USRI

m 500339144606

(Address)

{City/State/Zip/Phone #)

[]pickur  [Jwar [] man

A
=]

"

Hy

(Business Entity Name)

pre——

e
s
L4

d
'

[

==

1

(Document Number)

'
!
H Y LR 0202

Certficates of Status

~
-
-

Cerlified Copies

4

Vi

Special instructions to Filing Officer:

Office Use Only

Xt3yeat L
(2 i




FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 1/17/20

NAME: STRAUB MEDICAL (UNITED STATES) LLC

TYPE OF FILING: APPLICATION

COST: 125.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015
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AUTHORIZATION: ABBI ;* HODGE
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COVER LETTER

TO:  Registration Seclion
Division of Corporations

STRAUB MEDICAL (UNITED STATES) LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

LeAnn Austin

Name of Person

Registered Agents Legal Services, LLC

Firm/Company

1013 Centre Rd., Suite 4035

Address

Wilmington, DE 19805

City/State and Zip Code

hroSke @ hy -ny. com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call;

LeAnn Austin 800 400-6650
at ( )

Name of Contact Person Arez Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

® $125.00 Filing Fee (1 §130.00 Filing Fee & 3 $155.00 Filing Fee & [0 $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

l. STRAUB MEDICAL (UNITED STATES) LLC

TName of Foreign Limited Liabilily Company; must include “miicd Labilty Company,” 'L.L.C.Tor "LLL.T)

(I name unavailable, enter shermate name sdopied for the purpote of transacting business in Florida. The

llernaie name must include “Limiled Liskility Company,” “L.L.C," or "LLLC."}

Delaware
3.
Turadicten undcr the aw of which foreign Dmited labifity company i organized) {FET number, Il applicable)
4.
Dtz first wwmsaried busmets in Florida, 1f pnot o registration. )
{See sections 605.0904 & 605.0905, F.5. 10 determine penalty liability)
350 Fifih Avenue

350 Fifth Avcnue

{Stucet Address of Principal Offce)

{Mathng Address)

#5220 #5220 -
Jras 2R
&
New York, NY 10118 New York, NY 10118 oo 11
vn oo b
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) — ‘.‘ rT]
T —
fea 1
. r’::. \ E-g:-’ L.-J’
Registered Agents Legal Services, LLC W
Name: rvem W
- NG
155 Office Plaza Drive, Suite A
Office Address:
Tallahassee 32301
, Florida
(City) (Zip code)

Registered agent's acceptance:
Having been named as registered agent and 10 accept service of process for the above stated limited fiability company 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 provisions of all statutes relative to the proper and complete performance of my duties, and [ am Jamiliar with
and accept the obligatlons of my position as registered agent.

{Registered agem's signature)




ni l 1 s pl.up [+ ]ls n 1 pac y and ai £ Uf tllc pll!llaly HIEIIIbCISJIIIaJla €rs orf pelSOllS aulllOI ed to
8 iOI 1 a “dex”l 0SECS, tname . “ﬂc Or ca t

Title or Capacity: Name and Address; Title or Capacity: Name and Address:
OManager Name: Henry Roske @I Manager Name: Gido M. Karges
OMember Address: 20 Avene OMember Address: 350 Fifth Avenue
OAuthorized 2220 OAuthorized #5220

Person New York, NY 10118 Person New York, NY 10118
@ Other CEQ, President, Secretary  (JOther QOther OOther,
OManager Name: _Michael Napack OManager Name: Joel Paritz
DOMember Address: _350 FiRh Avenue OMember Address: 350 Fifth Avenue
O Authorized #5220 D Authorized #5220

Person New YO”.‘ NY 10118 Person New York, NY 10118
Bcm’m:\raucmal Olrector of Sales & Margkgt o A0ther Treasurer

QO 0ther

OManager Name: OManager Name:
OMember Address: DO Member Address:
OAuthorized O Authonzed

Person Person
O0Other OOther O Other OOther,
I tice: Use an attachment to report more than six {6). The atachment will be imaged for reporting purposcs only. Non-

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

than 90 days old, duly authenticated by the
d. (If the cenificate is in a foreign language,

9. Attached is a certificate of existence, no more official having custody of records in the
jurisdiction under the law of which it is organize a ransiation of the certificate under oath
of the translator must be submitted)

Florida Statutes. | am aware that any false information

accordance with section 605.0203 (N (b),
ovided for in 5.817.155,F.S.

10. This document is executed in
partment of State constitutes a third degree felony as pr

submitted in a document to the De

| ST
o Sigrunure of an suthoriz od perton

Henry Roske

Typed or prinicd name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE or
DELAWARE, DO HEREBY CERTIFY “STRAUB MEDICAL (UNITED STATES) LLC" 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 SEVENTEENTH DAY OF JANUARY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "STRAUB MEDICAL
(UNITED STATES) LLC" WAS FORMED ON THE TWENTY-FIRST DAY OF JUNE,
A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HRAVE BEEN

PAID TO DATE.

' U...:../mm...

Authentication: 202209642
Date: 01-17-20

6942515 8300
SR# 20200355107

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




