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COVER LETTER

TO: Registration Section
Division of Corporations

PROACTIVE MEDICAL PRODUCTS, LLC

Nome of Limited Lisbility Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are susmitted to register the abave referenced foreign lirmited liability company to transacs business in Florida.,

Please return all correspondence concerning this matter to the following:

Allstate Corporate Services Corp.

Name of Person

2215 HENDRICKSON STREET, SUITE 1

Firm/Corpany

Address

Brooklyn, NY 11234

Ciry/State and Zip Code

filing@acs123.com

E-mooi] address: (o b¢ used for future knzual report notifioation)

For further information concerning this matter, plcase call:

Naomi Ostopowitz 800 1 906-9220

Name of Conigct Person Area Codc Daytime Telephone Number
M D 8§ STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0. Box 6327 Clifton Building
Tatlahssgee, FL 32314 2661 Exeoutive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
0 $125.00 Filing Fee @ $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Fiting Fee, Centificate
Carificate of Starus Certified Copy of Stetus & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES THE FOLLOWING B SUBMITIED TO REGETER A
FOREXGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

;. PROACTIVE MEDICAL PRODUCTS, LLC

(Nuwmz of Fareign Limited Linbilty Company: muat thelude & Limited Lisbility Company,” "L.L.C.," er "LLC.")

{1 name unavailablo, cnter itemate nnme adopted for the purpose of transaoting business in Florida. The alternate name must include “Limited
Lisbllity Company,” “L.L.C.” ot “LLC.") N

, NEW YORK . N/A ,
{Turlsdiction under the law of which foreign Timited Lability (FEt number. if 4pplicable) > '
compacy is organized) - [=~4 .
vy
.. UPON REGISTRATION T e N
[Date irst traosectod business in PIogids, if prior 1o reguatraion.y LA el
(Scc scctions 605.0904 & 605.0505. F.S. to daterming penalty kability) 7';;‘ i a’) m
. 2800 BISCAYNE BLVD., SUITE, 888 MIAMI, FL 33137 % ©
?)\-_': ('o
TStreet Address of Prioipal Ofircs) /g, = csﬁ

. 2800 BISCAYNE BLVD., SUITE, 888 MIAMI, FL 33137

(Maling Address)

7. The name, title or capacity and address of the person(s} who has/have authority to mansge is/are:

YOSSI LIGHT , MEMBER, 3 LOIS LANE, WESLEY HILLS, NY 10952
BRIAN GOLDSTEIN, MEMBER, 1770 NORTH BAYSHORE DRIVE, APT. 3210, MIAMI, FL 33132

MATHIS HOLDINGS, MEMBER, 10221 EAST BROADVIEW DRIVE, BAY HARBOR ISLAND, FL. 33454

8. Attached is an original certificate of 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. (A photocopy is not
acceptable. If the certificate is in a foreign language, a translation of the certificate under oath of the translator

must be submitted)
w e

Signature of an aut‘ﬁﬁﬁ%
{in sccordance witn seotion §05.0203, 7 5,, the execution of this document constitutes ao offinnstion unges Itics of perjury that tha facty stated herein ars tue. 1

ain mware that any false nformetion submiced in & document ta the Departzent of State constirutes a thind degree folany as provided for ins §17.135, F.5.)

Sleven Weigs, Authorized Person

Typed or printed name of signee



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1 Xd), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWTNG STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

PROACTIVE MEDICAL PRODUCTS, LLC i
If unavailable, the altcrnate to be used in the state of Florida is:
2
2o ®
2. The name and the Florida street address of the registered agent and office are: ’{f.{_ P ((ﬂ
A
O @,
BRIAN GOLDSTEIN “o g
(Name) (':',fa{i— ! c?;;
XS - 1

1770 NORTH BAYSHORE DRIVE, APT. 3210 7

Florida Street Address (P.O. Box NOT ACCEPTABLE)

MIAMI FL 33137

Chy/Statc/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
statwtes relating to the proper and compleie performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, Florida
Staruies.

GOLDSTEIN

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
S 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)



State of New York
Department of State

I hereby certify, that PROACTIVE MEDICAL PRODUCTS, LLC a NEW YORK Limited
Lispility Company filed Articles ol Organigation pursuant tc the Limlted
Liability Company Law on 1i/09/2010, and that the Limited Liability
Compary ie existing so far as shown by the records of the Department. I
further certify the follgowing:

} 88:

A Certificate of Publication of PROACTIVE MEDICAL PRODUCTS, LLC wase filed
on 03/98/2011.

% Fiennial Statemant was filed 11/18/2C1Z.
Certificate cf Change was filed on 01/28/2014.
The Bieranial Statement is past due.

I further certify, that noc other documents have been flled by sguch
Limited Liebility Company.

TE

...l.l-..

Witness my hand and the official seal
of the Department of State at the City
of Albany, this ]7th day of July

two thousand and eighieen.

- . g

Brendan W. Fitzgereld
"tagepett® Exccutive Deputy Secretary of State

2614072020301 * 91




