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TO:

COVERLETTER
Registration Section
"+ Division of Corporations

SUBJECT: Mercer Medical, LL.C

.-

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of

Existence, and check are submitted to register the above referenced foreign limited liability compeny ’E‘u transact business in Plorida.
Please return al) correspondence concerning this matter to the following:

=0
- e I
;‘c’ [on) 1 .
b _:1\ [ "
. =7,
Kim Barajas w3t -
= - ~r
Name of Person % ~ \'T'\
InCorp Services, Ing.

N —; .
et L
o U Ir
Firm/Compeny & =
o

57,
(=l
3773 Howard Hughes Pkwy, Suite 5005 ¥
Address
Las Vegas, NV 83169-6014
City/State and Zip Code
documénts@incorp.com

E-mail address: {to be used for fiture annual report notification)
For further information concerning this matter, please call:

Kim Barajas on behalf of InCorp Services, Inc.

at(
Narue of Contact Person

702 } 866-2500 ext. 6910
Asea Code Daytime Telephone Number
MAJLING ADDRESS: ET ADDRESS;:
Division of Corporations Division of Corporations
Registration Section Registration Sectien
P.O. Box 6327 Clifton Building
Tsllahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301
Enclosed is a check for the following amount:
Please make check payable to; FLORIDA DEFARTMENT OF STATE
[ 5125.00 Filing Fee L3 $130.00 Filing Pee &
Certificate of Status

(8] 5155.00Filing Fee & ] $5160.00 Filing Fee, Certificate
Certified Copy

of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ TRANSACT BUSINESS
IN FLORIDA

IV COMPLIANCE WITH SECTION 608.0902, FLORIDA STATUTES, THE FOLLCRVING IS SUBMITTED TO REGISTER A FOREIGN LBATTED LIABRITY
COMPANY TO TRANSACT BLEIVESS IN THE STATE OF FLORID
1. Mercer Medical, LLC

(Name of Foreign Limited Liabilhy Company, must include "Limited Liability Company,” "LL.C For “LLE™)

— —~
he XL —
{1F ormoe unavailable, enter alternate name 8dopicd for tha purpose of T g buse in Plorida. The allemuase nasee misf inclade "Lionited mhl(i_Campany,\_‘,'LLC or'LLC ")
. [ iy fl "y
3= i H
5 Washington 3, 71-1002778 S ———
(hmsdiction under the lswv af which foregn liouted batality company 1 orgoszed) (FEI rimnber, il applicabley=—— ‘
g o
m T
m= o [
4 1200112019 TR :
’ ED:hﬁnlh‘anghd usmﬂnnd?rfpnvrlon Fsralion. ) L - C-')
Ser scctiony 505.0904 & §05.0905, F.5, 1o determing penalty Uabubiy) o Rl va
z25 =
5 20640 BATH AVE § 6. 20640 B4THAVE S 2" @
’ [Strewt Addcs of Primcipal Ofce) Mrcog Address)
Kent, WA 98032

Kent, WA 98032

7. Name and street gddress of Florida registered agent: (P.O. Box NOT acceptable)

Name: InCorp Services, Inc.

Office Address: 17888 67th Court North

Loxahatchee

, Florida 33470
(Ciy) (Tip cods}
Registered agent’s acceptance:
Having been named as registered agent and to nccept service of process for the above stated limited lability company at the place
designated in this application, T kereby accept the appointment as registered agent and agree to act in this capacity. I further agree
te comply with the provisions of all siatutes retative to the proper and complete performance of my dutles, and I am familiar with
and accept the obligations of my position as registered agent

“

Kim Barajas on behaif of InCorp Services, Inc
U (Regristarad agent's signature)
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8. For initial indexing purposes, list naroes, title or cnpa;::iry and addresses of the primary meémbers/managers or persons authorized to
manage {up to six (6) total]:

Tille or Capacity; Name and Address: Title or Capacity: . Name and Address:
[JManeger Name: AAnton Tsiberkin (@] Manager Name: @afina Vasyanovich
. [EMember Address: 20840 84TH AVE S ] Member Address 20640 BATHAVE S
[JAuthorized Kent, WA 98032 [] Authorized Kent; WA 98032
Person _ Person
(other Clother Cother " [Oother
[ JManager Mame: . . [] Manager Name: B =
CMember Address: [0 Member Addresrs_:— E‘ \;
[(JAuthorized U] Authorized Ei: E :“i_?
Person " Person % :"3 o r-_
Clother Clother [other :r_'j:i @?)thcr m
g5 = Y
25 e
TOManager Name: {_] Manager Name_:.gm @
[(Member Address: . ] Member Address:
CJAuthorized ] (0 Authorized
Pefson i Ferson
Clother (CJOther___ Clother [Clother

Impartan Netice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
- indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Artached is a certificate of existence, no more than 90 days old, duly authenticared by the official having custody of records in the
jurisdiction under the law of which it Is organized. (l'f the certificate is in & foreign language, a translation of the centificate under oath

of the translator must be submitted)

10. This document i3 ¢xecuted in accordance with section 605.0203 (1) (b), Florida Statutes. ] am aware that any false information
submitted in o document to the Dcpnrt t of State constitutes a third degree felony as provided for in 5.§17.155, F.8.

- /&&//M

Sigpanuwe of an aulhorized person

Anton Tsiberkin
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Secret'ary of State

I, KIM WYMAN, Secretary of State of the State of Washington and custodiag of its seal, hereby issue this

— 3
Po B
' s

CERTIFICATE OF EXISTENCE ; Coo Ti
- M

p=g o e

OF :QL‘?I:; py —

fo o [T

MERCER MEDICAL, LLC : (:__I p c)
5% ¢
gl i [0}

1 CERTIFY that the records on file in this office show that the above named entity was formed under the laws of the State of
Washingtoo and that its public organic record was filed in Washington and became effective on 04/14/2006.

I FURTHER CERTIFY that the eqtity’s duration is Perpetoal, and that as of the date of this certificate, the records of the
Secretary of State do not reflect that this entity has been dissolved.

I FURTHER CERTIFY that all fees, interest, and penalties owed and collected through the Secretary of State have beeq paid

I FURTHER CERTIFY that the most recent anouel report has been delivered to the Secretary of State for filing and that
praceedings for administrative dissolution are not pending.

Issued Date:  12/16/2019
UBI Number: 502 604 964

Gtiven under my hand and the Seal of the State
of Washington at Olympia, the State Capital

7465, Upror—

Kim Wyman, Secretary of State

Date Issued: [2/16/2019
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