Commercial Licensing Bureau



