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3458 Lakeshore Drive, Tallahassee, FL 32312

CT Corp.

vl
850-656-4724
Date: 4/25/2018
Acc#120160000072 54%
Name: Probo Medical LLC
Document #:
Order #: 10945169
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COVER LETTER
TO: Registration Section
Division of Corporations

Probo Medical L1.C
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liabitity company 1o transact business in Florida.

Please return ult correspondence concerning this matter to the following:

Name of Person

Firm/Company

Address

City/Siate and Zip Code
CTSOPReceipt@wolterskluwer.com

E-mail oddress: (10 be used lor fuiure annual report natilication)
For further information concerning this mauter, please call

at ( ) el )
Neme of Contact Person Arca Code Daytime Tclcphoné:Nﬁmbcr‘-Z:
>, o il
MAILING ADDRESS: STREET ADDRESS: =x.- 1‘, a——
Division of Corporations Division of Corporutions 37, - r"'
Registration Section Registration Section o o
P.0. Bax 6327 Clifton Building b i T
Tallahassee. FL 32314 2651 Exceutive Center Ciggle- ™ O
Tallahassee, FL 32301 .-
o @@
Enclosed is a check for the following amount: , =
O $125.00 Filing Fee 0 $130.00 Filing Fee & kSISS.OO Filing Fee & O $160.00 Filing-Fee, Cerfficate
Cenificute of Status Certified Copy

of Status & Centified Copy

FLOST - wwiu! 7 Welnts Kluwer Onlie



AFPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
[N FLORIDA

IN COMPLLANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING (S SUBMITTIL) TO REGISTER A FORFIGN LIMITED [IABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1. Probo Medical LLC

(Neme of Forvign Lamfied Lisbility Company: musi include - Limited Lizbility Company, "L.L.C." ot LI}

(17 name uravailable, enter alicrie rame adopted for the purpasa of ransscting business in Florida. The alicroate niame must include ~Limied Liability Company,” “L.L.C," or L1}
2. Delaware

3. 46-5605623
(Jurisdiction under the Baw ol which Torcign fmited Tisbiiay company 15 orgamized)

(FEl number, 1f appticabic}

{Daee first izmasacied business m Florida. U prios to reghtration )
{5ee soctions 6050904 & 605.0905, F.5. 1o determine pemlty lablthiy)
5. 9715 Kincaid Drive, Suite 1000

6. 2715 Kincaid Drive, Suite 1000
(Street Address of Principal (fice) )
Fishers, INC 46037-8884

tMailing Address)
Fishers, INC 46037-8884

7. Name snd street address of Florida registered agent: (P.O. Box NOT acceptable)

Nome: C T Corporstion System
Office Addregs: 1200 South Pine Island Road
Plantation . Florida 33324
(City}
Registercd agent’s ncceplance:

{Zip code)
Having been named as registered agent and to acceps service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance af my duties, and I am familiar with
and accept the obligations of my position as registered agent.
By:

. James M. Halpin
C T Corporation System 9% %1 @4}_ Assistant sec;eféf-y ~3
e T —
{Registered agon’s ) - e == -
8 agenl “wmm‘ ; _ o n
. . . . it >4 - s
8. The name, title or capacity and address of the person{s) who has/have authority to manage isfare: =, o —
Title or Capacity: Name and Address: Title or Capacity: Natrie‘and Address: r
. P f-1 - rq
President David Trogden £, {1
9715 Kincaid Drive, Ste 1000 o —i
Fishers. INC 46037-8884 T~

~

oh B 3

vond)

{Use attachments if necessary)

9. Auached is a ceniftcate vl existence, 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. (1f the certificate is in a foreign language, a trenslation of the certificate under oath
of the transtator must be submitted)

10. This document is executed in accordanee with section 605.0203 (1) (b), Floride Statutes. | am aware tha! any felse information
submitted in a document to the Dep of State constitutes a third

e felony as provided for ins.817.155,F.S.

David Trogden, President

Typed or printed name of signos
FLOST - £30r201 ] Woleers, K lawey Online



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PRCOBO MEDICAL, 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-THIRD DAY OF FEBRUARY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE,
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6767338 8300
SR# 20181285827

Qmm W, Dutiocs, Sacretery of Siste )

Authentication: 202203493

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

Date: 02-23-18



