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COVER LETTER

TO: Registration Section
Division of Carporations

Converge Medical Technology, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certiticate of
Existence, and check are submitted 1o register the above referenced forcign limited liability company to transact business in Fiorida.

Please return all correspondence concerning this matter to the following:

Randy Lubinsky

MName of Person

Converge Medical Technology. LLC

Firm/Company

i 180 Spring Centre South Blvd., Sutte 340

Address

Altamonte Springs, FL 32714

City/State and Zip Code

lubinskyrandy@gmail.com

E-mail address: (1o be used for future annual report notification)

—~a
For further information concerning this matter, please call: : T
L r
Nick Davis 407 408-6562 Tl
at{ } N
Nuame of Contact Person Area Code Daytime Telephone Number -
L
MAILING ADDRESS: STREET ADDRESS: "2 -
Division of Corporations Pivision of Cerpaorations - ’
Registration Section Registration Scction W

P.O. Box 6327
Tallahassee, F1. 32314

Clifton Building
2661 Executive Center Circle
Tallahassee. FL. 32301

Enclosed is a check for the tollowing amount:
0312500 Filing Fee @ 3130.00 Filing Fee &
Cenificate of Status

O %155.00 Filing Fee & 0 5160.00 Filing Fee, Certificate
Cenified Copy ot Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
I[N FLORIDA

IN COMPLANCE WITH SECITON 65,0002 FLORIDA STATUTEX THE FOLLOWING IS SUBATTTED 10 RECHISTIR A FORFIGN {IMTED LIABILTY
COMPANYTOTRANSACT BUSINESS INTIE STATRE OF FLORIDA:

| Converge Mcdical Technology, LLC

(Name of Foregn Limited Lishebty Company;, must include “Limued Liabihty Company,” "LLE C." ar “1L1LCT)

CMT. LLC

I nanw wavailable, crter alternate name adopied for the purpose of transacting business in Flonda The alternate name mgst include “Lmwied Liability Company,” "L L C. 7 or "LLEC.TY

»_ Detaware 3 83-1809918

¢Junsdiction under the taw of which foregn muted hability company 15 orgamzed}

(FEI number, 1 applicable )

4 January |, 2019

{Date first transacted business in Flonda, 1 pror 1e regrstrazion
{Sec sectons 605,00 & 605.09035 F.5. 1o determine penaity Habilityy

1180 Spring Centre South Blvd
(Streer Address of Prnerpal Otlice)
Suite 340

I

& 1180 Spring Centre Seuth Blvd
(Mailing Adidress}

Suite 340

Altamonte Springs, FL 32714 Alamonie Springs, FL 32714

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) . B "";. ‘E
Name-: Randy Lubinsky - ‘:‘:.
Office Address: | 180 Spring Centre South Blvd. Suite 340 ) i R
Alamonte Springs Florida 32714 ) ,.:*
(i) {¢m code} -

Registered agent’s acceptance: P
Having been named as registered agent and to accept service af process for the above stated limited liability compuny at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provsions-of-all sfarutes relagive.to theproper and complete performance of my duties, and I am familiar with
and accept the obligations of my position us regidered agend. -

=
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8. The name. title or capacity and address of the person(s) who has/have authority to manage is/are:
Title or Capacity; Name and Address: Title or Capacity:

Name and Address:
Manag Mare Coricz Manag
See attached

DeEtte Feurtado
Sce atlached

Mang Randy Lubinsky Munag

Seeattached 000000

Lucas Dinpa
Sec attached

(Use attachments it necessary)

9. Atached 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 ot which it is organized. (1f the certificate is in a foreign language, a translation of the certificale under oath
of the translator must be submitted)

10. This document is exccutedv&ﬁance wnlisecuon\ﬁ()SOZO‘B (1) {b), Florida Statutes. | am aware that any false intormation

submitted in a document 1o the De nt of Stat constih{es iiigi;:e\e felony as provided for in s.817.155, F.&%.
/\(/ delw“
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

{Continuous sheet)

8. The name, title or capacity and address af the person(s) who has/have autharity to manage isfare:

Title or Capacity Name and Address

Board Manager Randy l.ubinsky
1180 Spring Centre South Blvd. Suite 340
Altamonte Springs. FLL 32714

Board Manager Mare Cortez
1180 Spring Centre South Blvd. Suite 340
Altamonte Springs, FL 32714

Board Manager Lucas Dinga
1180 Spring Centre South Blvd. Suite 340
Altamonte Springs. FL 32714

Board Manager DelLZue Feurtado
1180 Spring Centre South Blvd. Suite 340
Altamonte Springs. FI1. 32714



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "CONVERGE MEDICAIL TECHNOLOGY, LLCY" IS

DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE ELEVENTH DAY OF SEPTEMBER, A.D. 20189,
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7043467 8300
SR# 20196848412

You may verify this certificate online at corp.delaware.gov/authver,shtml

Jeftrey W Do Setreiary of Siale

\Sﬂg@gj

Authentication: 203575789
Date: 09-11-19



