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NORA A, WHITESCARVER  LEGAL ASSISTANT

SHULMAN | GanDa

PORDY

ROGERS | ecxker
Tuly 25.2017

VIA FEDERAL EXPRESS

Division of Corporations
Registration Section

Clifton Building

2661 Exccutive Center Cirele
Tallahassee. Flortda 32301

RIE:  Apolio MedTech. LLLC

Ladies and Gentlemen:
Enclosed for tiling are the following documents for Apollo MedTech, LLC:

Application by Foreign Limited Liability Company for Authorization to Transact
Business in Flonda; and

A Certificate of Good Standing 1ssucd by the Delaware Seeretary ()Igﬁg’lc. &3
e =

Eﬁi;"ﬂ

Once filed. please provide a Certificate of Status,
P —-—
| o RO E TR :
Also enclosed is a check, pavable 1o the Florida Deparunent of State. dhtheSimou i
ey . . [ s -
$130.00 w cover the Filing Fee and the Certiticate of Status. RS
™.
S) .:. (3] D
Please return the evidence of filing 1o me. I've enclosed a seli-addressgl envefppe with a
- g

pre-paid Federal Express Airbill.

Please contact me if additional information is needed to process this request. Thank vou for

vour assistance.
Sincercly,

SHULMAN. ROGERS., GANDAL.
PORDY & ECKER. P.A.

Noria Whitescarver
Legal Assistant

Enclosures as noted

12505 PARK POTOMAC AVENUE, 6TH FLOOR. POTOMAC. MD 20854 T 301,230 5200 F 301 230 2891 ShulmanRoge.




COVER LETTER

TO: Registration Section
Division of Corporations

Apolle MedTech, LLC
SUBIECT:

Name ol Limited Liability Company

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

Please return all correspondence concerning this matter w the following:

Nora Whikescarver

Name of Person

Shulman, Rogers, Gandal. Pordy & Ecker, PLA,

Finn/Company

12505 Park Potomac Avenue. Sixth Floor

Address

Potemac, Maryland 20854

T me
Citv/State and Zip Code —r. <3
ey = .
gmishkin@apollorenal.com ::::,:‘:1 b 1 l
— - -y = —
E-muil address: (o be used for future annual repon notification) (0/’)? é’)‘ ~ r—.
vy - o
For further information concerning this matier, please call: M I ¥ I
- U
. 2o )
Nora Whitescarver 301 255-0545 O 6N
at | ) 27 =
Name of Contact Person Area Code Daytime Telephone I\'u]nt_'}gcr c
MAUING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporaitons
Registration Section Registratton Section
P.0. Box 6327 Clifton Building
Tallshassee, FL 32314 2661 Exceutive Center Circle

Tallahassee, FE 32301

Enclosed is a check tor the following amount:
0 $125.00 Filing Fec S130.00 Filing Fee & 0O $5155.00 Filing Fee & O S160.00 Filing Fee, Certificale
Certilicate of Staius Certiticd Copy of Status & Certificd Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Apollo MedTech, LLC
) “{Name of Foreign Limited Liability Company: must include “Limited Liability Company,” "L.L'C.. " or “"LLC.")

{If name unavalable, enter 2iicrmate name adopied for the purpose of transacimg business in Florids. | he aliernats name must inchude “Limsted Lizbilsy Company.” “L.L.C,” o1 *1LLC.™)

7 Delaware 3. 82-1738433
’ (Junsdicuon under the Baw of w heh foreign imated hability company is organized) {FEl pumber, il applicabk)

4, Upon Filing

(Date it transacted busingss n Flonds, 11 pror to reghiraton.)
{See sections 605.0904 & 6050905, F.5. 10 determmine penalty hability)

5 2811 NE 14th Street 6. 2811 NE 14th Street
’ hieet Address of Poncipal Olfce) {MatTng Address)
Ocala, FL 34470 Qcala, F1. 34470

7. Name and stree] address of Flonda registered agent: (P.O. Box NQT acceptablc)

Name: Gary Mishkin .
> :
Office Address: 2811 NE 14th Street s g
Pty o 3
Dcala Florida 3470 ZT F e
(Cuy) (Zip code) €2 ;’. N
Registered agent’s acceptance: @ o

-l
Having been named as registered agent and 10 accept service af process for the above stated limited Hab%;‘fom y af mwcc
designated in this application, I hereby accept the appointment as regisiered agent and agree to act in thjﬁgapaci I fuRieBagree

to comply with the provisions of all statutes relative to the proper and complete performance of my dutiespand I &R familiar with

and accept the obligations of my position as registered ;\gfeﬁ_)\_‘- =4 =
A‘\(\ e

\3 {Refastered agent's signature)

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:

A

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
CEO Gary Mishkin

2811 NE 14th Street
Ocala. FL 34470

(Use attachments if necessary}

9. Attached 15 a certificate of existcnee, no more than 90 days old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information

submitted in a document 1o the Department of State constitutes a third degree felony as provided for ins.817.155. F.S.

E \ T;ipu\um of an awthorized person

Gary Mishkin

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 "APOLLC MEDTECH, 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 TWENTY-FIFTH DAY OF JULY, A.D. 2017.

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

ASSESSED TO DATE.

Authentication: 202944118
Date: 07-25-17

6406077 8300
SR# 20175400011

You may verify this certificate online at corp.delaware.gov/authver.shtmi

n

P L
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