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COVER LETTER

TO: Repistration Section
Dlvision of Corporatians

Paironus Madical, LLC
SUBJECT:

Naine of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization ta Transact Business in Floride,” Certificatc of
Existence, and check are submitted to register the above referenced foreign timited liabilicy company to transact business in Florida.

Please return all correspondenice conceming this matter to the following:

Jennifar Sharp

Namo of Person

InCorp Services, Inc.

Firm/Company

3773 Howard Hughes Pkwy. - Suite 5008

Addroas

Las Vagas, NV 89169-6014

City/Statc and Zip Code

documania@incorp.com

E-mail address: (to be used Tor Tuture annual report notitication)

For further inforination concerning this matter, please eull:

Jennifer Sharp cn behalf of InCorp Services, Inc.  800-246-2677
at

Name of Contacl Ferxon Area Code Daytirae |'elephone Numbe:
Division of Corporations . Division of Corporations
Registration Section Reglstration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 266] Executive Center Circle

Tallahasses, FL 3230}
Encloscd is a check for the following amount:

{13125.00 Flling Fee [ $130.00 Filing Fee &  [E $135.00 Filing Fee & 0 5160.00 Filing Fee, Certificate
Certificate of Status Cenificd Copy of Statug & Certified Copy

W1R0o0 a4 333
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N COMPLIANCE WITH SECTROW 6050902, FLORIDA STATUTES, THE FOLLOWING &5 SUBMITTED TO AEGISTER A FORETGN LIMITED LABILITY
COMPANY TO TRANSACT BLEINESS INTHE STATEOF FLORIDA:

. Patronus Medical, LLC
{Nana of Forogu Lindied LinbINly Company, must Inaiudo ' Limfed 1.7abily Company,” “L.L.C.~ of "LLT

(I ume wnwvalhiblc, coter slcroaie cama adopted for the papose of rantacling Wusiness in Florids. The alermaio neme meet inclode “Limited Liskullty Compurry,” "L.L.C. ot “LLC™)
, Virginta 3, 47-1684528

GurmBotion mdar U [ew ol wiid Rorign Timiled Tabiety conpuy ocgarizad] {FFT uanber, 7 appllcalde)

s Upon Ragistration

Toic el Lralvaicied Evpacem In FRwia, O pelor mpg.l..nmi;m
S¢ woliony £05,0004 & 03,0905, 4. 10 doxrmine peaalty Hablliky)

5. B0OO Tawers Crescent Drive Sulte 1350 6. BOOO Towers Cresaent Drive Suite 1350
e et RSy of Pinclpal Oy (MoToy Addien}
Vienna, VA 22182 Vienna, VA 22182

—

-
-t

7. Name and girgel address of Florida registered agent: (P.O. Box NOT acceptable)
Namo: inCorp Services, Inc.

Office Address: 17888 67th Court North

Loxahalchee Florida 33470
(Ciiy) (L ootr)

Replatercd agent’s accoptance:
~ Having bEeil nated o¥ réglitered dgént and 10 accepl sérvice of process for thie above siated fnited Hability compariy ot tha place
designated in this application, I hiereby uccept the appolntment as registered agent and agree to act in this capachiy. { further agree
to comnply with tha pravisions uf all statures relative to tia propar and complote performance of my dutles, and I am famtliar with
and accept the obligations of my positlon as replistered agent.

/--/:D Jenniter Sharp on behalf of Incorp Services. Inc.
= (Reb%md sgand’s slpatere}

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

Title or Capacity; Name and. Address: Titte or Capacity: Namo and Address:
Manager Carey Grainger :
awars
Vienna, VA 22182

(Use attechments if nccessary)

9, Attached i1 2 certificate of existence, no more than 90 days old, duly suthenticated by the official having cuatody of records in the
jurisdiction under the taw of which it is organized. ¢If the certificate is in a foreign languagp, n translation of the certificate under oath
of tho trans!ator rnust be submitted) -

10. This document is exccuted In accordance with section 605,0203 (1) (b), Florida Stalutes. | aro awars that any false Information
submitted in a document to the Department of State conslitunis a Ihiry! degree felony as provided for in 5.817.135, B.S.

Y (aiey

Cary Grainger

au‘-;rmmi of #n ailiarized poesan

Typad ar primad nawmo of signos
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Commvontaealthos Hirginia

State Qorporation Qommission

CERTIFICATE OF FACT

I Certify the Tollowing from the Records of the Commission:

That Patronus Medical, LLC I8 duly organized as a limited liability company under the law of the
Commonwaealth of Virginia:

Thal the date of its organization Is August 4, 2014; and

That the limlted liability company is in existence in the Commonwealth of Virginia as of the date
set forth below. '

Nothing more Is hereby certifled.

gy Ol WY Z- NF Bl
g3aid

Signed and Sealed at Richmond on this Date:
July 2, 2018

(JJoel H. ®eck, Clerk of the Commission

CISECOM
Document Control Number: 1807028093
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