(Requestor's Name)

{Address)

(Address)

{Ciy/Statel/Zip/Phone #)

[] pickur  [] war (] man

(Business Entity Name])

(Document Number)

Cerlified Copies Certificates of Stalus

Special Instructions to Filing Offices:

CHice Use Only

RRRMINTLRINY

800340658078

Coer D Ny Y et

12415 20-=0N0ns--0

FEB 13 2020
M. SOLOMON

ST

#4125,

"

™~J



Advanced Incorporating Service -

1317 California Street Phone; 850-222-CQORP

P.0. Box 20396 Fax: B50-575-2724

Tallahassee, FL 32316 Email: orders@aisincfl.com
Website: www.aisingfl.com

NAME QO
/fé’/fzc/f ///wwj({,f,ch
/é///:’éu ¢ L}’J//C(}f ( [ ¢
7

FOR OFFICE USE ONLY

PICK ONE:
_ CERTIFIED COPY _ﬁOTOCOPY _ C.us.
FILING:
__ CORPORATION __ LLC __ LIMITED PARTNERSHIP __ GENERAL PARTNERSHIP
_FICTITIOU»SN}ME/__SERVICEMARK/TRADEMARK __ AMENDMENT
__ “FOREIGN QUALIFICATION __ JUDGMENT LIEN
___OTHER

RETRIEVAL:

___ GOOD STANDING CERT/C.U.S. ____CERTIFIED COPY __ PHOTOCOPY

of

APOSTILLE /CERTIFICATION REQUEST:

Country

Amount of Documents

DATE Z/Z’/Zﬁ TIME
Notes: // - /f/f

ALV L

foa?
%



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

IN COMPLIANCE WITH SECTION 605.0902 FLORIDH STATUTES THE FOLLOWING 5 SUBMITTED 10) REGITER A FORMGN  LIMITED LIABRITY
COMPANY TOTRANSACT BUSINESS INTHE STATEQF FLORIDA:

Healogics Waound Care & Hyperbaric Services, LLC
' TName of Foreign Limmited Liability Company. must mclude - Limited Liabality Company,” "LLC "o "LLT ™)

65-0678360

{1f marme smawastable, emser alizroaty mame adopted for the purpose of transacting butineas m Flornds The aliemate mamre nwsat include "Limeted Lishility Company,” "1 L.C," or "LEC 7}
3
(FET number, 1l spplicable)

Delaware
2
(Fardaction wnder the taw o which brtags hanited Tabdhey compuny is orgarized)

{Cam Ert ramsacted busness in Flonda "« pror 1o e, 00
{Scr secnons 603 0504 & 603 0905, F.5 10 determune penaity rabdey)
5220 Belfor1 Rd, Suite 130

6.
(Madag Addrees)

5220 Belfort Rd, Suite 130

5.
(Strear A&y of Prmrpal OFce)
Jacksonville, F1. 32256

Jacksonville, F1. 32256

7. Name and sureet nddress of Florida registered agent: (P.O. Box NOT acceptable) %
=

R -

Corporation Service Company - o

Name: e -
. ]

1201 Hays Street o =

Officc Address: : =
Tallahassec 32301 ERTERT

, Florida s (%)

{City) [Zip code) [» &)

Hegistered agent’s ncceptance:
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this copacity. | further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am famitiar with

and accept the obligations of my position as regisiered agent.

(Regisered agent's signaturc) &
st. VP

Alison C. Henkel, As

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the pluce




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six {6) total]:

Title or Capacity:

Name and Address;

_ Healogics, Inc.

Name and Address:

CIManager Name OManager Name:
5220 Belfort Rd, Suite 130
= Member Address: © e OMember Address:
Jacksonville, FLL 32256 .
Ol Authorized acksonvitie J OAuthorized
Person Person
COther OOther OOther OOther
O Manager Name: OManager Name:
OMember Address: CIMember Address:
=
D Authorized OAuthorized =
=
Ind
Person Person o
o
O Other OOther OOther CI0ther
=
CiManager Name: CIManager Name: (__::'
DMember Address: OMember Address;
O Authorized OAuthorized
Person Person
COther OCther OOther OOther

[mportant 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 10 the index when filing yvour Florida Department of State Annual Report form.

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 cenificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 {1} (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.§.

L K]

tgnalLe of an authorized person

Keith Koford

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HEALOGICS WOUND CARE & HYPERBARIC
SERVICES, 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, A5 OF THE FIFTH DAY OF
FEBRUARY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HEALOGICS WOUND
CARE & HYPERBARIC SERVICES, LLC" WAS FORMED ON THE TWENTY-SIXTH DAY
OF MARCH, A.D. 1396,

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

FAID TO DATE.

TR

kﬂmw Butiech, Secretary of S1xe

Authentication: 202326886
Date: 02-05-20

2607053 8300

SR# 20200832847
You may verfy this certificate online at corp.delaware, gov/authver.shtm!



