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APPLICATICN RY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ TRANSACT BUSINESS
INFLORIDA

N COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOILOWING IS SUBMITTED 1O REGISTER A FOREIGN LIMITED LIABHITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA.

VASCULAR TREATMENTS LLC

l.
(Namc of Foreiga Limited Linbilny Company; must tnclude “Limited Liubility Company,” "L'L.C,"or "LLC.M

(' nume uncvailakle, enier altemae name 2dapicd for the purposc of ransacting business in Flarida. The alernate narme mnust inelude “Limiled
Linkility Company,"” “L.[..C," or "LLLC.™
Delaware 3 NA

'(Junsdicllor} under the fuw of which farcign Tinvited liabitity (FEI number, if applicublz)
compuny is erganized)

4 Ypon filing.

{Lme first tronvacicd buainess in Florida, if pricr 10 registention.
{Sce sections 605.0904 & 605.0905, F.5. to derermine ponalty liability)

5. 1300 3. Miami Ave., Unit 4502

Miami, FL 33130

(Stroet Address of Principal Office)
g 13008, Miami Ave., Unil 4502

Miaml, FL 33130

{(Mailing Acdreasy

7. Name and spreet address of Flarida regisiered agent: {F.O. Box NQT aceeptable)

Name: Srinivas Tummala

Dffice Address: 1300 5. Miemi Ave., Unit 4502

Miamij Flovida 33150 ' L
(Cily} (Zip ende)

Registerad agent’s ncceptance:

Having been nqined as reyistered agent and to accept servive af process for the above stated limited fiabili vy company of the place
designated in this application, I hereby accept the appuointment as registered agent and agree o uct in thiy capacify. [t further agree
to compiywith the pravistons of all statutes relative fo the proper and complese performance of my duties, and ! urm Jamitiar with and

accept the ubligations of my pesition ay registercd apent. P

(Registercd ageni's SiS"‘““NlSrinivas Tummala

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

" Srinivas Tuminela, Manuger

1300 8. Miami Ave. Unit 4502

Miami, FL 33130

9. Atiached is a cenificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
furisdiction under 1he law of which i1 is organized. (1€ the cerlificate is in a toreign fanguage, a translation of the certificats under oath

ot the translator must be submited) P

Signature of an antherized persan

This decument is executed in accordance with section 603.0203 (1) (b}, Flarida Statutes. [ am aware that any false infermation
submitted in a docwment to the Department of Stals constitutes a 1hird degree felony as provided for in s.817, 155, F.8.

Srinlvas Tummala

Typed or priated nune of signec
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Delaware

The First State

i, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VASCULAR TREATMENTS LLC" I5 DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A' LEGAT, EXISTENCE 50 FAR AS TKHE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTIETH DAY OF JULY, A, D, Z2018.

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

ASSESSED TC DATE.

@ )
‘0;-«-, W Ll e, bt gy of Stne

Authentication: 203101544
Date: 07-20-18

6982259 8300

SR# 20185766926
¥ou may verify this certificate online at corp.delaware.gov/authver,shemi
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