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APPLICATION BY FOREIGN LIVITED LIABILITY CUMPANY FOR AUTHORIZATION TO TRANSACT BUSINISS

IN FLORIDA

IN COMPLIANCE. FTTH SECTICN 8030002, FLORIDY STATUTES, THE FOLLOWING 18 SURMITTED T3 RECISTER A FOREIGN LOZTED LUK ITY

COMPANYTU TRASACTRT SINESS INTHE STATE OF FLORITM.
1. Mason Modiew), LLC i i

G 3 Ry Ty, (rassk {5 WTpIny, eroLUR.

BD Mxson Florids, LLC

L1 veras e veu b, mulot t1efibls wartw ixtrpied i r Ow propees of Uhexiting basimes | Pioctis, The sUTvTam Chme mox iy ~Lindimd bty Compasy,” LLC™ & "LLLY

Now Jers=y 3
Lmtﬁmm :

WE scrrbat, § rypiasV i}

4. ‘por Hing
=R L Ry L L
< 122 Jackzon Suene, #1A . 122 Jackson Sweet, ALA
Fuct Ak +7 S rasal ¥} |0 ~
Hoboken, N} 07030 Hoboken, NT 07030

7 Nome sd peoot pddrogn of Fioride regisered ngent (P.O. Box NOT seceptubla)
Paracorp Incorporated

Name:
Officc Addrees; 153 Office Plaza Diive, 100 Floar

Taltheros . Flusida 32301
o wre}

: ©m
Regirtered agent’s acceptunte:
Having baen named ay registered cgeni otd tn accept service

desigwated in drie appiieation, I Rereby accept the appotmmen av ragicared agent and agres to oot in this
ta comply with the predslors of oll riotutes reladve 1o the Froger and complets prrjbruan af my dudes,

and goeept (he pbligations of sy pesition as reylsered aint.
. PLEASE SEE ATTACHMENT

1

l

(Ropriced apred'y slgreaa} : 1

§. The ravme, title ar capaclty and adress af the persan(s) who havhavo aubority to manage Ware;
i Tttteor Capacity;

Titie ox Cepagityl
Solo Mewber Benjamio Maren

of procem for the above sioted Amized lichility company &t tha pladhe
capacily. I fartherngres
ard [ am familior ﬂ

B

(Usc snachments if nocensary)

8. Attached i o certifiealn of exlxteacs, Ro move tm 50 daya old, mn:_ anthenti
jurisdiotion undee the lew of which it fn acganized. (Ifthe centificats iz ina furelgn
of the martalor st be yubmitied)

10, Tiox docrmen: I3 exocuted in neeardanco with

subsmitted int a docurcot to the Dar._wtamma mﬂjri_
' pAYTS 0 '
()

ot m Of & il ont T ) W0

Thoman A. Doughoty, Authorized Ropressmtive

P

caced by the offiaisl kuving cuntady of records in tho
Inngitags] s ranalation of tho cartificats under carh

aoction 5050203 (1) (b), Florids Stxtuzes. T am rwuse that my talse loforosdios
dagreo f=lony &5 provided for in aBIT.155,F5
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STATE OF FLORIDA.-

.REGISTERED AGENT CONSENT FORM

DATE: 4/2/18 ’

ENTITY NAME: vason Madical, LLC

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
155 OfTice Plaza Drive, 1st Floor

Talahasses, FL 32301

. |1
Paracorp Incorporated, having been designated to act as Siatutory Agent, hereby
cansents to act in the capacity for the above-roferenced entity until reméved or
sesignation is submitted in accordance with (he Florida Revized Stamas%

;/f/,;/ o

Milton Vong | Assistant Secretary
Paracorp Incorparated
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STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

MASON MEDICAL, LL%]
0450137131

|
1, the Treasurer of the State of New Jersey, do her'eby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on January 26, 2017. '

As of the date of this certificate, said business continues as an active
usiness in good standing in the State of New Jersey, and its Annual

Reports are current.
I further certify that the registered agent and office are:

BENJAMIN MASON
122 JACKSON STREET ' ‘

#IA
HOBOKEN, NI 070305084

ey

i

IN TESTIMONY WHEREQF, I have i
hereunto set ny hand and affixed O
nry Official Sval at Trenton, this -
2nd day of April, 2018 o

Elizabeth Maher Musio
Acting State Treasurer | i

06 WY £~ uqy gy

Certificnis Mumber : 6087184976

Verlfy this certificete gniine af
heprfhvww . stare . s /TYTR_Standing Cov 3P Verife_Cert [5p



