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COVER LETTER

TO:  Registration Section
Division of Corporations

Motile Bay Lithotripsy, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Cempany for Authorization to Trensact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the fotlowing:

Billie Westbrook

iName of Person

HealthTronics, Inc.

Firm/Company

9825 Spectrum Drive, Bldg. 3

Address

Austin, TX 78717

City/State and Zip Code

; ~
. " (- —1
TaxDept@HealthTrenics.com — re‘\ -
<
E-mail address: (to be used for future annual report notification) :1,': a3 §
For further informaticr. concerning this matter, please call: E’..‘, ;'-: 8
s
e -~
Billle Westbrook 512 721-4721 A
at{ Lo o3
Name of Contact Person Arca Code Daytime Telephone Number 357 37 -
Sr %
MAILING ADDRESS: STREET ADDRESS: =

Division of Corporati¢ns Division of Corporations

Registration Section Registration Section

P.O. Box 8327 Cliften Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the foliowing amount:

B $125.00 Filing Fee [J £130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPIIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED T3 REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

1. Moblle Bay Lithotripsy, LLC

(Name of Foreign Limited Liabidity Cempany, mast inelude “Limited Linbility Company,” "L.L.C.," or "LLGC.)

(ifnam2 onavailable. emer alterasts name adopied for the mnpose of ansecting business in Florkda. The alternate name must inchude “Limited Usbilizy Compsny,” "L.L.C.* or “LLC."}
5 Delaware

3
(Juradrction under the law of which fore:gn Lruled by company 18 orgemzed)

(FEI raonber, 1] spphcable)
&,

EDue first tranyacied business m Florda, 1 pror 10 reguiraton}
See sretions 605.0504 & 605.0905, F.5. 10 determine ponalty lability)

5. 9825 Spectrum Drive, Bldg. 3

6. 9825 Spectrum Drive, Bldg. 3
(5treet Acaress of Prinerpal Offize}
Austin, TX 78717

(Meikng Address)
Austin, TX 78717

P o
Yo Lo
= e

co_ o T

7. Mame and street address of Florida registered agent: (P.O. Box NOT acceptabic) o ;:‘."" ';3 '

Name: C T Corporation System g:, - m

-7t aK .

Office Address: 1200 South Pine Island Road %? y “{u}
Plantation . Florida 33324 :‘5,1’:\ -8

(Ciy) (Tip code) -
Registered ageat’s acceptance:

Having been named as registered agent and t0 accept service of process for the above stated limited Hobility company at the place
designated in this application, I hereby accept the appoinimens as regis,

t6 comply with the provisions of all statutes relative to the proper a
and accept the obligations of my position 1

agent and agree 1o act in this capacity, I further agree
plete performance of my duties, and I am familiar with
(311 a

—~——ttichael E. Jones
wmmmmes - Assistant Secretary
¢ person(s) who has/ha

ve authority to manage is/are:
Title or Capacity:

8. The name, title or capacity and address o
Title or Capaclty:

Narme and Address:
President

Richard Rusk
9825 Spectrum Dr. Blda. 3
Austin, %? 78717

Russell Newman

9825 Spectrum Dr, Bida. 3
Austin, TX 78717

Vice President

Vice President

Ciint Davis Treasurer James Clark
9825 Soectrum Dr, Bidc.3 9825 Soectrum Dr. Blda. 3
Austin. TX 78717 Austin, 7
{(Use attachrnents if necessary)

9. Attached is a centificate 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. (If the certificate is in a forcign language, a trauslation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (
submitted in a document to the Department of State con?m)e

(b}, Florida Statutes. | am aware that any false information
e felony as provided for in 5.817.155, F.5,

A S fAALND
Sigeature of an authorized persor

Clint Davis

Typed or printed neowe of signse



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MOBILE BAY LITHOTRIPSY, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOQD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECCORDS OF THIS

OFFICE SHOW, AS OF THE TENTH DAY OF JULY, A.D. 2018.

NV

Jcm-\. W Oudiocs, Secre1iry of State

Authentication: 203036668
Date: 07-10-18

3737274 8300
SR# 20185517287

You may verify this certificate oniine at corp. delaware gov/authver.shimi




