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COYER LETTER

TO: Registration Section
Divislon of Corporations

Blue Zone Health Management, L1.C
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence conceming this matter to the following:

Jeff Wright
Name of Person
Medovex Corp.
Firm/Company
1950 Airport Rd. Ste A
Address

Adanta, GA 30341

City/State and Zip Code

jwright@medovex.com

E-mail address: (to be used for tuture annual report notification)

For further information concerning this matter, pleasc call:

Jeremy Danicls 513 373-0848
Bt ( )
Name of Contact Person Area Code Daytime Telephone Number

MAILING ADDRESS: STREET ADDRESS;

Division of Carporations Division of Corporations
Registration Section Registration Scction

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahussce, FL 32301

Enclosed is a check for the following amount:

$125.00 Filing Fee [ S130.00 Filing Fee & ] $155.00 Filing Fee & L] $160.00 Filing Fee, Certificate
Certificate of Status Certificd Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050962, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1.

Blue Zone Lung Tampa, LLC
(Name o! Foragn Linited Liability Compazny; must include “Limited Liability Company,” "L.L.C.,” or "LLC."}

(Hf numz unavaitabke, mmic ahormate name aéopted for the paiposs of tensacting koineas i Flarikia, The allemate name must inctide “Timited §inbility Compamy,” “1. .07 or LG

Dx:lawarc 3

(iradeton wwier Bk Tow of which foreign nted Tabiliy coapaay @ orgamized) ' (Pl oot ¥ appicable)
4,

Tiret Uacsacted bual Flonda, & Straion.
Seeumfom 605 .((;}04 &m&g&l}s. Iﬁ' mpé!c"?‘al;xlﬁﬁppmﬂty Em:y)
1950 Airport Road, Suite A 1950 Airport Road, Suite A
5. 6.
TStreei Addrost of Triocipal Ollice) {Mailing Addreas)
Atlanta, Georgia 30341

Atlanta, Georgia 30341

s

P=

A
7. Nare and street address of Florida registered agent: (P.O. Box NOT acceptable) f o TE
SEEE I
Capitol Corporate Services, Inc, e, e (O
Name: R R

SELAI T »)

T Dy : - HI

Office Address: 515 E Park Ave Tloor 2 2T 4

Tallahassee 32301
, Florida
(Cry)

(Zip codc}
Reglstered agent’s acceptance:

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 application, 1 hereby accept the appointment as registered agent and ngree (o act in this capacity. I further agree
to comply with the provisions of alf statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

'Km“/r [! l Kim Tadlock, Asst. Sec. on behalf

of Capito] Corporute Services, Inc.
(Registered agem”s signature)

H18000353041 3
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8. The name, title or capacily and address of the person(s) who has/have authority to manage is/arc:
Title or Capaclty: Name and Address;

Managing Member RMS Acquisition Corp.

1950 Airport Roud, Suite A

Alanta, Georgia 30341
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(Use attachments if necessary)

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

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree fclony as provided for in 5.817.155, F.5.

AL 2 h—
U C/ Sigmture of a utborized person

Jeff Wright, Controller of Medovex Corp., a Nevara

corporation, the Managing Member of RMS Acquisition Corp., a Nevada

corporation, the Mansging Member of Blue Zone Lung Tamnpy, LLC,
Delaware limited liability company

H18000353041 3
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N - Date:12-12-18
You may verlty this certificate online at corp.delaware.gov/authver.shiml
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I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BLUE ZONE LUNG TAMPA, LLC" IS DULY
PFORMED UNDER THE LAWNS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWELFTH DAY OF DECEMRER, A.D. 2018.

AND I DO HEREBY FURTHER CBRTIFY THAT THE SAID "BLUE EONE LUNG

TAMPA, LLC" NAS FORMED ON THE FOURTH DAY OF DECEMAER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXRES HAVE BEEN
ASSESSED TO DATE.
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