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Regenerative

Medicine Solutions

July 28, 2017

Stacey M Warren

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

>, =B
Stacey: 'r:': —
' 2z =
> <«
Re: Letter Number 717A00014219 }:,,’"; o
L

In response to the letter referenced above, I've included a certified copy of the certificatéof ...
existence for RMS Lung Institute Management, LLC. 2% w
=Tl

wd
¥

If you have any questions, | can be reached at 513-373-0848.

Sincerely,

leremy Daniel
Chief Financial Officer

201 E Kennedy Blvd + Suite 700 <+ Tampa, Florida « 33602 + 855-469-5864



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 13, 2017

CAPITOL SERVICES, INC
1675 S STATE ST, SUITEB
DOVER, DE 19901

SUBJECT: RMS LUNG INSTITUTE MANAGEMENT, LLC
Ref. Number: W17000058096

We have received your document for RMS LUNG INSTITUTE MANAGEMENT,
LLC and your check(s) totaling $125.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or cettificate of good standing, which usually
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or certificate of
good standing from the same office that provided you with the certified copy.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{(850) 245-6051.

Stacey M Warren
Regulatory Specialist Il Letter Number: 717A00014219

www.sunbiz.org
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COVER LETTFR

TO: Registration Section
Division of Corporations

RMS Luny institute Management, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter 1o the following:

Name of Person

Capitol Services. Inc

Firm/Company

1673 S State St Ste B

Address

Dover. DE 19901

Citv/State and Zip Code

jdaniel@myregenmed.com

E-mail address: {10 be used for fiture annual report notification)

For further information concerning this matter. please call:

Jeremy [xaniel 853 409-3364
at ( }

Name of Contaci Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Ctlifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee. FLL 32301

Enclosed is a check for the following amount:
B 5125.00 Filing 'ee O 8$130.00 Filing Fee & O Si535.00 Filing Fee & O 5160.00 Filing Fee, Centificate
Certificate of Status Certificd Copy of Status & Certified Copy



APPLICATION BY FOREIGN LINITED LIABILITY COMPANY FORAUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOMPLINGE WETESECTION GO30X02 FTORINTATE S THE FOLEOWING IS SUBNTVLED 10 REEHNSTER A FORFRN LINITEYLLABILT
CONPANY IO T RAARACT BUSINESS INTTHE SELTE CF T T ORI

| RMS Lang Institute Management. 1.1.0
TName of Foregn Eaimited Exabitiny Company,. must mclude “Lanited Taabihty Company.” "1 €700 "LLE ™

S T PRI I B G

R2-10144490

11 e s ilable, enter alternate v sdopted [os the prapose af tiansac ting bustiess m Ulonds The alremae senve must melide 1 onted 1 atihn Company

(1 F L number, of apphenises

5 Delawiue
thirsdiction under the G of which Taregn hanted halilin compam s onsemzedy

g July 1 20E7
(Date st tramaied business i Tlosda, stprsa o 1ogisization )
(Ree sechions A0S DAEL 6 0905 | S detennise penalty Tabiling
5 200 15 Kennedy Bivd 6 200 E Kemedy Bl
(street ddiess o Prinvipal Olffice s P lmbline Addre s
Ste. 700 Sie. 700
Tampa, FLL 33602 Tampa. FIL 33602
7. Name and street address of Florida registered agent: (100 Box NOT aceeptablet
Name: James St Louis 1 e
s —~
- 2 A vl . v FI N
Office Address:  2P1 1 Kennedy Blvd Ste. 700 - =
el I{':
o 136072 Y
Florida 23602 o L
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Tampa
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Registered auent’s acceptance:
desigruared in this application, 1 hereby aecept the appointtitent ax registered ageat and agreee 1o act in this mpuun U'[/rurlu’r agrec

Having been named as registered agent and 1o accept service of process for the above stated limited !mlnlul_gmquﬁmf Hie place
to comply with the provisions of all statutes refative to the proper and complete performance of m dntios, ﬂ’nd_[rmhtmmhur with
T on

and aeeepr the obligations of my position o reghtered ageit e T T
."f .
e
- e
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- Twﬁtll:l’ aRenl’s signstire ]

Nane and Address;

.,
e nane. tide or capacity and address’of the personts) who has/have authority o manage 18/are
Nane and Address: Title or Capacity:

Title or Capacily;

CEO James S Loues [
201 E Kennedy Blvd Ste 700
Tampa, F1. 33602

(Use attachiments it necessary )
\ttached is a centificate of existence, no more thun 90 days old. duly avthemicated by the official having custody of regords in the

jurisdiction noder the law of which itis organized. (I the certificate is in a foreign language. a transtation of the certificate under vath

of the wranslator must be submited)
ith section 6030203 11} (b, Florida Statates, | am aware that any false istormation
TS FS,

This docoment is exceuted in accordangesvith s
"Rtate consgitutes a third degree felony as provided tormes 817155

L.
subnutied i a document to the Department o
4 4
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/o -
, oS
¢ /' Symarure of an autheonzed per<on

+

James St Louis 11

Typed oo prmited name ut sapnes



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RMS LUNG INSTITUTE MANAGEMENT, 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-SIXTH DAY OF JULY, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "RMS LUNG
INSTITUTE MANAGEMENT, 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.

6346594 8300

SR# 20175417770
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 202951135
Date: 07-26-17




