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COVER LETTER -

TO: Registration Section
Division of Corporations

it

ACRON Medical, LLC
SUBJECT:

Namne of Limited Lisbility Compun&'—

The enclosed "Appiication by Foreign Limited Liability Cornpany for Authorization 1o Transact Business in Florida,* Certitieate ot
Existence, und check are submilted 1o register the above 1eferenced fveign limired Hability company to transact business i1 Florida

Please raturn ali corresnondence eoncerning this matter o the following;

Gary A Torsier. Fag.

Nume of Person

Foisier Boughman &1 efkowits

FirndConpany

2200 Lucien Wuy, Suite 403

Address

Maitland, 'L 32751

City/State and Zip Ulnde

Forswer@FRIL-aw.com

, o 22 ;

E-mail addicss: (to be used for futtre annusl report notification) . — .-p-\

3> G = t

For further informetion coreerning this maner, pleasc call: ::—E‘:"_ F - :

G AL [ 107 255-2053 E;:s: "l'-' r—

Jary Al lonster, bsa. wi ) 235-2035 1_-:_4 . m

Nume of Contact Person Area Code Davtime Telephoneynmier g U

L — H

MAILING ADDRESS: STREET ADDRESS: 27, :

BDivision of Corporaticns Division of Corporations ;=) :,‘_f_ -":\ ¢
Registration Scction Regisiration Section = e

PO Box 6327 Clifton Building :
Tallabassee, FL 32514 266! Exceutive Ceater Circle
‘Fallahasses, FL 32301 :
Enclosed is a cheek for the following amount:
® 5125.00 Filing Fee 0 $130.00 Filing Fec & O S155.00 Fiting Fee & (O S160.00 Filing Fes, Uertiticate :
Certificate of Staws Certifisd Copy of Stutus & Cerusied Cony !

SR e . amel
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT RUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIVGTED LIABILITY
ACRON Medical, LLC
(Name of Foreign Lirmted Ligbriily Company; must mclude “Limited [tabiinty Company,” "LL.C.." or “LLL.)

1.

{1f aaune unavaoilable, enter altemate name adapted for the purpate of tonsacting busamesa in Flawida. The alternate nmme must include “Limited”
Liabkility Company,” “L.L.C," or “LLC."}
9 Delaware 3 32-0530€70

Dursdiction wader e law of witch Torcig limiied Tiability ' TFET number, if spplcable)
company is organized) .

4. March 6, 2017
{Date Tirst brasacted business in Flonda, «f prior to regisiration. )
(Scc sectiona 605.9904 & 61)5.0905, I°.5. to determine penaity fiability)

5. 1300 Pesubrock Drive, Suite 300

QOrlando, FL 32810

{Street Address of Principul Office)
1800 Pembrock Drive, Suite 300

=8

!
1
*

Orlando, FL 32810 r? 8 =
[Mailing Address) e =

7. Name and siect address of Florida registered agent: (P.0) Hox NQT scceptable) % r- g —

: e TS —

Narme: Guillavme Viallaneix ‘,.';‘ = O ‘

Office Address: 77 Maitlsnd Avenue. Suite 1015 r:H > rri
Altunonte Springs Florida 32701 ; L. =
(City) ” {2ip ccxicJ =
Regilstered agent’s ncceptance: o

Having been named as registered agent and to accept servive af process for the above stated Hmued liability company as the ploce
designated in this application, I hereby aceept the appolatment as registered agent and agree fo act in this capacity, | further agree
fo complywith the provisions of all starutes relative fo the proper and complete performance of my duties, gand I am familiar with and

accept the obligations of my position as registered agent. M

d uﬂf': sigoature)
8. The name, title or capacity and nddress of the person(s) who has/have suthority to manage is/are:
Christian Schawrda and Andreas Bemegger, Managers

1800 Pembrock Dirive, Suie 300

Orlundo, FL 32810

jurisdiction under the law of which it is organized.
of the translator must be submitted)

This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes, | am aware that any false infoormation
submitted in & docurnent to the Deparment of State cunstitutes a third d ?;e felony as provided for in s.817.155, F.8.

CHRST) a0 JCHAWRYA

Typed or primted oame of signee

s
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO EEREBY CERTIFY "ACRON MEDICAL, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE' AND IS8 IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS QOF THIS OFFICE SHOW, AS
OF THE FIRST DAY OF AUGUST, A.D. 2017.

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

ASSESSED TO DATE.

QN‘"Y W Bulnat, Sorchiy o St )

= Authentication: 202980712
Date: 0R-01-17

6297153 3300
SR# 20175507236

You may venfy this certificars online at rorp.detaware pov/autiver shtmi




