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. COVER LETTE
» COVER LETTER

TO: Registration Section
Division of Corpuerations

HT Medical. LLC
SUBJECT:

Name of Limited Liability Compuny

The enclosed "Application by Foreign Limited Liabitiny Company tor Authorization to Transact Business in Flurida” Centilicate of
Existence. and check are submitted to register the above referenced foreign limited liability company 1o transact business in Flovida.

Please returm all correspondence concerning this marer 1o the following:

Rvan Phiilips

Name of Person

HT Medical, LLC

Firm/Company

430 5. Orange Ave, 3rd Floor

Address

Orlando. FIL 32801

City/State and Zip Code

rphillips@htmedicalusa.com

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

r&i
For further information concerning this matter, please call: co
<.
Rvan Phillips BRS SUA-N633 -
at ) s
Name of Contact Person Area Code Daytime Telephone Number
e
MAILING ADDRESS: STREET ADDRESS: B

Division of Corporations Division of Corporations o
Regisiration Section Registrmion Section =
PO Box 6327 -

Clifton Building
Tallahassee, FIL 32314 2661 Executive Cemer Circle

Talluhassee, FIL 32301
Enclosed is a check [or the foowing amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
O siasooriing ree O sioooriningree & T s155.00 Filing ree & M $160.00 Filing Fee, Centificate
Cenificate of Status Certitied Copy of Status & Certified Copy



APPLICATION BY FOREIGN LEMITED LIABILITY COMPANY FOR AUTHORIZATION 1O TRANSACT BUSINESS
IN FLORIDA

IN COMPUANCE WITT SECTION 6030002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTIR A FOREIGN  LIMITED LIABILITY
COMPANY IO TRANSHCTBUSINESS IN THE STATIOF FLORIDA:

| HT Mudical. LLC

(Numwe of Fareign Limitted Liabihiy Company, must include “Limated Liabiliny Company,” " LLC, " or "LLCT

{1t pame unavailable, emar alicrmaie sarmes sdopted [ the purpose of tmnsacting business in Floridn, The sltemate name musd inelude “Limited Linhility Company,” L0, of *LLCTT

State of Oklahoma 71613049
2.

LPF)

ursdietion wnder te law of winch Toregn honied habiity company 15 arganizedy

1FED number, 1 appheable)

(Date (ing trusncted hus(pess in Florkda, ir Prar 1o pegistration |
INGC sections plS 03 & SUS.GN05, 8, o dorerming penalty Dbty )

450 S, Orange Ave, 3rd Floor 430 3. Orange Ave. 3rd Floor
5.

6,
{strect Aabdress of Princspal Otficen

(Maling Addressi
Orlando, FI. 3280

Orlando. FI. 32801

i

B

P

7. Namw and street address of Florida registered agent; (PO, Box NOT aceeptable)

. -
Ryan Philhps
Name:

430 S, Orange Ave, 3rd Floor
Office Address:

Orlandu 3280
. Florida

ity [FAL RN
Registered agent’s acceptance:
Having been named as regisiered 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 apyfo
to comply with the provisions of all statutes relativé
and aceept the obligations of my pasition ax regi

tment as registered agent and agree to act in this capacity, 1 further ugree
roper and complete performance of my duties. and I am famifiar with

| (®" o




8. Foritial indexing purposes, List names, title or capacity and addresses of the primary members/inanagers or persons authorized o
manage (up to six (6) wial}:

Title or Capacity:

(W) Manager
CIMember
[JAuthorived

Person

[:]O[hcr

D.\'iunﬂgur

D.\-lcmbcr

D‘»\L:llmri?cd
Person

Cloher

CManager

[ I™viember

[:].-\ uthorized
Person

CJother

Name and Address:

. Rvan Phillips
Name: f

Address:
Orlando, FL 32841

450 8. Orange Ave, 3rd Floor

D(‘)lhcr

Name:

Address:

[ Jonter

Name:

Address:

[:]():hcr

Title or Capacity:

Name and Address:

{ Jother

] Manager Nunie:
] Member Address:
D Authorized

Person
CJonher
O] Munager Name:
(] Manber Address:
O authorized

Person
Clonber
O Manager Nume:
[ Member Address:

[ Authorized

Clother

Person

CJother

CJother___

Important Notice: Use un attachment to report more than six (6). The attachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added 1o the index when tiling vour Florida Department of Siate Annual Repon form.

9. Attached s a centiticate of exisience, no more than 90 davs old. duly authenticated by the official huving custody of records in the
Jurisdiction under the law of which i ix organized. (It the cenificate is in a foreign Tanguage, a translation of the certificaie under outh
of the translator must be submitted)

10, This document is exceuted in accordance
submitted in a document o the Deparunent

sion 605.0203 (1) 4b). Florida Statwes. T am aware that any false information
nsynies a third degree felony as provided for in s 817,155 1.5

Ryan Philtips. Manager

Signatire at an suthonzed person

Typed o printed pame of signee



OFFICE OF THE SECRETARY OF STATE

CERTIFICATE OF GOOD STANDING
DOMESTIC LIMITED LIABILITY COMPANY

I, THIE UNDERSIGNED, Secretary of State of the State of Oklahoma, do
hereby certify that Tam, by the laws of said state, the custodian of the records of the
state of Oklahoma relating 1o the right of certain business entities 1o transact

husiness in this state and am the proper officer 1o execute this ceriificate.

! FURTHER CERTIFY that HI MEDICAL L1L.C whose registered agent s
BOB COMPTON, with its registered office at 6316 LAST (02ND STRETT 1184
74137 USA Oklahoma is a Domestie Limited Liability Company duly organized and
existing under and by virtue of the laws of the state of Oklahoma and is in good =

standing according 1o the records of this office. This certificate is not to be construed ;('“.
as an endorsement. recommendation or notice of approvad of the entind's financial —
condition or business activities and practices. Suclt information is not available from ©?
this office. !

=
IN TESTIMONY WHEREQF, I hercunto
set my e and affixed the Grear Seal of the

State of Oklabome, done at the Uity of
Oklahoma Ciry, this _6ih, day of Junnary,

N
7%%»/ o
/V’ 4

Secretary Of Stare




