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|  KERKSTRA LAW OFFICES, LLC

February 27, 2019

Division of Corporations
Registration Secction
P.O. Box 6327
Tallahassee, FL 32314

Re:  Tech One Biomedical LLC
Application for Certificate of Authority LLC

Dear sir or ma’am:

Attached for the above-referenced taxpayer are:
. Application for Certificate of Authority,
2. 5125.00 filing, and
3. Certificate of Good Standing,

Please let me know 1f you need anything further.

Very truly yours,

er{m@ m Yankuatha,
J

aine M. Kerkstra

Encls.

Problem? Solved. ™

S83W. Jackson Boulevard Suite 260 Chicaago Il 60604 | p- 3172-427-0493 | f 8RA.CT11.43RC



COVER LETTER

TO: Registration Section
Divislon of Corporations

Teeh One Biomedica! LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization te Transact Business in Fiorida," 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 concerming this matter to the following:

Jeanne M. Kerkstra

Nome of Person

Kerkstra Law Offices LLC

Fim/Company

53 W. Jackson Blvd., Suite 260

Address

Chicago, IL 60604

Ciry/State and Zip Code

jmk@kerkstralaw.com

E-mail address: {10 be used for future annual report notification}

For further information concerning this matier, please call:

Jeanne M. Kerkstra, Esq. 312 427-0493
at ( )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, F1. 3230

Enclosed is a check for the following amount:
Please make cheek payable to: FLORIDA DEPARTMENT QF STATE

B 512500 Filing Fee () 5130.00 Filing Fec & ] $155.00 Filing Fee &[] $160.00 Fiting Fee, Certificalc
Certificatc of Siatus Certificd Copy of Status & Centified Copy



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

TN COMPLIANCE WITT! SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 Tech One Biomedical, LLC

{Name of Forcign Limited Liability Company: must include “Limited Liability Company,” "L.L.C." or "LLT.7}

{17 rame unavackeble, enter aliemste name adopied Rur the purpose of Iransacting business in Flarida. The atternnte name must inclade “Limited Lisbility Company,” “LL.C.™ur "LLCT}

Hlinots 77-0703673
kR

T Tunidicien vnder the w of which faregn inuted BaSiliy company 1 arganezed)

{FET mmbier, 17 applicabhey

N/A
4,

Daie firtl tansagied business [ Florde, if prios 1o regisyanon )
Sce scctions 609.0904 & 603.0905, F.5. w derermine ponalty labiluy)

10115 Franklin Avenue

10115 Franklin Avenuc
S. 6.
TStreet Addrest of Principal Offce) ~ (Muiling Address)
Franklin Park, iL 60131 Franklin Park, iL 60131
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7. Name and sireet pddress of Florida regisiered agent: (P.O. Box NOT acceptable) - : _‘!—
B o

Business Filings Incorporated ‘r.._'l x

Name: - ~

-1 N N
1200 South Pine Island Road T =

Office Address:
Plantation 313324
, Florida
{City) {Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stuted limited fiability company af the pluce
designated in this applicarion, 1 hereby accept the appolniment us registered agent and agree io act in this capaciiy. 1 Sfurther agree

to comply with the previsions of all statites refative to the proper and complete performance of my duties, and T am familiar with
and accept the obligations of my pasition as registered agent.

W% g (Aot Seinddz %ﬂ
Business m\r\%g A,ncumomm@;




8. For initinl indexing pumposes, list names, title or capncity and addresses of the primary members/managers ar persons guthorized to
manage {up to six (6} lotal]:

Tltle or Capacitv: Name and Address: Title or Capacity: Name and Address:
{l]Menager Name: Matthew Mincer [C) Manager Name: NA
CisMember Address: 10115 Franklin Avenue (] Member Address:
[JAuthorized Franklin Park, IL 60131 [ Authorized

Person Person
[other {JOther Clother Coter
OManager Neme: NiA (0 Manager Name: NiA
CIMember Address: () Member Address:
CJAuthorized [ Authorized

™3

Person Person o %
Jother Cother Closher DO%I:!:E—:. 33:" ﬂ
(JManager Name: NrA (] Manager Namne: NiA ./: "_2 fﬁﬂ
[(Member Address: ] Member Address: "_:l“ ) )
[JAuthorized 7 Authorized il I-_.:. 2

Person Person
(CJOther Clomer__ fother_ {C10ther

—

Lmportani Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o Lhe index when fling your Florida Department of State Annual Report fonm,

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 foreign language, a translation of the certificate under oath
of the Lranslator must be submitted)

10. This document is cxecuted in accordance with section 605.0203 (1) (b), Florida Starutes. | am aware that any false information
submitied in a document 1o the Deparunent of Stale constituies o third degree felony as provided for ins.817.155, F.5,

-

N A <
L vdn S

Sigrature of lr}.a’.{i\ouia:d perace

Matthew Mincer

Typed ot printed peime of signec
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File Number 0471185-8

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

TECH ONE BIOMEDICAL, LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON
FEBRUARY 13, 2014, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE
LIMITED LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE [S IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS.

L

In Testimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 15TH
day of JANUARY A.D. 2019

: ,
Autnentication #; 1301503824 verdiabla unul 31/15/202¢ W W

Authenticate al: http/iwww cyberdrivellling:s.com

SECRETARY OF STATE



